/90000 86 898

(Requestors Name}

LUNEATR NI

— 700335849087

(City/StatefZip/Phone #)

[Jpreckup  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

oy

Special Instructions to Filing Officer:

C
6G iy ¢¢ 1006101

Office Use Only '

v L 33}9




COVER LETTER

TO: Registration Section
Diviston of Corporations

F&DDISTRIBUTIONS FILLLLC
SUBJECT:

Namge of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tihing,

Please return all correspondence concerning this matter w the following:

FABIO L. BURGOS

Nuame of Person

J& D DISTRIBUTIONS FLLLLC

FirméCompany

1625 PARK COMMERCE CT.

Address

ST. CLOUD, FL.. 34769

City/Siate and Zip Code
SALES@IDDISTRIBUTIONS.COM

E-nul address: (to he wsed for future annual report aotilication)

i“or further information concerning this matter, please call:

FARIO J. BURGOS 407
at ( )

764-05386

Name of Person Arca Code

Enclosed is a cheek for the following amount;

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

Dayvume Telephone Number

O $60.00 Filing Fee.
Certificate ot Status &

(addetivmal copy is enelused)

Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FILL 32314

CGudditional copy is enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Exceutive Center Cirele
Tallzhassee, FLL 3230
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1 & D DISTRIBUTIONS FLLLC

{Nume of the Limited Liability Company as it nuw appears on our records,)
(A Florida Linnted Liability Company)

03/22/2019

The Articles of Organization lor this Limied Liability Company werg filed on and assigned
oo . 19000080398
Florida document number |-} 700008089

This amendment 1 submutted to amend the following;

AL T amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C

. _— - . . 23 PARK COMMERCE CT
Enter new principal offices address. if applicable: 1623 PARK COMMERCE CT.

306102

"
L]
L

(Principal office address MUST BE A STREET ADDRESS) - CLOUDFL. 34769

25 PARK COMMERCE CT
Enter new mailing address. if applicable: 1625 PARK COMMERCECT.

i ¢¢

(Mailing address MAY BE A POST OFFICE BOX)

ST CLOUD FL, 34769

I

K

.
*

o

B.

If amending the registered agent and/or registered office address on our records, enter the name of the nev
registered apgent and/or the new registered office address here:

Nanw of New Registered Avent:

New Remsiered Offiece Address:

Errer Flovidu sireet address

. Florida
Cine Zip Crdye
New Registered Apent’s Signature, il changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacitve. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete pertormance of noc duties, and 1 am familiar seith and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document ix

heing filed to mevely veflect a change in the vegistered office address. hereby: confirm that the limited liabilin:
company has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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H amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

{0 Change

£ Add

O Remove

O Change

O Add

B Remove

8 Change

£l Add

0 Remuve

O Change

0 Add

O Remuve

O Change
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E. Effective date, if other than the date of filing: (optional)
(1 an eifectve date is listed, the date inust be specific and cannot be prior o date of filing or more than 90 days after fling,) Pursuant 1 6030207 (3i(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time,.at 12:01 a.m. on the earher of:
(b} The 90th day after the record is filed.

October 11th 2019
Dated .

t a member

<

FARIO J. BURGOS

Typed ar prmted name of signee
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