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July 2, 2019
FLORIDA DEPARTMENT OF STATE

AMERICA DISTRIBUTORS LLC Drvision of Corpor atious

119 NANDINA TER

WINTER SPRINGS, FL 32708

SUBJECT: AMERICA DISTRIBUTORS LLC
REF: L190Q00000&8 -

Hd 2- 07 6102

We received your elactronically transmitted document. However, the
document hae not been filed. Please make the following correctiona and
refax the complete document, including the electronic filing cover sheet.

L3 :h

Type of acticn is required for each member

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-K052.

Tacarril X Glaas FAX Aud. §#: H19000202846
Requlatory Specialist 1l Letter Number: 119A00D13364

Amount charged: 25.00

P.O BOX 6327 — Tallahassee, Flonda 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICA DISTRIBUTORS LLC
{Rame of (he Lamited Llahgiﬁ gﬂ%ﬁnx as i E’m ipn?u on por records)
& e, il 1ehidity Company

1212872018 and assigned

The Asticles of Organization for thiz Lirnited Liability Company were filed on
L190000000638

Flonda document number

This amendment is submitted to amend the following:
A. T amending vame, enter the pew name of thg limited Liability company here:

The new name must ba distinguishable and contain the words “Lirnited Liability Company,” the designation “LLC" of the shbrevierion=E L.C."

Enter new mailing address, if applicable:
(Mailing address MAY BE A FOST OFFICE BOX)

—— o
Enter new principal offices address, if applicable: Lo
= = "
(Principal office address MUST BE A STREET ADDRESS) : - — T
. N = -
T
I O
= =
o
d

B. If amending the registered agent and/or registered office address on our records, gutey the pame of the pew

remistered agent and/or the new registered office address here;

Name of New Registered Ageny
New Rexigtered Qifice Addpess:
: Enier Florida streel addrass

, Florida

Ciry Zip Code
New Registered Apent’a Signature, if changing Register
[ hereby accep! the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accep! the vbligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Stenature of New Registered Agent
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If amending Anthorized Person(s) authorized to manage, enter the tifle, pame, and address of each person beipg added
or removed from our records:

MGR = Manager
AMBR - Authorized Member

Title Name Address Tvpe of Action
AMEBR America Distributars LLC 119 Nandina Ter
0 Add
Winter Springs, FL 32708
= Remove
O Change
MGR Worldwide Nomines LLC 11380 Prosperity Fanns Rd.
i #22UE » Add
Palm Beach Gardens, FL 33410
O Remove
—. 1 Cpanae
=
ST [
-o L3 Add ~.
= — b
LT, =
R mro —

O Remove

O Change

[ Add

0 Remove

O Change

0 add

[0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

LU v Hd Y2~ 100107

E. Effective date, if other than the date of Oling: {optional}
(If an effective date is lised, the da must be specific and caunot be prioc 10 date of filing or more than %0 days after filing,) Pursuant to 6050207 (3)(0)
Wote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
Aocument’s effective date on the Depariment of State’s records.

but not an effective time, at 12:01 a.m. on the sarller of:

if the record specifies a delayed effective date,
(b} The 90th day after the record is flled.

July 1 2019
P @ | '
# Signatym-<iT a member of authorized represcatative of & merober

Ryan Sullivan, Attomey-in-Fact

Typed or printed name af tignee
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