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‘ ' COVER LETTER

TH): Registration Section
Division of Corporations

DISTRIBUIDORA N1, LLC
SURIECT:

Namwe of Limied Lability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the folfowmyg:

Camilo Pinzon Posada

Wame of Persan

DISTRIBHIDORA XL, LLC

FirmiCompans

Q062 Duald Creek Dr.

Adidress

Tampu FL. 33647

CinSe and Zip Code

1z amatl com

b

Pii“:[lli.\'

E-mil address: (te he used tor ftuture annual tepare notication)

For turther intormation concerning this matier. please call:

Camile Pinzon KIIN HI2INIS
atd )
Name af Peraon Area Clade IXasume Telephone Number

Enclosed s a check tor the tolluwing amwunt:

m 52500 Filing Fee O 530,00 Filing Fee & 0] 833500 Filing Fee & O Seo.0n Filing Fee.
Certiticate of Stuus Certified Copy Cerliticate of Status &
caditionst copy is enclosedh Cerutied (:()]1}'

taddimional copy s enclosed)

Mailing Address: Strect Address:
Registration Section Registrution Section
Diavision of Corporations Division ot Corparations

POy Box 6327 The Cenire of Tallahasscee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISTRIBUIDORA XL LLC

{Name of (he Limited Liability Company as it now appears on ogr records.)
(A Flondy Tanted LiabiTne Company

- . . . R L - B - Octoher 13,207
The Anicles of Organization for this Limited Liability Company were filed on €004 3. 201

L2100H)3463492

and assizned
IFlorida document number

Thiz amendment s submitted t amend the following:

Ao I amending mame. enter the new nanie of the limited liability company here:

The new name must be distinguizhable snd contain the words “Limired Liability Company.”™ the designation =1L or the abhresiation =L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

~ 2

[anil )

e

Nanie of New Reaistered Avent; 2
—

New Rewistered Office Address: r.2

Foier Floridu streer addross

. Flarida R e’
N N T
v - Jz'.',"'{?ml'c
- —
New Resistered Avent’s Stonature, if chanegine Registered Avent: Voo~

b
D hereby aceept the appointimeni as regisiered agent and agree 1o act in this capacine, | further agrec o compivwith e
provisions of all statwies refative o the proper and compleie performance of my duiies. and Uan fiamiliar with amd
accept the obligutions of my position ay registered agem as provided jor in Chaprer 603, 1.8 O, (f this docrnent is
heing filed o merely refleet a chunge in the regisiered office addrvess. hereby confirm that the lingied Liabifiny
cempenny fas hees notified inwriting of this change.



"I amending Authorized-Person(s) authorized to manayge, enier the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tyvpe of Action
MRG Jutiona Rochy V062 Quail Creek D, Tampa FILL, 33037
= A ddd
CIRemove

ElChange

ClAdd

O Remove

CIChange

Cladd

TJRemaove

ClChange

CAdd

CIRemuve

ClChange

Tadd

] Remoeve

ClChange

ClAadd

CJRemove

CIChange




B amending any other information. enter change(sy heve: Cliach additionad sheets, if necessar.

K. Effective date, if other than the date of filing: {optional)
dlan ettective date is lised. the date st be specitie and cannot ke prion to date of filing s mote than 99 days alter Bling.) Pursuant w 6030207 (3l
Note: 11 the dale inserted in this hlock does not meet the applicable statwtory Hling teyuirements. this date will not be listed as the
document’s effective date on the Departnient of State’s records,

[Mihe record specifies o delaved effectve duate, but not an eftective time, at 12:00 5.m. on the carlier of (h)  The Yinh dav aliter the
record is Nled

Urcteher 2101
[ared

/

Segnature of o pembet or mui)ﬁrizud representative of o member

Camilo Pinzon Posada

Typed or printed name of signee

Filing Fee: S25.00



