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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. " OF . .
INT OO DISTRIBUTION, LEC

(Name of the Limited Liability Company as it now appears on our records.)
A Floruda Tinmted Tiabality Company)

The Articles of Organization for this Limited Liahility Company were Ried on
fid 3 pany

al ‘,: )
Florida document number 120000314042

HHO3/2020

This amendment is subnutted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
JM FOGD DISTRIBUTORS LILC

Enter new principad offices address, if applicable:

The new name must be distinguishabie and contain the words “Limited Liability Company.”™ the designation “LELCT or the abbreviation “1LLLC

(Principal office address MUST BE A STREET ADDRESS)

- 2
L v

- = ;
Enter new mailing address, if applicable: 2
—t

(Muailing address MAY BE A POST OFFICE BOX) r-2 '
e

.. :; ;'\..-/
B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new repistered
agent and/or the new registered office address here: Ll S:‘
Name of New Regisiered Auent. JACOUES DELBEAU-CHARLIES
. - 5757 oS : BB
New Registered Otfice Address: 13757 PINES BLVD. =22

Later Flovidia strect address

PEMBROKI PINES

1y

 Florida 2397
Ciry

New Registered Agent’s Sipnature, if changing Registered Agent:

Aip Code
Fherehy aceept the appormtment as registered agent and agree o act in this capacine, 1 further agree to compiv with the
provisions of all statwies velative (o the proper and complete performeance of my duties, and [am fomilior with and

aceept the obligations of my position as registered agemt as provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reficet a change in the registered office address, [ hereby: confirm that the limied Labiling
company has been notified in writing of this chanee.

e

{f Changing Rl‘ﬂi\!Wll. .\‘igllliﬁll't‘ of New Registered Apent

and assigned



I amending Authorized Persem(s) authorized to manage. enter the tite, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action
\S7357 PluEsa BDuvd RZ2.3
AMBRR  MNMaRIE Y CunES Povereke Pines T L3302 o

FIRemove

CChange

O add

ORemove

O Change

ClAdd

CORemove

OChange

CIadd

ClRcenave

ClChange

Dr\.(lli

URemove

CChange

OaAadd

ORemove

CIChange




D. If amending any other information, enter change(sy here: cdoach additional sheets, i necessary)

E. Effective date, if other than the date of filing: (optionai)
I an effective date s listed. the date must be speeitic and cannot be prior o dine oF siling o1 more than 90 dass after filing.} Pursuant 1o 6030207 (3)(hy
Note: 1f the date inserted in this block daes not meet the applicable statutory filing requirements. this date will not be Lisied as the
document’s eftective date on the Departiment of State s records.

11 the record specifies a delayed eflective date. but not an effective tme. at 12:03 aan. on the earlier of: (by - The Y0th day atter the
record is filed.

Dated _QC VORER . 202 C

/4 %32 oy

& - - ~
_—Sianatiere o a meber or authorized tepresentann e of o member

Jacarts Decpeau- CHARLES

Typed or printed mume of <ignee

Filing Fee: $25.00



