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COVER LETTER

TO: Registration Seetion
Division of Corporations’

Mid Floridic Whoelesale 1EC - Ninne Change
SUBJECT:

Name of Linited Lisbihiy Company

Phe enclosed Artieles of Aimcodiment amd teeesy are submitred For iling

Please rewsran all correspondence concerning this niatter w0 the following:

Juisson Tavares

Name of Person

Mud Florida Whelesale 1L1.C

Fiem Conpany
S5 COMMERCE DRIVE SUTTE A

Address

ORLANDOY, FL 32839

CanveState and Zip Code

nosterot kandor@ gmanl.eom

J-mael wddress. (tabe wsed Tor tuture annoal report non Bamon)

For Muather infog medion converming s nutten, prease call:

Jetsson Favviney 321 G-

al j

Name of Terson Arca Cade

Eaclosed 1 o cheek for the folfowimg amount:

Pavtime Telephone Numbae

23 825 0d Filing Fee = L3000 Filing Fee & O 25500 Filing Fee & 0 A0 Filing Fee.
Cerifcate of Status Certtlied Copy Certthieate of Sttus &
Cdditaonal copy w encloscd) Cernlied C\\]T_\'
vkl copy s cnglhaval

Muiling Addruess: Street Adidness:

Registranon Secton Registraton Section

Draston of Corporations Mivision of Corporations

.0, Box 6327 The Centre of Tallahassec

Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMid Flonda Whaolesale [1.C

{Name of the Limited Liability Company as it pow appears on our records, )
(A Flonda Limited Trabiliny Campany)

- . . S C o e " 93002 .
The Articles of Grganizanon For this Linnted Liabilis Company were liled on 3021 and assigned

1210004211601

Vionda docwment number

This amendment is submitted to amend the lollowing:

A IFamendine nmame, enter the new name of the limited linbility company here:

Noster Moiorspart Florida LLC

The new name must be distinguishable and cortain the words ~Limited Liabilite Company,”™ the designation “LLCT or the abbasviation 71 LU

. N - ™ . 35 t N . i
Enter new principal offices address, if applicable: 2309 COMMIRCE DRIVE:

(Principal office address MUST BE A STREET ADDRESyy — YEA
ORI ANIXY FL 2R3

o

AL

[N}

3309 COMMERCE DRIVE

Enter new mailing addrees, if applicable:

Wé 22 dd¥hiy

- ‘i

(Muiling address MAY BE A POST OFFICE BOX) ST A =
CHD ANIX Y, FIL 32830 R

=

- il

R. It amending the registered agent and/or registered offiee address an onr records, enter the nanic:of thie new registerad
' ——y
asent and/or the new redistered office address here: Erooan

Name ol New Rewstered Agent:

New Registered Oitice Address:

/ Foter Florder streel ciddress

. Flarida
Oy L el

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

fherehy accepn the appointment as regisicred agend aad agree fo act o thes copacine, [ eeiher agrec to comple witk the
pravesions of all statuies relative o the proper and compleie pertormance of my duties, and Dam famidiar wiilt aid
aveept Hie obligations of my posttion as registered agent ax provided for iy Clugpter 60388 O iFilis documein s
heing fifed to merely retlect a cluvige in the registered office address, hereby confirm thar the limired liabifine
comptme fs heen notified Drwriting of this change.

If ¢ hanging Regictered Agent, Signature of New Registeged A eent




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

MGR = Munaver
AMBR = Authorvized Member

Tirle Namy Address Tyvpe of Action
- 1A

LiRenwe

U Change

Ol

CRenmwove

OChange

ClAdd

-

Cikemone

LiChange

ClAdd

ORemove

OChnge

D.‘\\lll

Cizemose

Ui hrnge

D Addd

[diemove

[Dhange



D. I amendiag any other information, enter change(s) heve: folwach adiitionad sheets, i necessan)

. . HH6£2024
E. Effectise date. if other than the date of filing: {optional)
(1 an elteetive date 1x hsted. the date must be specitic and canmet be pror to date of tilag or more than 90 days alter Gling.) Pusaant fe 60 0207 (b
Note: 1 the date inseried s this block does not meet the applicabic strtutony filing requurements. this date will not be fisted s the
document’s effective dute on ibe Departent of Sute’s reconds

Wihe reeord speedies a delaved etfective dete, bat potan effective tmesat 1200 am o the cachier o (b The 0 day arter the
recond i Tled

April tath 2024
[Jatec : ]

Stgratitre of a member o authorized represenizin e of a membet

Jé:g%l'i —T;uo. reg

Typed or printed name of signee

Filing Fee: $25.00



