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T Registration Section
Division of Corporations
Maxx Dhistro services, LLC
SUBJECT:

COVER L

ETTER

The enelosed Articles of Amendinent and feets) are subnnited [ar tihisge

Name of Liomted Liabihiy Company

Please return all correspondence concerning this inatter to the following:

Ronald . Rus<o, Ir.

Name ot Person

[7998 US Thwy 19N

Fine'Compam

Clearwater, FL 33704

Address

ronieohmlife com

Crty State and

Zip Cade

E-manb address: 1o be waed for future anmid report nonficaiom

For further mformation concesmpg this matter, please calls

Ronald . Russo, Jr

N3
ar(___

Name of Person

Enclosed s o check for the following amouni:

= S23.00 Filing ke o S30.00 Fihng Fee &

3
Certificate of Status

Mailing Address:
Registration Scetion
Division of Carporatiuns
P.0O. Box 6327
Tallahassee, FL 32314

Arca ode

L. $35.00 b
Cernified

{addimenal

TO3- 169
}

Davime Telephone Number

hng Fov &
Copy

copy 1w enclused)

L Se0.U0 Filing b,
Certificale of Stalus &
Certitied Copy
taddizoral copy s encloacd

Strect Address:

Registration Section

Division ol Corporations

The Centre ol Tallahassee

2415 N Monroe Sueet. Sunte R10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maxs Distre Services, LILC
i T Name of the Limited Liabiliny (_'om;_mn\- &5 i1 0w appear; un our records.)
(A Florudy Liented Liability Companyy

3 212 R
(34 021 and assigned

The Articles of Organization for this Limited Linbiliny Company were fifed on

Flortda document number _["_l,U“U"Ub"‘[‘T__ i

This amendiment is submitted to amend the tollowing:

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

OHM Lite Distribution, 1L1.C

The new narme muesd be distingutshable and contm the words “Lamiged Lishilaty Company,” the designation “LLC™ o the abbrevistion 2L LOC ™
e~

... -3

. [t ]

(Y

Enter new principal offices address. if applicable: _ . —

(Principal office address MUST BE A STREET ADDRESS) o L. il

Enter new mailing address, il applicable: . y

(Mailing address MAY BE | POST OFFICE BOX) _ o . o

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

agent and/or the new registered office address here:

Name of New Repistered Agent: _ e

New Registered Ottice Address: o . o L .
Foer Florida vorees address

_ . Florida __ } -
i 2y Conle

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

Lherebv aceepr the appesinient as registered coent and agree to et e s capaciov, T further agree 1o complyv with the
provisions of all stetwies relative to the proper and complete performance of moe duntes, and Dam pamifior with and
dccept the obligations of niv pusition as regisiored agent s provided for in Chapter 603, F .5 Or i this document is
being filed to merciyv reflecr a change in the reviseered office address. 1 hereby confirm thae the lenited liahilin

campam has heen notified inoweiting of this change.

I ('ha.nging R(‘gislél:l-(l .igvm, Signarurv_(:f_.\r“ Rvgislura ;\;_vnt




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

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
LIAadd

- JRemove
CChange
LIAdd

TRemave

s
s Pehange
LfAdd

]

-
THRemave
]

e _;at'hungc
[Add
TJRemove
. Change
| Iadd
CaRemove
{_Uhange
LIAdd
ZRemove

" Change




. If amending any other information, enter change(s) here: fdnach additionad sheeis, i necessarn)

{optional)

E. Effective date, if other than the date of filing:
(1an effecnre date ws listed, the date must be spectfic and cannot be prior 1o dute of filing o maore than 90 dass aster filing) Punsuani o 6030207 (30

Note: the date inserted in this block does pot meet the appheable statutory filing requirements, this date will not be fisted as the

document’s effective date on the Depariment of State’s records.

It the recond specifics adeiaved effective date. but notan effective tine, w1200 am onthe earbier of- (b The 9ihth day atter the

recotd 1s filed.

Maich 2 RIS
Dated _ . )

Svenature of a member o1 avthorized represenlative of a member

Ronald . Russo, Jr.
o o T T Tvped or printed name of signee o

Filing Fee: $25.00



