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COVER LETTER

Tey: Registration Section
Division of Corpaorations n

21GC DISTRIBUTOR, LLC
SURBJITECT:

Name of Limited Liabitay Company

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

Please return abl conespondence concerning this maiter to the following:

LORNA R SHUFORD

~Name o Person

TRUSTEEINC

Frim'Compuny

7900 NW 27TH. AVE.STE.E2ID

Address

MIAMIL FL 33147

Cit/State and Zip Code
TRUSTEEINCE@GMALL.CUM

E-nail address: {te be used for future annual report notitication)

Fur turther infurmation concerning this matier, please call:

LORNA R SHUFORD 7806
a )

Name ot Peison Arca Code

H-8765

Dayume Telephone Number

Enclosed 15 o check for the followmg amount:

L1 $25.00 Filing Fee I $30.00 Fiting Fee & [ $35.00 Filing lFee & = $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Staus &

{additional copy is enclosed) Certified COP\
{additional copy is enelused)

Mailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327

Tallahassee, FIL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Manroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION __
OF FHED

S by

acepistriBUTOR. LLe HFEB 26 PH 1. 2a

(Name of the Limited Liability Company as it noew appears on our records.)
(A Flonda Timuted Liabaliny Company)

12/29/0023 " < 1L

The Articles of Grrganization lor this Linsited Liability Company were filed on

- . 2 2A00OC
Flornda document number 1.20000369996

This wnendment is subnutted o amend the following:

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

NI

The new nane must be distmguishable and comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatdon "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRIEESS})

Enter new mailing iubdress, it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Nane of New Reaistered Agent:

New Reeistered Ollice Address:

Fonrer Florwda strevt gddress

. Florida
Cine Zipy Code

New Registered Aoent’s Sienature, if changing Registered Agent:

! herely: accept the appoiniment as regisiered agent and agree 1o act in this capacine. 1 further agree o complwith the
provisions of all siaiwes relative (o the proper and complete performance of my duties, and Fam familiar with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is
heing filed 1o merely reflect a chunge in the registered office address, hereby confirm that the limited fiahility
compay has heen notified inwriting of this change.

[f Changing Registered Apgent. Signuture of New Registered Agent




I amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBIR = Authorized Member

Title Name Address Tyvpe of Action
MOR MARIC RAUL WYNNS PA66T N, 29THL CT.
- Add

MIAMILAKILES, FL 33016
CiRemove

DiChange

OAdd

D Remowve

JChange

Oadd

CiRemove

CIChange

D Addd

CiRemove

i

Change

CAdd

T Remove

CiChange

TAdd

CiRemove

O Change




. I amending any other information, enter change(s) here: (Atrach additional sheeis, if necessary.)

NIA

02/26/2024
E. Effective date, if other than the date of lling: (oplion:l)
(i an efMective date is listed. the date must be specilic and cannot be prior to date ot tiling or more than 90 days afer fiing.) IPursuant o 603.0207 (3 )th)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as te
document’s effective date on the Depariment of State’s records.

1 the record specities a delaved effeciive date, but not an effective tme, ar 12:010 a.m. an the varlies oft (h) - The 90th day after the

record is fited.

02/26 2024
Dated .

Stgnature of a member o mwhorized representaiive of a member

LORNA R, SHUFORD

Typed or printed name of signee

Filing Fee: S25.00

fal



