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COVER LETTER
T0): Registration Section
Division of Corporativns

LISAEMUEN DISTRIBUTION, 1L1.C
SUBJECT:

Name of Limited Liabibity Company

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

Please return all ¢urrespondence concerning this matter o the following:

Larry J. Gonzales, Esq.

Nume of Persen

Larmv I Gonzales, PLAL

FimvCompany

2706AM. 19 North. Suite 308

Address

Palim Harbor FL 33083

Cinv/State and Zip Codde

lgonzales@lgonzaleslaw.com

E-mail address: (o be used tor future anaual report notilication)

For further mformation concerning this matter. please cull:

Larry ). Gonzales, Esq. 127 791-5002
atg )
Name of Peison Arca Code Davtime Telephone Number
Enclosed is @ check for the following amount;
m $25.00 Filing Fee ] $30.00 Filing Fee & O §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Ceriificd Copy Certificate ol Status &

Gddinonal copy is ¢nelosad) Cerutied Copy
{additional copy is enclused)

Mailing Address: Street Addroess:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 M. Monroe Street, Surte 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

LISAEMUEN DISTRIBUTION, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linuted Liabibity Company)

- . . L e ; Jetober 29, 202 ,
Ihe Articles of Organization for this Limued Liatnhity Company were liled on October 29, 2020 and assigned

120000343997

Florida document numbuer

This amendment s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limiled Linbility Company,” the designation “LLC™ or the abbreviation “1L.1L.C.™

. N - . =
Enter new principal offices address, if applicable: L ":;’5
R
(Principal office address MUST BE A STREET ADDRESS) o &=
[ 1
. _::3 @ |
o o 10
Fnter new nuailing address, if applicable: T XK )
= -

'
H

h
]

(Muailing address MAY BE A POST OFFICE BOX)

0§

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

Name of New Registered Agent:

New Registered Office Address:

Enmter Florida sireet address

. Flurida
Ciry Zip Code

New Registered Agent’s Sivnature, if ehanging Registered Agent:

[ hereby accept the appointment as regisiered agent and agree o act in this capaci. [ further agree (o comply with the
provisions of alf setwres relative 1o the proper and complete performance of my duties. and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changinge Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR FRANCISCO QUINTANILLA 1815 BRANDON BROOK ROAD
D Add

VALRICOFL 33394
ORemove

= Change

Oadd

CORemove

CChange

TOAdd

ORemaove

O Change

TAdd

CRemove

TChange

Add

O Remove

IChange

CAdd

ORemove

OChange




D. I amending any other inforntation. enter changeds) heres cdrach additional sheets, if necessan)

. Effective dute, if other than the date of filing: (optional)
1f an eMective date is listed, the date must be specitic and cannot be prior o date of filing vr more than 90 davs alter filing.) Pursuant 10 603.0207 (33b)
Note: [fthe date inserted in thix block does not et the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State s records.

[f the record specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the earlier of: () The 90th day after the
record is filed.

November 12 2 2[]

%n_n.:tdn. ot mu.mln.r'in”'mthmmd representaiive of & member

Larry J. Gonzales., Laq./ /

Typed or printed name of signee

Dated

Filing Fee: $25.00



