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Nov, <30 307% 100 1¢AM  AME Fiaencizl Group No. 0477

TQ:  Registration Section
Division of Corporations

SUPPLY ALL INTL LLC
SUBJECT:

Y
HzDQOUJi’/fBS? 3

COVER LETTER

Name of Limited Liability Company

The eaclosed Asticles o Amendment and fee(s) are submisted for filinz.

Please return ail correspondence concerning this matter to the foilowing:

ANTONIO GONZALEZ CPA

Name of Person

GONZALEZ & ASSOCIATESTIT A

Firm/Company

1820 N CORPORATE LAKE BLVD STE 107

WESTON, FL 33326

Address

agonzalez{@gacpafl.com

CiryrState ana Zip Code

E-mal! address: (to be used for future a12ual repor: rosificaior)

For further information concerning this matter, please call:

ANTONIO GONZALEZ AR 7737286
at ( }
Name of Passon Area Cede Draytime Telephane Numher
Laoclosed s & check for the following amount;
W 52500 Filing Fee 1 §30.00 Filing Fee & 1 £55.00 Filing Fec & T $60.00 Filing Fee,
Certificate of Status Cenifizd Copy Certificate of Status &
{adeitional zopy in encloses) Certified Copy

Mailing Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

{addidonal capy iy caclesce)

Streer Address:

Registration Section

Division of Corporations

The Centre of Telighassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

H 23000 28/3.57 2



Nov., <3 2072 10 ieaM  AME Finzncizl Crive No. 0417 7 5/

ARTICLES OF AMENDMENT H23000381357 =
TO
ARTICLES OF ORGANIZATION
OF

SUPPLY ALL INTL LLC

O ANY as it NOW ApPErs ou our records.
(A Florda Lunited Lizbility Comparny)

The Articles of Organization for this Limited Liability Company were filed on 11/05/202t and assigned
121000480238

Florida document number

This amendiment is submired to amend the following:

A. famending pame, enter the new name of the limited liabilicy company here:

N/A

The new rame most be distinguishasle and contain th words “Licited Liability Company.” the designasion 1UC" ur the sbbrevisden, T.1.C."

Fnter new principal offices address, if applicable: Nia
{Principal office address MUST BE 4 STREET ADDRESS)

Lnter new mailing address, if applicable: Na 2

Mailing address MAY BE A POST QFFICE BOX) .

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

e v . "’l
Name of New Resstered Agent: A

New Registered Offica Addrass:

Cnier Fiorida sireel address

, Florida
City -~ Zip Code

I hereby accept the appoiniment as registered agent and agree 1o cet in this capacily. | further agree o comply with the
provisions of all stutwies relative 1o the praper and complete perforinance of my duties, and ! am familiar with and
accepr the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liabiliry
company has been notified in writing of this change.

1f Changing Registerad Agent, Signature of New Registercd Agent

H 23 00038/ 357 3



Nov. 3 2073 10:74AM  AME Finzncizl €ravsp e ‘3’4”;.,(;?:;.‘-/5»35’!35-)

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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMEBR JEANSON J. CORONEL 3646 AN STMEON (TR y
=-A

WESTON FL, 33331
CIRsmove

JChange

TAdd

T Remove

Change

MAdd

CIRsmove

TiChange

Ciadd

CORemove

CiChange

Tiadd

CiRemove

DChange

DiAdd

CiRemove

Change

H23c':oo;3&’/35~7 3
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D. If amending any other information, cnter change(s) here

N/A

Ne 0617 B 5/3

H2306038/357 2

: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)

(1f an effective dalz iy Uistadd the dute must be specific und cannol be pricr

o date of Bling oc more Pran 90 days after filing.) Pursuant wo 605.0207 (3)(h)

Note: Tfthe date inserted in this block does nat mee: the applicable startary filing requirements, this date will not be listed as the

cocument’s effeciive date on the Deparment of State’s recards.

if the record specifias a delayed effective date, but not an effective Ume, ¢t 12:01 a.x. on the earlier oft (o) The 90th day afier the

record is filed.

AUGUST 04 //‘H__'_jma

Daled

_Sigreterr 31 & member or suthonzed represeatative of & member

JEANSON J CORONEL

Typed or printed name of $:gnes

Filing Fee: $25.00
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