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ARTICLES OF AMENDMENT ‘ ; ‘
. ‘ iy 1t ’J A
TO SIVHETARY L

The Articles of Organization for this Limited-L :abilltv Compiunry were {iled on =

e ARTrctr;s*“o*F'b‘R“C,wum(m | *f‘f*’""‘*"'v‘ mw*““*"*“"

" SNS DISTRIBUTORS, LLC .

{Name nflhe Limited Liabifity (‘umnnn) a4y it NOW appears on our records.)
{4 Flonga Limicd L]aDllll} Cumpany}

012 0] i and :tssiglicd

c : 90000232
laida decament pumber |- 7060023204

{ his amendment is submisted to amend the following: -

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

Eater new principal offices address, if applicable:

The wesw name mest be distingwisheble and contain the words “Limuted Liabitity Company,” the designntion “LLC™ or the abbrevintion “1.0.C

fPrincipal office address MUST BE A STREET ADDRESS) '

Enter new mailing address, if applicable:

(v ai[f'n:z stdifrass MAY BE A POST OFFICE BOX) oo .

vedistered agent and/or the new registered office address here:

I 1 amending (he registered’ sgent andfor registered office address on vur records, enter the nume of the new

Nanme et New Registered Agent:

New Reuvistered Office Address:

Emer Florrda sreet addvess

. Florida
Cigy . ] Lip Codde

T New Reﬁiwtered Agent's Sipaature, if changing Registered Agent:

! hereby aceept the appoinimeni s registered cgent and agree lo acl in this cépaciiy. | jurther agree io comply with the
provisions of all statures relative to the praper end complete performance of my dutivs. andd I eon fumiliar with and

aecept the obligarions of my position as registered agem as provided for in Chapter 805, F.S. Or, if this document is
Cwtet (T fo v e [y Fepivel o vt e rvgiotvrod wifTes shdicoe, £ fer ey Canfiein daad sio faciod fiad iy

“compeny kas been no!_f ed inwriting of this change.

{f Changing Registered Agent, Signature of New Registered Ageat
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amending Authorized Person(s) authorized to manage. enter the title, paume, and address of each person being added -
o removed from our recgrds:

ok iy Y. Arr— ey

AMGR = Manager
AMBR = Authorized ¥ember

Title Nume _ Address a , . Type of Action
AMBR CESAR E. RCVERON REYES . 4400 NW 79 AVENUE # 305
....... ——— B Add
MIAMI FLLORIDA 33166 -
[} Remove
= Change
O Add

O Remweve

3 Change

0 add

O Remouve

O Chunge

23 Add

.0 Remove

O Change

_Oadd

O Kemove

D1 Change

[ Add

2 Remuve

O Changs
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D. Hf amending any other information, cnter change(s) here: (Auach additinnal sheets, if necessary.)
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I, Effective date, if other than the date of tiling:

(optionzl) ‘
A5 um elletive date is listed, the date mus: be specific and caanot be pau? w dute of liling o7 more than 36 days after filing.) Pursuant 1o 05,0207 (3K

Note: 1l the date inserted in this block does not mcet the upplicable statory filing requiremems, this date wili not be tisted as the
documient’s efivctive dute on the Depuromeni of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at :2:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

NOVEMBER S ' ©oo2022
Dated . _ .

/ /{l !/ -"f/“’ﬁ Mo L

Tignaline of o member or authorized renreaeMalise 0f o member

ANTHONY Fo DOS SANTOS DA SILVA

Typec or prmted name of sizazd

el
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