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COVER LETTER

1o Registration Section
Division of Corporations

MIELITE DISTREBUTION [MPORT AND EXPORT LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Avticles of Amendment and feets) are submitted tor fiting.

IPlease return all correspondence conecring this suatter to the following:

JEAN HECTOR

Name of Petson

M ELFTE DISTRIBUTION IMPORTTY AND EXPORT LLC

Firm/Company

1488 LEITRIM LOOP

Address

APOPRA, FIL32703

CitwsState and Zip Code
TEANFHECTOREGLGMNALCOM

ol mddress: (o be used for fute anmulil repurt netdication)

For further information concerning this matter, please call:

HEAN F HECTOR i G5-A0610
Wl }
Name ot Person Arca Code Praviime Telephone Number

Enclosed is a cheek for the following amount:

B L2500 Filing Fee 7 $30.00 Filing FFee & [ 833,00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Suus Certiticd Copy Certiticate of Status &
gadditional copy i< enclosed Cenilied Copy

sadditienal copy is enclosed)

Mailing Address: Sirect Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 3413 M. Monroe Strect, Sutie X0

Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

MIBLITE DISTRIBUTION IMPORT AND EXPORY LLC

tNaie ol the Lirtdted Liabilits Company us it now appears on o recorids.)
CA Flonda Damted Vsl Coipan

e . . . . . . .. e . - FELIE A .

The Articles of Ovganization tor this Limited Liabilite Company were fided on i o . and assivned
o CL2Manisniod

Florida document numbe L

This amendment is submited o mmend the tollowing:

A I ameading nante, enter the new naune sl the limited Hability eompay here:

SAMIE

The vew mmee st be distinguishable ind contain the words = omed Liabilies Compaey the destgnation “L1C w0 the abines iatigme ! Lms

YA
2403

- P . . . SAaNE
Eater new principal offices address, if applicable; ; :

L

3
CBIU 26l

.

(Principal office address MUST BE A STREET ADDRESS)

vHY]

\
o

351
40\

Enter new muailing address, it applicalie;

256 WY1 9
a

(Mailing address MAY BE A POST QOFFICE BOX)}

14 '3
J vt

B. 1 ameading the registered agent and/for registered office address
agent anddor the new resistered office address here:

Minme ol New Registared Agent: ;\_"\‘\”:

New Reaistered Orlice Addiess:

Poder Flarida sorect aghderen

Forida
{in Ay U

Now Kevistered Apent™s Siguature, il changing Reeistered Asent:

{herehy aecept the appoiniment as registered agent and agree 1o aer in ihis o ity [ further agrec o complye witd the
provisions of all statutes relative totle proper and complete performance of my dutios, and Dam famitiar with ond
aceept the obligations of my position as vegistered agent as provided jor in Chaprer OU3 S0 O, i this docunient is
heing Jifed o merely veflect a change in the regisicred office address, Therein contirm that the timined frcehiline
company has been notified in wriiing of this change.

I Changing Begistered Agent Sisnaiure of New Resistered Asent




H amending Authorized Person(s) authorized o manage, eater the title. name, and address of each person_heing added

or removed from our records:

MEGR = Manager
AMBR = Aathorized Member

Title Name Address I'vpe of Actian

DIk JEAN F HECTOR 1488 LEFTRIM LOQDP
Dr\lld

APDPRA FE 32703
ORemove

ClChange

PR MIGUEL TAVERES-SANUCITEZ 1485 LEITRIEN LOOP
OAdd

APQPKA FL 32703
CRemove

CChange

O Add

ORemove

O Change

CIadd

ORemune

CiChange

DIAdd

ORenmove

O Clewnge

Dy Add

U Remove

O Change




D. A amending any other information, enter change(s) heres Citael addivionad shecis, i necessane.)

PLEASE ADDP EEN NUMBER 88-4033533

PLEASE CHANGE BOARD MEMBERS NAME TO ABOYVE NAMES,

e  DIR., /éc"—_cjé)_ﬁ :rea ;\—_ ——F:—

THle DR \ngbgs r-6_°> Migoed

_I_Lr.\cav_\.lS_\{_oy_Tl___JA“__w___ L

e » . Pr72022
. Eftective date, if other than the date of filing: (optionaly
i etleetive dane s Tted, the date mnet be specrtiv amd cancot be poon todiste of Blimg on mose a4y atier Nbing.y Pussoant w 603 D07 Gl
Note: [Fthe dute ainserted inthia block docs not meet the applivable statutory tiling requirensens, this date will ot be Dsted as the

document’s efieetive dute on the Depattment of Stte s records

IV the yeeord spectries wdeleved eltcenve date, but nolan etfective tmre, ot 12506 5 mon e carlior o2 thy The 9l Jday uticer die

recary s fled.

Pated //_/___ 2022 .

Aunatne of @ member on autRan 7 Tepraenlaliy & o o oo

VM DR, _Jean ¥ Li\i@:JSQf————

Typed or prsted nuare of gnee

Filing Fee: 823,08



