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COVER LETTER

TO: Registration Sectian
Division of Corporations !

sutect:  KRONOS DiSTRIBUTION &rovf L LC.

Nuame of Limtied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Josc J. JACome

Name of Person

KRoONOS D)STRIBUTION] (GROUP

LLC.

FirmCompany

J61 MW 79Th Ave

Address

DorAaL, FL 32/26

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

JOSE J. JHCOME w 786, Y73~ 7S6L

Nam2 of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

® $25.00 Filing Fee 3 £30.00 Filing Fee & 0 $53.00 Filing Fee &
Centificate of Status Certified Copy
(additional copy is enclosed)

{J $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(ucdditional copy is enehoesedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallenassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LpoS Dis7iB8UrIon GRove LLC. FILED

(Name of the Limited Ligbility Company :is it now appears on our records.)
{A Flonda Limited Ciabiiny Company)

The Articles of Organization for this Limited Liability Company were filed on 0%/001/;@'? S %nd&;\%{gp

Florida document number L /9 0000 d? 7 3377 . SECRETARY OF STATE
FALLAHASSEE. FLGRIDA

This amendment is submitted to amend the following:

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

N/ — .

The new name must be distinguishable and comain the words “Limited Liahility Compuny.”™ the designation “LLC™ ar the abhrevianem 1 1.7

Enter new principal offices address, if applicable: N/A e
(Principal office address MUST BE A STREET ADDRESS) i

Fonter new mailing address, if applicable: N/A e
(Mailing address MAY BE A POST OFFICE BOX) e _

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

Name of New Repistered Agent: J’QMM 3 ; Jose ‘Z) :
New Repistered Office Address: / é/ / /U W 79 AVE e

Enter Florida streer addroass

M) Art] Florida_33/24

Cie Zip Cote

New Registered Ageat’s Signature, if changine Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to complv with the
provisions of all stanates relative to the proper and complete performance of my duties, and I am _familicrvith und
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociement iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiluy
company has heen notified in writing of this change.

IfChangingﬁgistcr?Mw« of New Registered Kﬂ;'_lu
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persun_Dheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR_ MONTENEGRI, AILFO M O e

/b /l NW 7(? 4 VE . M/AM/} FL 33[)5___“‘./{&1.‘:11n\'c

O Change

MGR__  GUERRA, WELLINGTON O Ade

161 MW DAAVE. Midri EL 33126 @ kv

O Crange

M&R_ Jose D. JAcoMe 11l NW 79 AvE. MIAM, FL 33126 e

{1 Renove

Ll Change

MG PAUL GON2ALE 2 (611 N/ 79 Ave. Miam| FL 23126 g/

1 Remenve

[ Change

AmBR_ WANDA BeENNETT I6l1 KW 19 AvE. MIAM1 FL 3312 o
O Reman ¢
O Chanae

O Add

1 Remove

0O Chunze
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D. If amending any other information, enter change(s) here: fAnach additional sheets. if necessary.)

N/4 e

f

I£. Effective date, if other than the date of filing: {optional)
(Ifan etfective date is lisicd. the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.y Pursuant to c03 0207 (3)(b}
Nate: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed as the
document’s cffective date on the Deparument of State's records,

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

paed __07/16 /2019 ZZ ,Q

S1gnamn. of @ membe prev.mamc af a member

JOS€E J). TAComMe

Typed or printed name of signee
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Filing Fee: $25.00



