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COVER LETTER

TO: Registration Section
Division of Corporations

BY CONSULTANTS SPA LLC

SUBJECT:
MName of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitled lor filing.

Please return all correspondence concerning this matler 1o the following:

MARIO ANMADOR

Name of Person

BY CONSULTANTS SPALLC

Fimv/Company

00 BRICKELL BAY DRIVE SULTL 113 #310774

Adddress

MEAMIFL, 33231

City/State and Zip Code

WCTMIAMTI@ 1ctoud. com

E-mai] address: (to be used Tor futire annual report notificution)

For further information concerning this matter, please call:
303

MARIO ANADOR
¥

Area Code

45057347
)

Drayiime Telephone Number

Name ol Person

Enclosed is a check for the following amoun:

® §25.00 Filing Fec 0O $30.00 Filing Fee &

Mailing Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL. 52314

1 $35.00 Filing Fec &

Cenrtificate of Status Centified Copy
(rdditional copy is encinsed) Centfied Copy

1 $60.00 Filing Fee,

5

Strect Address: =
e A >
Registration Section =3
P . ==~
Division of Corporations T
Ir

The Centre of Tallahassee N
2415 N. Monroe Street, Suite 8]03;’:3:

Tallahassee, FI. 32303
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Cedificate of Status &

{additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BY CONSULTANTS SPALLC
{Nume of the Limited Liability Company as it now appeary on our records. )
oA Flornda Luniic s Company)

01.27-202 :
27 ! and assigned

The Aricles of Organization {or this Linuted Liability Company were filed on

- . N L
Flonda document number 21000049777

This amendment is submitted to amend the following:

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

GOTODRISTRIBUTION LLC

The new name must be distingashable and contarm the words “Lamnad Liabihty Company,

" the designaiton “LLCT o the abbreviation “LL C7

Enter new principal offices address. if applicable:

(Principal office address MUNST BE A STREET ADDRESS)

PO BOX AT0T774 MIAMT 1L 332310

Enter new mailing address, if apphcable:

(Muailing address MAY BE A PONT OFFICE BOY)

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

avent and/or the new registered office address here:

Name of New Registered Agent:

New Resdstered Oftice Address:

foneer Flowtcka sireet address

. Florida
(.l'f_‘l' er Oade

New Reoistered Avent’s Sievnature, of changinge Registercd Agent:

[ herehy aceepr the appoiniment as registered agent and agreee 1o act in this capacine 1 further agree (o comply with the
provisions of all statwes relative o e proper and complete performance of my dutivs. and {am familiar with and
acceept the obligations of my position as registered agenr as provided for in Chapier 603, 1.5 Or., nhngn HIMCNT s
being filed to mercly reflecr a change in the registered office address. [ herehy confirm that the ﬁ?rm’dfmm’m

company has been noiified inwriting of this change - f% K]
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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

Title Name Address Type of Action
ANMBR RAFAEL ANEGRETTE HU BRICKELL AVE 10TTE FILOOR
CJAdd

NIANI FLL 33131
=WRemove

UIChange

ANMBR MARIO AMADOR THHE BRICKELL AVED 10TH FFLOOR
= Add

MEAMNT L 33131
ORemove

IChange

TlAdd

ORemove

OChange

CIAdd

CJRemove

CIChange
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D. If amending any other information, enter change(s) here: Qlnvch additional sheets, if necessarn:)

(optional)

E. Effective date. if other than the date of filing:
(it an etleetive date is listed. the date must be spectiic and cannot be prior to date of filing or more thin %) davs atter {iling. ) Pursiant to 6050307 {351y
Note: I the date inserted in this biock docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effecuve date onthe Depantment of State’s records.

If the record specilies a delaved effective dae. bat not o etffective nme. st 12:00 aan, on the carlier of: (by - The %th day alter the

reeord is filed.
SEPTENBER 24 2024 =
Dated =
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Signature of @ member or authonzed representative of i membwer Fa o
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