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COVER LETTER

O Registraution Section
Division of Corporations

ALEX RODELO CORD
SUBIECT:

Name ol Limited Liability Campany

The enclused Articles of Amendment and feets) are submiticd for filing,

Please return all correspondence concerning this matter to the tollowing:

ALEX RODELO

Name of Person

ALEN RODELO CORD

FirmfComprny

AV 1SOTH PATI R~
4491 SW159TH PATI S
Tom
Address =
o
CEREIT "o
MIAMI/FLL 33186 N
City/State and Zip Code _:E
alexrodeloSE@gmail.com Lo
E-nuail address: (1o be wsed tor future annual report notrtication) (d)] E o
For further information concerning this matter, please call:
ALEX RODELD 786 3579272
at ( |
Name of Persan Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
m 52500 Filing Fee 0 530,00 Filing Fee & O §35.00 Filing Fee & 1 360.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
¢additional copy 1 enclosed) Certificd Copy

tadditional copy s enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tailahassce

2415 N Maonroe Street, Suite 810

q

Tallahassce. FLL 32303

Tablahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENTERTAINMENT AND DISTRIBUTIONS TRUCKING COMPANY L1C

(Name of the Limited Liability Company as it now appeits an our records.)
TA Florida Limited Taabihity Company)

. . - . . o . . . - . - /2022
[he Articles of Organization for this Limited Liability Company were filed on /2172022

1.22000083 136

ad assigned

Florida document number

This amendment is submitted to amend the following:

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

ENTERTAINMENT AND DISTRIBUTIONS TRUCKING COMPANY LILC

The new Nwme musi be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the ubbreviation ‘ijol..(.'.z

o %
Enter new principal offices address. if applicable: 17005 SW 94 TERRACE MIAMI FL 33196 = L.
(Principal office address MUST BE A STREET ADDRESS) g;

-
x
Enter new mailing address, if applicable: 17005 SW 94 TERRACE MIAMI FL 33196 :‘:

v
0s KW 1

{Muailing address MAY BE A POST QOFFICE 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:

Nume of New Registered Ageat: ANA MARIA ARANGO

New Registered Oftice Address: L7005 SW 94 TERRACLE

Enier Flovida street addvoss

MIAMI Florida 33196

Ciry Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

P hereby aceept the appointment as registered agent and agree to act in this capaciie. 1 further agree o complswith the
provisions of all staies relative 1o the proper und complete performance of my dwifes. and T am familiarwith and
accept the oblivations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing fited 1o merelv reflect a change in the regisiered office addvess. I hereby confirm that the limited liability
compeny has been notified inseriting of this change.

ana Wpno Qe

If Changing Registered Agent, Signature of New Registered Apgnt




If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of cach person _being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DANIELA CORTES PADILLA 759 SW FEDERAL HIGHWAY SUITE 304
Ol Aadd

STUART. FL 33994
=R omove

T Change

MBR GONZALO A CORTES HOLGUR TIOSW FEDERAL HIGHWAY SUITE 304
T Add

STUART. FI, 34994
= Lo move

CChange
N
AMBR ANA M ARANGO CARVAIAL [ 7003 SW 94 TERRACE i J
Coald =
= =y
N ST
MIAML FLL 32106 (wal c_'_'__
C1Remoxe™
S

S|

l#_;lC
&

RNy

Tiadd

CIRemove

CJChange

TAdd

CiRemove

ClChange

Cladd

CiRemuove

TChange




D. If amending any ather information, enter change(s) here: /dtuch additional sheets, if necessary)

v 22

f}
.
[}

1S €| Hd |92

- " N AUGUST 21,2022
E. Effective date, if other than the date of filing: {optional)
(11 an effective date is tisted., the date must be specilic and cannot be prior w date ol filing or more than 90 dayvs wiier ling. ) Pursuant w 605.0207 {51(b)
Note: 1fthe date inserted in this block does not meet the appticable statutory 1iling requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

I the record specities a delaved effective date, bui not an effeetive dme, at 12:01 a.m. on the earlier oft (h) - The 90th day afier the
record 15 Nled.

AUGUST 21 2022
Dated .

Zna Liare Qrando

Signature of 1 member or authorived n:pn:scmu\?{- at a member

ANA MARIA ARANGO

Typed o1 printed name of signee

Filing Fee: $25.40



