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COVER LETTER

TO-x  Registration Section
Division of Corperations

DISTRIBUIDORA RERB 94 LLC
SUBIECT:
Nume of Limited Liabilits Company

The enclused Articles of Amendment and feels) are submitted for filing

Please retwrn all correspondence concerning this matter to the following

YOANDRY CARRERO

Namue of Person

DISTRIBUIDORA RERB 94 LILLC

Fonn/Company

1330 SW IOOTH AVE, APT #107

Address

PEMBROKE PINES. FIL 33025

Cits/seate and Zip Code

USTULEMPRESA@GMATL.COM

F-matid address fa b ssed for tuture annusl report notilication)

For turther mformation concerning this maiter, please call
205 SHUG1OO

YOANDRY CARRERG
atd )
Area Code Dastime Telephone Number

Name of Person

Enelused is a check tor the following amouni:
L1 830,00 Filing Fee & 01 §55.00 Filing Fee &

= $25.00 Filing Fee
Centificate ot Status Certutied Copy
fudditional copy is enclosed) Certified Copy
(additional copy is caclosed)
o]
7
Y
Mailing Adidress: Street Address: i— [
Registration Section Registration Section $d
Division of Corporations Division ot Corporations ,:‘, 7
PO Box 6327 The Centre of Tallahassee :’_Q‘
Tallahassee. V1. 32314 2415 N Monroe Street. Suirte 810 £,
Tallahassce. FIL 32303 f_g

O $60.00 Filing Fee,
Ceurtihicate of Status &



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISTRIBUIDORA RERDB 94 LILC

(Name of the Limited Liability Company as it now appeirs on our recovids, }
(A Flonda Limnted TaabiTiy Company)

- . . O e . N2 .
ihe Articles of Organizauon for tis Linmited Liabilay Company were filed on 06723120 and assigned

1.220002933 14

Florida document number

This amendment is submitied 10 amend the tollowing:

If amending name, enter the new name of the limited liability company here:

NA
The new nane must be distingaishable and contain the words “Limited Liabilite Company.”™ the designation “LLC™ or the abbreviation ~3.1L.C.7
1
Enter new principal offices address, if applicable: NA
1
(Principal office address MUST BE A STREET ADDRESS) NA
NA
1
Enter new mailing address, if applicable: NA
(Muailing address MAY BE A POST OFFICE BOX) NA
NA

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 revistered office address here:

ERNESTO ROJAS

Nuame of New Reeistered Avent:

[330 SW IOUTH AVE, APT #t07

Foier Florida strcet address

New Reuistered Office Address:

L% I PINES R EETI LS
PESMBROKE PINES Florida 33025
in Zipr Cady
New Registered Agent’s Signature, if changing Registered Agent: I
-ty 523

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agre@-io oniily with  the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familicy with and Vi
accepd the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if: his: docament f.s,m
being tiled 1o merely reflect a change in the registered office address. Thereby confirm that the I'unuu_d hm‘uﬂ1

e

2] &4 a e
i

company hias been notified tnwriting of this change. f'-w"-r; = L
o 4
- Dow
— I

If Changing Registered Agent, Sipnatdfe of New Registered Agent




If amending Authorized Person{s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Name Address Tvpe of Action

Titl

[

YOANDRY CARRERO 1330 5W 1UTH AVE. APT #107
ClAdd

MGR

PEMBROKLE PINES, FFLL 33023
= Remove

OChange

ERNESTO ROJAS 1530 SW JO9TH AVEL APT #1407
= Add

MGR

PEMBROKL PINES, 1L 33025
ClRemove

O Change

JENNY BELISARIO [ 330 SW TOUTH AV APT #107
= Add

MGR

PEMBROKIE PINES, FLL 33025
O Remove

CiChange

NA
OaAdd

NA NA

TRemaove

CiChange

NA
CiAdd

NA NA

NA

NA

CiChange




D. If ameading any other information. enter change(s) heve: (Anach udditional sheets, if necessury.y

NA

Y,\ .
(optional)

E. Effective date, if other than the date of filing:
(I an eflective date is Hsted, the date must be specilic and canma be prior w date of filing or more than 90 Javs alier filing, ) Pursuant o 6050207 13)(h)

Note: 1f1the date inserted in this hlock does not meet the applicable statatory tiling requirements. this dute will nos be fisted as the

document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but notan effective time, at 12:00 am. on the carlier of: ¢b) - The 90th day after the

record is Nled.

3

[ |

l'_ﬂ

JUNI: 22 2024 T -

Dated & 1]
i :
(Loiinithe, AN
H ﬂ = - o -0 (7-;_:-!
Slgnature @’:: mcmhurm;f(mhumul representalive af a member o fmﬂ H
w

o

YOANDRY CARRERO

Typed or princed name of signee



