18/12/2022

[

r

k201

15:38

Note: Please print this page and use it as a cover sheet.
below) on the top and bottom of all pages

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

To:

From:

3952281448

LAZARUS CORPORATE

PaGE

01/04

(((H22000348991 3)))

[ ATER AR

H220003489%1 3ABCS

so will generate another cover sheet,

Division of Corporations
: {8508)617-6383

Fax Number

Account Name
Account Number :
Phone

Fax Number

: LAZARUS CORPORATE FILING SERVICE, INC.
126090060019

: {305)552-5973

: (385)675-5944

Type the fax audit number (shown
of the document.

IO

**Enter the email address for this busines. entity to be used for future
annual report mailings. Enter only one email address please.**

Electronic Filing Menu

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ACMM DISTRIBUTORS LL.C

[Certificatc of Status

|

[Ccrtiﬁcd Copy

0
| o

h’age Count

| 04

Il.istimatcd Charge

| s$25.00

Corporate Filing Menu

Help

I'1 1302202

AR RN

0374

a7 1 20U

- i N\
t:.rl'ﬂ‘.b!i?':{
N, e

(ONY

TTAOMH A



18/12/2022 15:38 ° 385%281441 LazZar .5 CORPORATE PAGE  B92/0d

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACMM Disteisurors LLC

(Name of the Limited Iiability Company as it now appears on our records.)
{A Floreda Linuted Tiability Company?

The Articles of Organization for this Limited Liability Company were filed on / /20 /Z Z 2 '-‘md@mgnud
Florida document number L2z 00003901 @ .

-~

This amendment is subtnitted to amend the following:

aalrer i

AU

ZS 01 WY

RiRi
(UHY
TIA DAY

03

A. Il amending name, enter the new name of the limited liability company here:

l\i:l"

)

-
.

The new name must be distinguishable and contain the words “Limited Liability Com;‘ " the designation “I.LC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: _ﬁ 7 (1[(0 N V\} 73d :/t
(Principal office address MUST BE A STREET ADDRESS) _M12adl LAKES = 23015

Enter new mailing address, if applicable: ) ?ZL{'G /\J W '?37"45’ Cj:
(Muiling address MAY BE A POST OFFICE BOX) Miim| Lages FL 22018

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:

. [
Name of New Registered Apent: N/ UR KA PA’D@N &SA DD
New Registered Office Address: I ? 2 46 /U i/ ? 3 d Ct

Luier Florida street address

#/{MA/{J L‘% LES Florida 22015

Zip Code

New Repgistered Avent’s Sipnuture, if changing Repistered Agent:

! hereby accept the appointmen: as registered ageni and agree 10 aci [n this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete perforniance of my duties, and i am_familiar with and
accept the obligations of my position as registered agent as provide: oy in Chapter 605, F.5. Or, if this document is
being filed to merely reflect « change in the registered office adc!re‘w i hereby confirm that the limited liability

company has been notified in writing of this change.

If (,h.mglng/z '; ered Agenl, Signature of Nuw Registered Agent
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[f amending A i : i -
g Authorized Person(s) authorized to manage, entev e sitde, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER  MoLiwa, ALETANDRO 14z - oy Ave Cladd

P{’mloro}- _Pu'ues, Fl 33025 )Qcmm-c

UChange

Tadeon @?S‘le N :‘QRM 17246 Nw 73""'Ct )(Add

Pfr}w} fﬁ.qkes/ FL 22018 bkcmo\-c

Im

HChange

TlAdd

DRemnove

CiChange

{Jadd

ORemove

I Change

CjAdd

T Remove

CIChange

(CiAdd

CRemove

JChange
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D. If amending any other information, enter change(s) here: (Aitac » additional sheets, if necessary.}

E. Effective date, if other than the dute of filing: (optional)
(If an effective date js fisted, the date must be specific und cannot be prios (0 date of Iil: 2 ar more than 90 days afier filing.) Pursvant 1o 605.0207 {3)b)

Note: ffthe date inserted in this block does not meet the applicable statio v iiling requirements, this date will not be listed as the
document’s effective date on the Depaitment of State's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:0 2.m. on the earlicr of: (b) The 90th day after the
record is filed.

Dated Oo‘/’b Ler L//) . 20272
7 hodr

Wanature of 3 member or authorized represe: ;1ive of 8 member

/Viwam Pﬁb/&ou C&s&ba

Typed ot print=d name o7



