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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

MATTHEW ZIFFERBLATT
360 WILSHIRE BLVD
SUITE 103
CASSELBERRY, FL 32707

SUBJECT: MDZ DISTRIBUTION LLC
Ref. Number: L200003666€9

We have received your document for MDZ DISTRIBUTION LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please cali
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 921A00016072

RECEIVED
JUL 26 2001
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: )2 g\ Sk \3u\~o.\) HQ

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted tor filing,

Please return all correspondence concerning this matter o the following:
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Mailing Address:

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Registration Section
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Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOZ OWSTLROTTON  LLC

(Name of the Limited Lisbility Compuany as it ngsy_appesrs on ouyr records. )
(A Florda Tmited Tiabihily Compzny)
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Fhe Articles of Organization for this Limited Liability Company were filed on
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Florida document number
This amendment 1s submitted to amend the following:
A. ITamending name, enter the new name of the limited liability company here:
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Name ol New Registered Apent:
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Aipy Code

New Repistered Office Address:
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New Registered Apent's Sipnature, il changing Registered Agent:
{ hereby accept the appaintment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my daties. and am familiar witl and
aceepn the obligations of my position as regisiered agent as provided jor in Chapter 603, 1.8 Or. if this document is
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
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D. If amending any other information, enter change(s) here: Cliacl additional shvers, if necessary.)
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