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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAKNA DISTRIBUTION LLC

The Articles of Organization for this Limited Liability Company were filed on 0170472019 and assigned
Flarida document number L19000007257 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liabiliy Compary,” the designation “LLC” or the abbrevislipn “L.L.C."

Enter new principal offices address, if applicable:

Han b -
T - \ 'i
_:.-... . ' - e
(Principal office address MUST BE A STREET ADDRESS) A
r:w ' o T
- "’) .. .
s I 2
Enter new mailing address, if applicable: . 2
PO e
{Malling address MAY BE A POST OFFICE BOX) v [am]
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reristered agent and/or the new registered office address here:
Name of New Registered Agent: i
New Registered Qffice Address:
Enter Florida street eddress
, Flortda
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being fited to merely reflect a change in the regisiered office address. | hereby confirm thot the limited liability
campany has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registared Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR =

Mannager
AMBR = Authorized Member

Titl

L)

Name Ad s
MGR ROBERT A. BUTO JR

Type of Action
5645 CORAL RIDGE DR, #229

i Add
CORAL SPRINGS, FL 33076

OO0 Remove

MR MARK COHEN

O Change
5645 CORAL RIDGE DR., #229

W Add
CORAL SPRINGS, FL 33076

I Remove
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[J Remove

0O Change

0O Add

[J Remove

O Change

0O Add

[ Remove

O Change
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N. 1f amending any other information, enter change(s) here: (Arrach additiongl sheets, if necessary.}
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%. Effective date, if other than the date of filing: (optionai)
(17 an effzctive doie it lisled, (he date must by specific and exnnot be prior to duls af fi

ling or more than 50 days after filing.) Purguant lo 605.0207 (3)(h)
Nole: 1fthe date inserted in this block does not inest the applicabte statutory filing requirements, this date will not be listed as the
docoment’s cffective date on the Department of State’s records.

If the recard specifies a delayed effective date,
(b) The 90th day after the record Is flled,

SR R AR Y.
~Tizmature of @ member of aulhprized represéalalive of 3 mempor

NICHOLAS ACOCELLA

but not an effective time, at 12:01 a8.m. on the earlier of:

1yped ar prinied name of signee
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