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COVER LETTER
H20000360737 3
T0: Registration Scetion
Division of Corporations

. Boxcar Distributors LLC
SURIECT:

iName of Limited Liability Campany

The cnclesed Articles of Amenduent and feefs) ure subritted for Gling.

Please renm all correspondenes ennceming this maticr to the following:

Patricia Reyes

Name of l'ersen

InCarp Services, Inc.

Firav(Compuny

3773 Howard Hughas Pkwy., Suite 5008

Adilress

Las Vegas, NV 89169-6014

CilvdState und Zip Code

managedreports@incorp.com
b mail address: {0 be used Tor future annual repart nonfication)

For further informarion conecrning 1his matter, please cali:

Patricia Reyes on behalf of InCorp Services, Inc. (702 ) 866-2500 ext. 6806

Niine ol Persan Aren Canle Daytime Telephone Nunber

Fnclosed is a cheek for the follnwing amount:

W $23.00 Filing Fee M £30.00 Fiting Feo & i1 855.00 Filing Fec & i1 860.00 Filing Fec,
Coertificate of Status Catificd Copy Cortificate of Stams &
{addinonal copy is cnelneed) Certificd Copy

(addizional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, L 32314 2415 N, Monroc Strect, Suire 810

Tallahussee, FT. 32303

H20000360737 3
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ARTICLES OF AMENDMENT
10O _ H20000360737 3
ARTICLES OF ORGANIZATION
OF

Boxcar Distributors LLC
{ N of The Timited Lindility Cumpany us (0 now appcurs vn our records.)
A Flonda Limnted Liabiiiny Company)

The Asticles of Organization for this Limited Liabitity Company were liled on 1013172018 and assigned

Florida document number 18000256477

Thizamendment is submitted 1o amead the Tollowing:

AL 1f amending name, enfer the new name of the limited liability company here:

The new tune st belistinguishable am! contain the words = Limite! iuhitity Compuny,” the designalivan “LLCT or the abbreviation =1L ("

Fnter new principal nffices address, if applicale:

(Principul office addross MUST RE { STREET ADDRESS)

ey b &_.DD
B L]
- L]
Enter new mailing wddress, it npplicable: - =2 —~
A - I
.._|
(Mailing address MAY BE A POST OFFICE BOX) -
! -t M E
wo= Vi
- o .,
. . : PR, i
3. I amending the registered agent and/or registered office address an ovr records, enter the namé of the vidw registered
agent and/vr the new registered oflice address here: EREN =
Nume of New Registered Agent:
Now Reaistered Office Address: :
fonder Florida cteeet aiddres
. Florida
Cigy Lip Code

New Reoistered Aprent’s Sipnature, if changing Repistered Apene:

I herehy r}rr‘:?pr the appaintment as registered agent and agree (o act in this capacity. | furdher agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am famitiar with and
aveapt the obligations of my position as registercd agent as provided for i Chapeer 6403, 1S, Or, if this document is
heing filed 1o mevelv reflect a change in the registered office address, | herehy confirm that the linited lahility

company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent

H20000360737 3
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If amending Autharized Percon(s) avthorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

H20000360737 3
MGR = Manager
AMIR = Authorized Member

Title Name Address Tvpe of Action

AMBR Charles E. Simmons 550 SE Mizner Bivd., #4068 TlAdd

Boca Raton, FL 33432 ™R cmnve

[ Chunge

iMAdd

U Remmuove

LIChunge

Lladd

LIRvmove

LI hange

Uadd

URemove

ke

Lladd

L Remow

LA g

iAdd

FiRemove

i Hohange
H20000360737 3
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1). If amending any other infermation, enter change(s) here: (Arach additional shecis. if necessury.)

E. Ellective date, if other than the date of filing: (oprionai)
(16 an effective i is s, the slate nmst be specific and canner be priar to date of filing us 1nvee tan 58 days after filing.) Patseant w0 6050207 (3XB)
Note: 1 the date inserted in this hlock does noi mecl the spplicable siattory filing vequircmoenms. this dute will not be listed us the
document's effcetive date on the Department of Stile’s recotds,

I the record spcciﬁcs a deluyed effecitve date, but not an elfeciine Ume, at 1207 a.m. on the cerlicr ofh (b} The Sthh duy afles Lhe

record 1s fled.

October 13, 2020

W ;w//ﬂw// /Hﬁﬁé/ e e

Yigndnirc vt r\c'ﬂl)ym' ruthoriced represeulative ol s metiber

PDated

Rthdrd Merngdn

Typed or printed name of signce

H20000360737 3

Filinnoe Fee: $25.00)



