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SUPPLY NUB LLC
~

AnDe
lowicke Tamued Toabiny Companyt

. . L . Ve Ly e R . DRI N2L
Fhe Artieles of Organization for this Limited Liability Company were Hled on M2

andassigned
Florida documen number 1. 2300001 3059

This anendment is submitied to minend the ollowing:

A IT amending name, entec the new name of the limjted liahility company here:

The new ke mist be distingaishable and eomtain the words “Limited Liahility Compans.™ e designation ~LLCT wr the abbresidion <L1.0 0

Enter new principal offices address, if applicable: 700% th 5L N =37
e
(Principat office uddress MUST BE A STREET ADDRESS) 1! "
St. Petershurg, FL 33702 iz
2 i
. . 3 ot
Enter new mailing nddress, if applicable: FUT Ath SLN -«
(Mailing address MAY BE A POST QFFICE BOX) 21491 c L
St Petershae g, L 23502 o

B. ITamending the registered agent and/or registered office address on our reenrds, gnigr the nume of the new registered
agent and/or the new registered office address hepy:

Name of New Registered Agent:

New Reeistered Office Address:

Fnier Florickr sireer cehidresa

. Florida
ity PAI T

New Reuistered Apent’s Sienature if changing Rewictervd Apent:

! herebv aceopt the appoiniment as registered agent and agree o act in this capuciiv. 4 further agree to complh with the
provisions of afl statuies relaiive 1o the proper and complete performance of v dties, and [am familior sith amd
accept the obligations of my poxitint as registered avent as provided tor in Cheper 6003, F.S. Or_if this documiont fs
being fited 10 mereh reflect o clhange in the regisiered office address, hevely confivn that the lmited linbiliny:
comparny hav been notified i writing of this chunge.

If Chaaging Repistered Agent, Signuture of New Registered Apent

HE) 260353 3
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Iamending Authorized Person(s) suthorized tomuanage, enter he title, nome, and sddress of ench person_being added
or removed from nur records:

H240002063832 3
MGR = Manager
AMBR = Aathorized Member

Title Name Address Type of Action
MOR Ann Mana Goneader JO01 5k Sr N _
LA

H211
ORemove

St Petersburg, FL 33702 .
m{‘honge

OAdd

CIRemove

LIChange
~a )

A

05 f\(!@

) =
C Rempue .
ot

Gl"h{;ﬁ:gc
£ L

Aadd

(Remove

OChange

OaAdd

ClRemove

O Change

DI Add

DRemove

CiChange

H2400006383 3
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N I amending any other information, enter change{s} here: Cdioch adidivional sheets, If necessan

Business Purpose ; Antizon E-conmnenrte

E. Effective date, if other than the date of Biling: (optinnal)
{1F un cffeetive duie is isied, the date must be specific and cnnos be prior to date of Hling or more tan 90 duy s wdler Dling.) Puruint w 6030207 (b
Nutg; I the date inseried in this block does not mees the appiicable statutory filing requirements, this date will not be listed as the

docwument’s effective dute on the Depurtiment of State’s records.
P

vihe recard specifies a delaved effective date, but nat an eftective time, at i 201 am an the carlier nf* (b} The Jtth day after the

recorgd 13 filed

June 13th 20124
Dated ) e .

A0 Ani Maa Gonzaler,
Signutuye of smemsbar ar aurhorized representiine of o menvber

Ana Maria Gonzales

Typed on pranted pame af <ivnee
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Filing Fee: $23.00



