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COVER LETTER
TO:

Registration Section

I)i\‘isinn ol Corporations

PHSTROV QT FLLLC
SUBIECT:

Name of Limited Lrabiliny Company

The enclosed Articles of Amendmeat and fee(s) are submitted tor filing

Phease retarn gl correspondence concerning this muter 10 the following

HANEFRED

Numwe ol Person

firm C ompans
D2 FARTHING ST

;-:.:1
R
— [P A —_—— - =, -'J
Adddress e G
FANP AL T 55047 -
Uity State and Zip Uade
INFORUNIACCONET

F-miai] addiess; (oo be ased Tor e annval report notilicaion
For turther inlormution comceraing s matier. please call

HIANT FRI-E

Aty
Nuinie ol Persen

Arvi Code

Dastime Telephone Number
Enclosed s a check for the following amount:

[T 82300 Filing Fee — SARGD il Fee &

COR3500 Fieling Fee & TOSnh 00 Filing Fee.
Certificae ol Stites Centified Com Ceriticate of Staus &
vanhdrpemal copy ey

Coertitied Copy
taddinonai copy s enclosad)

Mailing Address: streel Address:
Registration Seetion Registration Scection
Iiviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahossee
243 NS Monroe Street. Suite 80O
Tallahassee, 1] 32303

Tullaltassee, 191, 32314



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

DISTRO OF ¥1, LLC

i ame of the Limited Linldlity U panny as it aow appeats on our cecords. )
A Florele Timited T iabilins Companyy

The Articles of Creanization for this Limiled Liability Company were filed on
Toyr 23000121395
Florida document number |-=230001 21

082023

and assianed
Fhis amendment is subnitted o amend the Tollowng:

A Hamending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contuin the words “Limiied | ishilin Company,” tllc_ciz_\i;;:;l-in_nttl LU the .|hbl_<:\i:nﬁa?;-"l. L

T o b ad

Enter new principal offices address, if applicable: R
{Principad vffice addresy MUST BE A STREET ADDRIEESS) o
. .

Enter new mailing address. if applicable: i
N
{Maiting uddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered avent and/or registered

acent and/or the new registered office address here:

office address on our records, enter the name of the new registered
N ol New Rewgistered Avenl;

New Revstered Oftice Addiess:

Foner Flevrda secet addvess

- Florida
[eTiE
New Registered Avent's Sipmature, if chanvine Registered Avent:

A Conle
[ herehyv aceept the appoiniment as registered avenr and agree o ace in this capacine, 1 further aeree o comphwith the
provisfons of ¢ll staties relative o the proper and complete pecfornance of o duties, and 1 am onilicr with amd

companyhas beest nosified inweiting of this chianue.

aceept the ohligations of my positions as registoeed agent as prencided for in Chaprer 603 150 O this docuament iy
heinye filed to mevely veflect a cliange inthe regisiered opfice address. hereby contivm that the inited Habiline

If Changing Regictered Agent. Signature of New Regintered Avent




I amending Authorized Persongs) authorized to manage, enter the titde, name, and address of cach person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Tvpe ol Action
MR AHNMAL ALL 1A BRINEGAR CIR

A

FAMPALFL. 33647 _
JRenune

ZChunee

::‘\Lfd

~—

:'_‘.3‘

Lo ZEHRemine

:l.C—l-l;mgc )

srm

| !\;L}Fj

—
—

-.:g-\

v

JRamove

UChange

Tl

“TRemove

—IChange

::] /\\ELI

TJRemove

ZIChange

ZIAdd

IRemove

CIChange




D. Hamending any other information. enter change(s) heve: Adch additional shects, inecessara s

E. Effective date, it other than the date of Hiling: {(onptional)
PR ertectny e date is listad, the date mast be specilic and cannst be priog boodite o i or mere than 90 Jdays offer Hling ) Paesignt (o 6050207 1 5hy
Note: Ithe dute mserted i this block does not meet the apphcable stitutory filing requiremoents, this dite will not be listed as the

document’s etffective daie on the Department of State’s records,

I the record specilies a delaved etfectve dare, but nor an effective tme, at 1200w, oo the carlier of: thy - The YOth day alier the

record is Nled.

6222003
Pl

I~ o G

L il "l
Sipnating of pAnembe or audjarizad reproseniativ e ol o membey
) ™~

HANIFREL

fyoped or prinwed name o sienee

alimer Foger S (3



