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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160  AMOUNT: $25.00
AUTHORIZATION SIGNATURE: _~/ .~
PK DISTRIBUTION MIAMI_LLC L21000330977

Business Name Document Number, (if known):
____ Walkin ____ Pick up time
__Mailout Will wait

____ Photocopy

Certified Copy of Articles of Organization

Certificate of Status

NEW FILINGS AMMENDMENTS
_ Profut X__Amendment
____Not for Protit _____ Resignation of R.A. Otticer/Director
___ Limited Liability ____ Change of Registered Agent
____Domestication ___Dissolution/Withdrawal
___ Other __ Merger
_ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____ Annual Report ___Foreign filing
_____Limited Partnership
____ Fictitious Name __ Reinstatement
__Statement of Revocation of Dissolution
APOSTIL Other
Country

EXAMINER'S INITIALS:
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_ Walkmn __ Pick up time
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____ Photocopy
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___ Certificate of Status

NEW FILINGS AMMENDMENTS
___Protu X__Amendment
____Not for Profit ____ Resignation of R.A. Officer/Director
___ Limited Liability ___ Changce of Registered Agent
_____Domestication ___Dissolution/Withdrawal
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__ CORP ___Conversion
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___Annual Report __ Foreign filing
___ Limited Partnership
___ Fictitious Name ___ Reinstatement
__Statement of Revocation of Dissolution
APOSTIL Other
Country
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COVER LETTER

TO: Reypistration Section
Division of Carpoaratinns

PR DISTRIBUTIONS saa WL C
SUBJECT:

Nne of Limited Liabghiy Compan

The enclosed Anicles of Amcadment and feees) e subnuted for fibing,

Please return all correspondence concorning this nutter to the following:

AROTEARRY CAVOUNIS

Natwe o Person

EENHANCED BRANDS

Finn/Company

1Y EAST 26TH STREET

Address

HIALEAH FLORIDA 33013

CinBeste aisd Zip Conde
WEATHERN AN TOONE PROTONNAIL, COM

Eemarl address o Be wsad Tor Tuture wninual report notiiicanion)
For further infornetion concerning 1his mauter. please ealiv

HARRY CAVOLUXIS [Iers J13-3330

N )
Name of Person Arca Code

Davtime Telephoute Nulea

Enclosed is a check for the following amount
= $25.00 Filing Fec 3 S30.00 Filing Fee &

ZSE500 Filing Fee &
Cenificae of Stivus

Centified Copy

{adihitnai copy oacheed)

O $e0n0 Filing Fee,
Certificate of Stafus &
Centified Copy

(additrnal vops By arcdoseds

Muaidling Adilress:
Reuistration Section
Division of Carporations
.0 Box 6327
Tallahassce, FL 32314

Street Addiresy:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N Monroe Street, Suite $10
Tallghassee. FL 32303



223022, 2:57 PM . Scan 12 jpeg

.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

PR DISTRIBUTIONS MIANML [

T

(pme af the 104

anur recards. )

. - . - - .. . .y . il BRIl
Ihe Articles of Organization for this Limited Liabilin Company were filed on 7 =1 =12/

HO003 30T

and asskened

Florida document number |

This amendiment is submitied to amend the following:

A, If amending name. enter the new name of the limited linhility company here:
IINHANCED BRANDS LJ.C

The mew it must bae distingruishable und contain tic wotds “Lanited Liabilins Compans " the designation “LLCT or te abbreviation 1, Ly

-
RO EANT 20TH STREEST AR
Enter new principal offices address, if applicable: TR = r‘i )
: MIAMI PR 33 Poer
{Principead office addross MUST BE A NTREET ADDRESS) S o
AT
Enfer new mailing address, if applicable: - »
(Mailing address MAY BE A POST OFFICE BOX) —

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

Name of New Reststered Agent: HARRY CAVOUNIS

! . KRIVEAST 26TH STREET
New Revistened Office Address:

Fonter PRl vt adddnew

- a3z
MEANI . Florida

Cigy ApCade

New Registered Avcnt's Signpture, if changing Registercd Azent:

[ hereby aceept the appoininen as regisiered agent and agree 1o act in this capacite | further agree w complhy with the
provisions quH stertrites relaiive ter the proper and complew p('{‘ﬁu'mmn'r of miy duties. amd ] (mr.ﬁimrﬁnr with and
aceept the vbligaiions of my postion as regisiered agent as provided for in Clhugner 605, 18 O, if this document is
heing fited to merelv reflect a change i she regisicred office adedr H confirm i the limited tiabiline
comnpaany hies been nenified in writing of this change.
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If amending Authorized Person(s) authorized 1o manage. gnter the title, name, and address of each person being added

ar removed from our records:

MGR = Munager
AMBR = Authonized Member

Title Name
MOGR MICTOR NMOY A
MK HARRY CAVOUNIS

Address Tvpe of Action

1970 Hith A
JAdd

Mian 1 48120
mRemove

“IChange
B9 EAST 2671 STREY

= A dd
MIANME L 32013

ZRemone

—.Chinge

OAdd

—Remose

ZChange

JiAdd

ZRetmore

OChange

3Add

ZIRemove

g
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D. Ef amending any other information. enter change(s) here: Cdirach addiiranal xhects, i necessary. )

red

A

. e
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T — -
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el
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. . i i 02 18 2021
F. Effective date, if other than the date of filing:

(optional)
{1 an eflective date 1s Listed, the date must be speciftc and cannot he prior to ke of filing or more than %0 dovs atler filing. ) Purswnt o o083 0207 3 by
Naie: If the date inscried w tlis block does not mect the applicable stitutory filing requirements, this date will not be listad s 1he
docuttient’s effecus ¢ date on e Departieut of 3tate’s ecords

IT the record specifies a delaved effectiv ¢ date, but not an effective tme, at 12:01 aom. on e cuchier of. (b The 2t day after she
record is filed.

FEBUARY 1871
Dated ?/

authorvred reprosentative of o menibet
TLAKRRY AN

T Typed or printed name of signee

Filing Fee: 325.00



