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COVER LETTER

TO): Registration Section
Division of Corporations

COMERCIAL LT BDISTRIBUIDORA 1.L.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitted tor tiling.

Please retwrn all correspondence concerning this matter 1o the following:

ALEJANDRA C SERRANO DOMPABLO

Narme of Person

COMERCIAL LT DISTRIBUIDORA LLC

FinmiCompany

236 NW IEND ST

Address

MUEAMIL FL 33127

Civ/State and Zip Code

USTUEMPRESA @ GMALL COM

l-miatl aeddress: (1o be used Tor future annual repon notiieaion)

For further information concerning this matter, please call:

ALBEJANDRA C SERRANO DOMIPABLO) 305 S606166
at { )

Namu of Person Arca Code Dastite Telephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee 1 $30.00 Filing Fee & 0 S55.00 Filing Fee & 0 Sa60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate ot Status &
Ladditional cups 1s enclosed) Certilicd Copy

tuddibional copy is enclosedy

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2413 N. Monroe Street. Suite 810

Tallzhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Sl
OF Ny
20 . i~ O
Z‘ffrj}.: . =~
[
COMERCUCIAL LT DISTRIBUIDORA LLLC ~ 6 41, n
IName of the Limited Liability Company as it now appears on ourrecords.) . T JG
(A Florida Timaed Tiabilin Campanyy L re o ,
- .'\.,\f! :."
. ) . L . o L . . 37797777 S .
Fhe Articles of Organization for this Limited Liability Company were filed on /22022 ~and assiened
4 } pan) g

. . J2HH | 3260
Florida document number .2 152460

This amendment is submitted 1w amend the following:

A. ITamending name, enter the new name of the limited liability companv here:

NA

The new mame must be distingaishable and contain the words ~Limited Liahility Company ™ the designation “LLC™ ar the abhres fafon <1L.C,

S . ; NA
Enter new principal offices address, if applicable: '

(Principal office adidress MUST BE A STREET ADDR £SS) NA

NA
Enter new mailing address. if applicable: NA
(Muatling adidress MAY BE A POST QFFICE BOY) NA
NA

B. ITamending 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:

. . 1 N g17 1
Name of New Registered Avent: ANNER MEDINA

. . 5 |iv gr AT 7
New Registered Office Address: 330 SWHO9TH AVE APT 107

Enrer Floeidu street address

PEMBROKIE PINES Florida 30353

Cliry i €Cade

New Registered Agent’s Signature, if chunging Registered Agent;

L hereby accept the appointment as regisiered agent und agree o act in this capacitv, [ further agree ro complywith the
provisions of all statutes relarive 1o the proper and complete performance of mo: dutics, and {am faomitior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, Thereby confirm that the limited lichiliry
compuny has been nosificd inweiting of this change,

Aner et

IF Changing Registered Agent, Signature of New Revistered Apgent




[f amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MOR ALEJANDRA C SERRANO DOM IST17 BISCAYNE BLVDL. 3112
OAdd

AVENTURALFILL 3360

= Remove

JChange

AMBR LIS TORRES SISTNW SSTH AVE. | 1147
CAdd

DORAILFL 33166
= Remove

CChange

ANMBR YUREIDYS GRANADOS S252NWSSTH AVE, 1107
Jadd

DORALL FL 33166
= Remove

CiChange

MGR ANNER MEDINA [33YSW IOYTH AVE. AT 107
= Add
PENMBROKE PINES. FL. 33025
CIRemove
T Change
NA NA NA
TlAadd
i Remove
TiChange
NA NA INA
O Add
CRemove

CiChange




I}, If amending any other information. enter change(s) here: (Artach additional sheets, if necessary.y

NA

I
E. Effective date, if other than the date of filing: NA (optional)
Han ertective dute s listed, the date must be specitic and cannot be prior o date of filing or mare than 90 day s alter filing. ¥ Pursuant w 6030207 (3 1(hy
Note: IFthe date inserted in this black does not meet the applicable statutory Liling requiremenis. this date will not be listed as the
document’s etfective dute on the Department of States records.

IT the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. on the carlier of by The 90th day after the
record is Nled.

MAY 03 2024
Dated

Abeyanctia C Serrane Doinpubie

Sigoature of w member or suthorized repfesentative o a member

ALEJANDRA C SERRANO DOMPARILt)

Typed or printed name ol signec



