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FICENSHIVIS AL AB ALY H oy ATTORNEYS AT LAW THESSEIES W BN
GECIH Y & AEssissI el & TENSEASL Y

March 28, 2023

Florvida Department of State
Registration Section

At Division ol Corporanons
.. Box 6327

Talahassee, 132310

Re: Panhandle Wholesade and Disoibutors, 110

Dear Sicor Madam:

Please find enclosed one orginal and one copy of the complased  Artcles of
Amendment 1o Aricles of Organization of Panhandle Wholesale and Disinibutors, LLC along
with a cheek in the amouwnt of S25.00 for the filing fee. Should vou have any questions or

vequire anvthing turther from me, please do nor hesitute 1o conract mwe.

sincerely,

Becky Shipes, Paralegal for
Morgan P Hoggle
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TO: Hegistration Section
Division of Corporations

SUBJECT:

COVER LETTER

Panhandle Wholesale and iistnibutors, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(st are submitted tor filing

Please return all correspondence concerning this matier 10 the following:

Morgan Hoggle

Prim & Mendheim

Name of 'erson

PO, Box 2147

Fanm/Uampiny

Dothan. AL 36302

Address

morganpm-firm.com

Cits/State and Zip Code -

l-muil addiess: (10 be used for iture aoneai iepont notification )

For further information concerning this mauter. please call:

Morgan Hoggle

Name of Person

Enclosed is a cheek for the following amount:
= $25.00 Filing Fee {J $30.00 Filing Fee &
Certificate of Status

Mlailing Address:
Registration Section
Drivision of Corpurations
P.0. Box 6327

Tallahassee. F1 32314

et

334 758-0483 S

at( ) BN
Aren Code Dostime Telephone Number ' r—f]

O $55.00 Filing Fee &

L1 $60.00 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy
{additional copy is enclosed )

taldhnional eopy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassce, FE 32303

€6 :01¥y 08 ik £l



ARTICLES OF AMENDDMENT
TO
ARTICLES OF ORGANIZATION
OF

PANHANDLE WHOLESALE AND DISTRIBUTORS, LLC

(Name of the Limited Liability Compans s it now ippenrs ua onr records.)
(A Flonda Linted Tishiliy Company)

Y kIl .
(13/26/ 2020 and assigned

The Articles of Organizaiton for this Limited Liability Company were filed on

120000141876

Florida document number
This amendment is submitted w amend the Toltowing:

Ao IFamending name, enter the new name of the limited liability company here:

N/A
The new name musst be distinguishable and contain the words “Limited Liobility Company,” the designation =L1LC™ of the abbreviation =1.1.¢
- ~o
. . : , N/A =
Eater new principal offices address, if applicable: ~
S . . . . R e i j g - v
{Principat office address MUST BE A STREET ADDRESS) ' o LI
-
€D ey
- et :
o= 4]
1 b -
Enter new nuailing address, if applicable: NIA = T
(Muaiting address MAY BE A POST OFFICE BOX) wn
[#%]

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

agent and/or the new registered office address here:

Name of New Registered Apent: N/A

New Registered Oflice Address:

Later Floctda streer address

. Florida

Ciny Zip Code

New Registered Avent’s Signature, if chanvine Revistered Avent:

L hereby aceept the appoiniment as registered agent and ugree to uct in this capacite. | further agree to comply with the
provisions of all statutes relative o the proper and complere performance of my duties, and Tam familior witlt and
accepl the obligations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a chunge in the regisiered office address. 1 hereby conjirm that the limited liability

company has been notificd in writing of this change.

I Changing Registered Agenl. Nignatree of New Registered Avent




If amending Authorized Person(s) aotherized to manage, enter the title, name, and address of each person being added
or removed rom our records:

MGR = Muanager
AMBR = Authorized Mcember

Titl

]

Name Address Tvpe ol Action

MUGR Nirav Chaudhari 2913 Country Club Drive
- Add

Lynn Haven, FL 32444
ORemove

CiChange

MBR Binoy Chaudhari 202 Cotton Ridge Lane
= A dd

Dothan, AL 3630]
CJRemove

[JChange

Qi\dd

) =
- . =]
- (S5 ]

)

R =)
P I ‘move- ¢
———gRemove? !

a2 -
Lo o K
v Q_Ch:mg'c".u."j
T

—- € 3wy

- 5 e
— Qf\dd
(5% ]

ORemove

CiChange

Oadd

ORemove

OcChange

Jadd

ORemove

O Change




D. I amending any vther information, enter change(s) heve: Cliiach additional sheets. if necessary:,)

Junuary 1, 2023 .
(optional)

E. Effective date, il other than the date of filing:
{10an eflective dite is listed. the dote must be specitie and cannet be prior to date of filing or more than 90 days aller filing.) Pursuant to 605.0207 {3)b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records.

It the record specifies a delaved efiective date, but not an effective time. at 12:01 aum, on the carlier oft (b)) The 90th dav atler the

record 1s filed.

Dated January | 2023

At . o - . f:'—._,ax
z I 135
o .o
=
Signtore ol mcmlig:yﬂuri/ml representaiive of i membe :’3
Lo J
Nirav Chaudbar s =
. .=
Typed or printed name of signee Vs o
L 3
+1 _’_..I e

Yo
Y
2] [y

Filing Fee: 525.00



