13058473293 From: Martin Collar

To: 18506176383 Pdge 1 of 4*

Division of CorpoTs
Electronic Filing Cover Sheet

Note: Please print this page and use it a3 a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000280867 3)))
0 0O O
H2200002808673ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number 1 (858)617-6383
From:
Account Name ¢ MARTIN ACCOUNTING & TAX SERVICE, INC
Account Number :; 120856000912
St Phone : (365)826-5886
- T Fax Number ; (385)722-9535
e **Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

[ )
oo
o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
A UNITED LATIN AMERICA DISTRIBUTOR, LLC
- Centificate of Status o |
SR [Cenified Copy_ 0 | =
= [Page Count o1 |
= [Estimated Charge [ s25.00 -

Electronmic Filing Mcnu Corporate Filing Menu Help

httpe:/iefile sunbiz. org/scripis/eficovr.exe in



To: 18506176383 Pdge 2 of 4' 2020-08-14 201313 (GMT) 13058473293 From: Martin Cellar

’
bl - . -

ARTICLES OF AMENDMENT ”
TO
- ARTICLES OF ORGANIZATION | . ,
OF & fo 0 O

UNITED LATIN AMERICA DISTRIBUTOR, LLC
(Name of nn‘!mmng_u ty Company sy |1 o QTS ¢

The Articles of Organization for this Limited Liability Company were filed on 09232019 and assigned
Flonida document number 119000232338

This amendment is submitted to amend the following:

A. 1If amending name, gnts

UNITED LATIN AMERICA DISTRIBUTORS, LLC
The now nams must be distmguithabls and centain the words “Limited Liability Campany,”™ the designation “LLC™ or the shbreviatien *L.L.C."

Enter new principal offices address, Il appllcable:
; B IREET AN

Eater new malling address, If applicable:
M address I

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

agent and/ov the pew registered office address here:
Name of New Registered Apcnt:
New Registeted Office Addreas:
Enter Flarida sireet address
, Florida
City Zp Code
Y if changin red nt:

| hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registesed Agent
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If amending Authorized Person(s) authorized (0 manage, enter the title, name. and address of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR VILLAR RUIZ, ALEJANDRA L 2003 NW 79TH AVE Oadd

DORAL, FL 33122
ERemove

OChange

MGR BASCHA SAHURY, FREDDY A 2003 NW 79TH AVE Cadd

DORAL, FL3MI22
COPRcmove

EChange

DaAdd

CORcmove

OChangs

CAdd

CRemove

OChange

DOAdd

ORemove

O Change

OAdd

LRemove

CChange
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D. I ansending any otber information, enter change(s) kere: {Asiach additional sheets, {f necessary,)

E. Effective date, If other than the date of filing: {optianal)
(1 2 effoctive date it lissed, tre dain trrst be specific and casnol be pricr 1 due of Kling or more than 90 days after filing ) Purnmnt 19 603.0207 (3)(%)

Naty; I the date mseried in this bock does not meet the applicable sunntory filing requirements, this date will not be listed as the
document's effective daie o the Deparntment of State’s records.

lf&emﬂqﬁhnﬁqﬂ%hhmnmﬂwﬁmnlwl am. on the exrfier oft (b)  The S0th day after the
record @ filed.

AUGUST 14TH 2020
Duted

ALEJANDRA L VILLAR RUIZ

Typed ar primaed name of signee



