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COVER LETTER

TO: Registration Section
IYivision of Corporations

SUBJIECT: MZ)J \)\5%{1\140‘(6, el

Namwe of Limited Liabitity Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Mavraad Markn

Nanme of Person

M3T Distrilpders, e

Firm/Company

IBIC NW b lex

Address

Miam| Gardens FL. 33055

City/State and Zip Code

i3 L chstnbudos® amail- com

Ihal address: (to be used lor fuluck annual report nokilication)

For Turther information concerning this matter. please call:

Maxraa Mariin 205, 3335- 2619

Namie of Person Area Code Davtime Telephone Number

Enclased is a check for the [bllowing amount:

£ %523 00 Filing Fee dSS[J,()ﬂ IFiling Iee & O $£35.00 Filing Fee & 0 $60.600 Filing Iee,
Centiticate of Sttus Centitied Copy Centificate of Sttus &
(aditivnal copy s enclined) Centified Copy

tadditional copy is enclined)

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

Division ol Corporations Bivision of Corporations

PO, Box 6327 Clifion Building

Tallabassee. 1132314 2661 LExecutive Center Circle

Tallahassee, FI1L 32301



' o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

M33 Distributors, LLC .

(Name of the Limited Linbility Company as 1I now appears an our records,)
(A Flonda Timited Liability Company)

and assigned

The Articles of Organization tor this Limited Linbihty Company were filed on O”f, ") L’lOlﬂ_
Florida document number L j.qooom A5

I'his amendment is submitted o amend the tollowing

A. If amending name, ¢nter the new name of the limited liability company here

the designation ~L.1LC™ or the abbreviation =1 1.C

lhe new namee must be distinguishable and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here Pt .::' -
P —
. : =L
Name of New Regtstered Agent: . -
- oA
; d
. o
Fmer Floridu streer address

New Registered Office Address:

. Florida
Zip Conle

City

Registered Apent:

New Registered Agent’s Signature, if changing
{ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree 1o complyv with the

provisions of all stanaes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the ebligations of my position as registered agemt as provided for in Chapter 603, F.S. Oy, if this documemnt is
heing filed 1o merelv reflect a change in the registered office address, I hereby confirm thar the limired liahilin:

company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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If damending Aythorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

AP Tvank Ygez 370 NW W8 Ter. o
M\Gm\ G(\YCI_QY\S}FL 50(% E/Rcumvc

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remowve

O Change

O Add

O Remove

O Chunge
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D. *1f amending any other information, enter change(s) here: (dnach additional sheets. if necessary.,)

I‘f— \71553\9\(, o C,\rmr\(,\z‘ the 4lles Qr NMaveic Nackn
P‘D\’Y\ YMGE Yo P ({\"D\/ Yesident) and Toabs A MC\H‘\(\

Lo AR fo VP

L F can ned Ve chacoed dhen st leave as 1S
Thank Jeu.

E. Effective date, if other than the date of filing: (opticnal)
{If an effective date is histed. the date must be specitic and cmnot be prior to date of [iling or more than 90 davs alter 1iling.) Pursuant 1o 6035.0207 (3Xb}
Note: [ the date inserted in this block does not meet the applicable stawory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

Dhaited OC_,{'()LD(’J’ 1S . CQQ\Cl

Ml

'nnurL of @ memberor anthorized represent@tive of @ member
4

Maraa Marhn

Tvped or primted nume ol signee
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