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) COVER LETTER,
TO: Registration Section ¥
Bivicion of Corporations
ALL 360 SUPPLIES LLC

SUBJECT:

(H23000254998 3)

Name of Linuted Liabiliry Company

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

Please renum alt correspondence concerning this matter o the following:

SONIA BOTERO

Name of Person

JP GLOBAL BUSINESS SOLUTIONS INC

Fim/Company

1395 BRICKELI AVE STE 800

Addiess

MIAMI, FL 33131

Cirv!Stare and Zip Code

MASTER@JPGBUSINESS.COM

E-maif addiess: {10 be used for futiue annual report notsfication)

For further information concerning this matter, piease call:

SONIA BOTERO 305
at ( )

359-3700

Name of Person Area Code

Enclosed is a check for the following amoun:

& $25 00 Filing Fee T3 $30.00 Filing Fee &

Certificate of Status

{1 $55.00 Filing Fee &
Certified Copy

(addinional copy 15 enclosed)

Davume Telephone Number

3 $60.00 Filing Fee,
Cernficate of Status &

Certified Copy
{addtitional copy 15 enclosed)

Mailing Address:
Registration Section

Division of Carporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Cemire of Tallahassee

2415 N. Moiwroe Street. Suite 810
Tallahassee. FL 12303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  (H23000254998 3)
OF

ALL 360 SUPPLIES L1.C
(Name of the Limited Liability (‘omgam' a4 it now appears oo our records.)
A Fion mted Diability Company)

6/20:23

The Articles of Organization for this Limited Liability Company were filad on and assigned

1230062930238

Florida docwment munber

This amendment is subinitted to amend the following:

A. Il amending naine, entey the new name of the limited liabitiy company here:

The new name must be disringuishable and contain the words “Limited Liabilsty Company” the designatien “LLC™ or the abbreviatton "L L C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

3350 SW 148th AVENUE STE 10N

MIRAMAR, FL 33027

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

1350 8W 14%th AVENUE STE 101

MIRAMAR, FL. 33027

B. If amending the registered agent and/or registered office address on our records, wm@mmm
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H [ ]
< aalt
(et B -
e =2 ey
) ) T e | e -
Nanw of New Registered Agent: N N B v
wile o — Cx2
. . - — Mg
Wew Registerad Office Address: T - B oo et
Enter Flonda streat addrass NS s
—r C_‘
St
CFlotida 3577
on " 2ip CodaD

New ' S N jstered

[ herebv accept the appoinnent as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relamve to the proper and complete performance of mv duries, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed ro merely reflect a change in the regisiered office address, [ herebyv confirm that the hmited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) aurhorized to nanage, goter the title, pame, and address of each person beipg added

or I -‘. g '

MGR = Manager (H23000254998 3)

AMBR = Authorized Member

Title Name Address Tvpe of Action
AMRBR DIAZ CRESPO. ISABELLA 3350 SW 148th AVENUE STE 101
Oladd

MIRAMAR, FL 33027
CIRemove

= Change

AMBR CRESPO. NOEL D 3350 SW L4Kth AVENUE STE 101
Oadd

MIRAMAR, FL 33027
CiRemove

= Change

(JAdd

[JRemove

CiChange

JAdd

{IRemove

CJChange

ClAdd

DRetove

{1Change

Oadd

LiRemove

UcChange
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(H23000254998 3)

_D. If amending aay other tnformation, enter change(s) here: (iftach additional sheets, if neressary.)

E. Effective dafe, if other than the date of Ming; {optional)
(!fme{fncd\‘eda:hﬁqul_tbedﬂrmtbc:pedﬁcmdcmlbcpdmmdamotﬁlh:game&m%d:p:ﬁuﬁhg_)?wmmﬁos.mﬂﬁ)
Noie; Iflhedateinsmedin!h:'sblmkdnsﬂmetmenppﬁcdilemnmyﬁﬁnglwpmm,thisdnt:willnoebeﬁsiedasthe
documient's effective date on the Departnment of State®s records,

If the record spocifies a delayed efective date, but not an effective time, at 12:01 aum. on the carlier of: (b) The 90th day after the
record is filed,

Dated ({q JULY toh 2003 _
rpbelo D,

Siygmature of 2 member or anthemged degfiescnnative of 2 member

ISABHLLA DIAZ CRESPO
Typed or pitated name of ngnte




