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COVER LETTER

TO: Registration Section
Division of Carporations

Alliance Sales and Distribution. LLC
SURJECT:

Name of Limited Liablity Company

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

Please return all cormespondence concerning this master 1o the following:

Michael Scalera

Name of Person

Alliance Sales and Distribution, [LL{

Firm/Company

7284 West Palmetto Park Road Suite 203

Address

Boca Raton., FLL 33433

Citv/State and Zip Code

mike@dalliance-sales.com

E-mail address; (to be used tor Rature annual repont notification)

For turther information concerning this maiter, please call:

Michael Scalera 561

at )
Area Code

212-8683

Name of Person Daxtime Telephone Number

Enclosed is a check for the following amount:

m $23.00 Filing Fee T S30.00 Filing Fee & 3 S55.00 Filing Fee &
Certiticate of Status Certified Copy

{additionat copy is enclosed)

1 8a0.00 Filing Fee,
Certiticate of Status &
Cerufied Copy

(additional capy i~ enclosed)

Muailing Address:
Registration Section
Division of Corporations

Sireet Address:
Registration Scction
Division ofjCorporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre lofTa]luhusscc
2413 N. Monroe Street. Suoite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alliance Sales and Distnbution, LLLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limnea Liadbilhity Company}

Ao pre 30 .
March 1.3, 2020 and assigned

The Articles of Organizavon for this Limited Liabhility Compuny were filed on

- . ) " a)
Florida document number 1200000851386

This amendment is submitted to amend the tollowing:

A. [f amending name, enter the new name of the limijted liability company here:

The new name must be distinguishable and contain the waids “Limited Liability Company.” the designation *LELC™ or the abbreviation "LAL.C

iodd

BE 4CHpI0Z

ATpe

Enter new principal effices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) -

H
H

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

£ K

g

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

agent and/or the new registered office address here:

Michael Scalera

Name of New Rewistered Avent:

7284 West Palmetto Park RnadI Suite 203

New Reaistered Office Address:

Enier I': forida strect address

Boca Ralon Florida 33433
Zip Conlde

Ciny

New Registered Agent’s Sionature, if chaneing Registered Avent:

[ heveby accept the appoinoment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all stawies relative 1o the proper and complere p{f}_‘/brmum:f'ln_fm_\' duties, and Tam familicor witl and
accept the obligations of my position as registered ugent ax provided for in Chapter 603, F.8. Or, if thix docuntent ix
being filed 1o merely reflect a change in the registered office address, | hc’{‘cb_l" confirm that the limited linbilite

company has been notified in writing of this change.

If Changing chistc?cd Agent, Signature of New Repistered Apent




. .- 1
- . . - . ! .

If amending Autherized Person(s) authorized to manage. enter the title. name, and address of cach person being addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Barry Ahron 4830 Leitner Drnive West
Add

Coral Springs, FL. 33067
& Remove

O Change
MGR Michael Scatera 22128 Woodset Way
= Add
Boca Raton, FI1L 33428
TTRemove

CChange

O Add

CRemuove

T Change

O Add

JJRemove

CiChange

CAdd

JRemaove

O Change

T Add

TRemove

] Change




D. If amending any other information. enter change(s) here: (Anach additional sheeis, if necessary.j

E. Effective date. if other than the date of filing: {optional)
(1f an effective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days afier iling.) Pursuant to 605.0207 (3Kb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this dare will not be Iisted as the
document’s effective date on the Department of State’s records.

If the record specities a delayed eftective date. but not an effective time. at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is filed.

November |1 2020
Dazed

P A |

StEnature ol a member or authorized representative of a member

Michael Scalera

Typed ur printed name of signee

Filing Fee: §25.00



