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ARnLICILIED Ur ALY (v )

. TO :
' ARTICLES OF ORGANIZATION ;
OF s
- ». 3 MRIGIIC

The Anticles of Organization for this Limited Liability Company were filed an 09/20:2021

- dnd essigned
Floride document number 1-2100041505

This amendment is submitted to amend the following:

A. It amending name, gnfer the new name of the limited liability company here:

DISTRIBUIDORA DLS CA LLC
The new name must be distinguishuite mnd contain the wards Limit

od Liability Company.” the designation “LLC" or the sbbieviation "L L ¢
Enter new principal offices address, if applicable: . _C"ED_:' NW B) AVE SUITE 54
incipal office addrexs TBE ASTREET ADDRESS; - VMALEAH GARDENS FL 330_)6

Enter new mailing rddress, if applicable: |/ 9802 NW B0 AVL: SUITE 34

Mailin s 4 TOFFICE BD MHIALEAH GARDENS FI. 33016

B. If umending the registered agent andior registered office address on our records. gnter the name of the pew registered
t and/n  repi c¢ address here: "{'_-r:l‘ =]

—>

TR~ S

- . _' rr‘\ (3K
Namenf.j N,Bei-st:[ 1 E W JFSS]KJ\ GAMEZ - oo
—
-

w Rep O : - TR02 NW B0 AVE SUITE 54 Lot ﬂ.‘ﬂ

-
- .
-

Eumter Flovida strove addreys D ‘:% O
. il ——
IHALEAH GARDENS 33086 T W
— . Florida : Y
Cinv Zip Code B ‘c’x’,

New Regigtered Agent's Signature. if changing Registerpd Apenc: m

1 herehy accept the appoiniment us registered agent and agree 1o uct in this capacity. I further agree to comply with the
provisions of wlf siatutes reiutive to the proper and complete performance of miy duties. ond | an familiar with and
aceept the obligations of my position as registered ugent as provided for in C hapter 605, F.§. Or, if this document is
heing filed 1o merely refloct a change in the registered office address, | hereby confirm that the lintited liahility
compuny hus heen notified in writing of this change.

red Ayent
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OF removed from gur records:

MGR = Manager
AMBR = Authorized Member

"""""""" TR MR e sotimy qarogied rorar mgmaes e Lo L ST P PR VY

Title Same Agldress Lsng of Actiog

MMGR RANGEL, MIGUET. 5460 NW 107TH AVE APT 02
_ lAdd

DORAL FL 32178
_ e ERemove

—— ——. SChange

MMOGR CAMEZ, JESSIKA OR02 NW RO AVICSUITE 54 ~ad
A

HIALEAK GARDENS FL 33016 _
__ URemme

— ®WChangr

. JJAdd

— LIRemove

— Chunge

_ Zadd

- ORemowe

JChange

JAdd

__ GRemove

_ JChange

TAdd

_. TRemove

__ 1Changy
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D. iIf amending any other informa tiun, enter chunge(s) here: (Attack additional sheeis. if necessar)

E. EMective date, If other than the date of ling: {optional)
Uan ¢tlective date ix listed, L date must be specific and canet be privr o date ol filing or more thaa 9C days after Eling,) Pus.gant to 605.0207 {3Xb)
Retg: Ifthe date insened in this block docs nat meet the applicable statutory {iling requiremants, this daie will not be listed as the
dozurnent’s effective date on the Depaniment of State’s recards.

If the necond specifies  delayed effective dare, but not an effective time, at 12:01 2.m. on the easlier of: (b)  The 9(nh day afier the
recond e filed

Daied 0?7 /[373 . —202.‘7&

(‘}Z"\. [fjl - _}S S
Signn:mf ol'a memberAr nuthoms Senlitive ol n member
/

lessie 4 Cam

_ Typel Stpriried nainc of signee —

Filing Fee: $25.00



