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COVER LETTER

TO:  Registration Section -
Divisivn of Corporations S ’ »

TREEZ MASTERS LLC
SURJECT:

Name af Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALTAF SATTAR

Name of Person

SOFTBOOKS INC

FirmyCompany

3375 N NODB HILL RD

Address

SUNRISE. FL 33351

Cinv/State and Zip Code
INFO@SOFTBOOKSINC.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ary{ )
Name of Person Area Code aytime Telephone Number
Enclosed is a check for the following aimount:
= $25.00 Filing Feu 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Fiting Fee.
Certificale of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy
(additionat copy 1s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32305



ARTICLES OF AMENDMENT
TO = ’ = D
ARTICLES OF ORGANIZATION bodee

OF
0 JUNZ26 PHLEZ 19
TREEZ MASTERS LLC ) | iamee e s
[RLRL0 B A B Y
(Name of the Limited Liability Compauny as it now appears on our cecords,) TRONULISED F oo

(A Flonda Limited Liabidity Company)

02/10/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1-23000074941

This amendment is submitied to amend the following:

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

AAA WHOLESALE DISTRIBUTION LLC

The new name must be distinguishable and comain the words “Limited Liability Company,”™ the designation “LLC™ or the shbreviation »L.L.C."

. L . . N
Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /A

(Maiting address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

- - !
Nanie of New Rewistered Agent: NIA

New Registered Office Address:

FEnter Florida street address

. Florida
City Zip Code

New Registered Avent's Signature, if changing Registered Apent:

[ herehy aceepr the appoimment as registered agent and agree (o act in this capacity, [ further agree to comply with the
provisions of alf states relative 1o the proper and complete perfornance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 heveby confirm that the limited liabilisy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

NIA
Tiadd

CORemove

C)Change

OaAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

CiChange

CiAdd

ORemove

DChange

OaAdd

CiRemove

ClChange



1. It amending any other information, enter change(s) heve: et additiona] sheeis, i neceasary.}

E. Effective date, if other than the date of filing: {optional)

LT an erfective date o« lnted. the date must be specitic and canavt be prive o i o Ahing or mese than Y davs 3htzr Bhingg 1 Puasiant 0 e 2302070 Gy
Note: 1 the daty inserted i dns block does not meet the ap heable siattury iling requeements, this daie will nor be isied as the
—r— H o o
documens’s olfective date on tie Depayiment of S1ate’s revortds

If the record sprertivs a delayed eifectuve date, but notas effective Hme., af 3 201 am. on the carhier off (b) The Y000 day aften the
record is .

Daicd m_.___._JLU}&_.._.Z_I_S.L;__. . 2023 _

T o1 authunged represenTaive

oo menhear

SAMIK GANMOUT

Iyped o prnted e ol

Fiting Fee: 525.00



