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COVER LETTER

T Registration Section
Division of Corporations

DISTRIBUIDOR A CAROLINA LLC

SUBJECT:
Name ol Limited Liabiliny Company

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

Please return all correspundence concerning this matter 1o the tollowing:

YOHANDRY CEMECO

Name of Person

DISTRIBUIDORA CAROLINA LLC

FirnmCompuany

FIFINWSSTH AVE APT 1107

Address o ~
)]
0 3
DORAL. FL. 33166 = on
~m m
Citv/Siate and Zip Code 3}‘:-}';’ _’U
-t ol
USTUEMPRESA@GMAITL.COM 5;_{ wn
E-mail address: (1o be used tor future annuald report natification) r-_"-_: E‘: }
Ten
For further information concerning this matter. please call: b
T —
. , . . X ”r) [# o]
YOHANDRY CEMECO Ta6 849-99 37
at )
Name of Person Aren Code Pravtime Telephone Number
Iinclosed is a cheek for the fellowing amount:
m 52500 Filing Fee (1 830000 Filing Fee & 1 S533.00 Filing Fee & 3 560.00 Filing IFee.
Certificate of Status Centified Copy Certiticate of Stius &

cadditional copy is enelosedy

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Certified Copy

tadditicnt capy s enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISTRIBUIDORA CAROLINA LLC

IName of the Limited Liability Company as it now appears on our records.)
(A Florida Tomtted Linbilite Company)

T s ee ol Oroanization for thie | R TE e 17 (/0472023 . o
Ihe Articles of Organization for this Limited Liability Company were tiled on and assigned

- . 13
Florida document number 23000167990

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguaishable and contain the words ~Limised Liability Company.”™ the designation “LLCT or the shbreviation “L.1,.C7

Enter new principal offices address, if applicable: A

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: NA '._1; O eema
'_:"__ Bl ] 15
(Mailing address MAY BE A POST OFFICE BOX) ;}’ .o ¢
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B. ITamending the registered agent and/or registered office address on our records, enter the nifiielof the new registered
218t g
agent and/or the new registered office address here:

Name of New Registered Avent: FRANCISCO J GARCIA

. - = A T T 1
New Rewistered Ottice Address: 1530 SWTOYTH AVE AT 107

Fovter Movida streer address

PEMBROKE PINES Florida RRIPRA

Ciry Zip {Cende
New Registered Agent's Signature, if changing Registered Agent:

L hereby aceept the appoiniment as registered agent and agree to act in this capacite. §further agree to comply with the
provisions of all statuies relative (o the proper and complere performance of my duties. and Fam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 8. Or, if this document is

being filed to merely reflect a change in the regisiered office address, T hereby confirm that the timited liabilitye
company has been notified inwriting of this change.

— . '
/”WG&%M

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
MOGR FRANCISCO J GARCIA 1530 SW I09TH AVE APT 107
= Add
PEMBROKLE PINES, FL 33025
ORemove
OChange
ANBR YOHANDRY CEMICO S232NW BSTH AVE APT H1IO7
CiAdd
DORAL, FLL 33166
= Remove
CiChange
NA NA NA
o B Oadd
2 o T
R I
?; ." Ri.‘\lm
T i
7 31 '
ﬁg }iChahuc}
M o
NA NA NA =
—~=
§ ﬁs\dd
CJRemove
T Change
NA NA NA
T Add
CRemove
CIChange
NA NA NA
':]r\dd
CORemove

TIChange



D. Ifamending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)
iNA
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E. Effective date, if other than the date of filing:

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

(optional)
(I an elfective date is listed. the date must e specitic and cannot be prior o date ot tiling or more than 90 days after filing.) Pursuant o 6030207 (3 by
Note: ITthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the

L the record specifics a delaved effective date, but not an eftective time, at £2:01 a.m. oo the varlier of: (b)
record is filed.

] SEPTEMBER (4TH
Dated

The 90th day atter the
2023

Nignature ol a member or authorized representatise ol a meniber
YOHANDRY CEMECO

Typed e printed namue of signee
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