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COVER LETTER

TO:  Registrution Sectinn
Division of Corporations

BCH DISTRIBUTIONS LLC
SUBIECT:

Name of Limitcd Liability Company

The euclosed Articles of Amendment and fee(s) are submitied for filing.

Plense retum atl correspondence concerning this matter to the fotlowing:

EMIL ROLANDO MORILLO VASQUEZ

Name of Person

FimyCoingany

2195 WIND JAMMER CT

F-mail address: (1o Be used (or fulire amwial repart rofification)

For further informatian concerning this matier, please cafl:

EMIL ROLANDO MORILLO VASQUE? 407 4807385
e A ) e ettt et
Name of Person ' Aren Code Dawrime Tclephone Number

Enclosed is a check for the following amamt:

(1 825.00 Filing Fee % 510.00 Filing Fee & O 555.04 Filing Fee & T $60.00 Fiting Fee,

Certificate of Status Certified Copy Certificate of Status &
(additionz! copy s enclosed) Cemified Copy
(edditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H2aco0233331 3
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ARTICLES OF AMENDMENT 122050223331 3

TO
ARTICLES OF ORGANIZATION
OF

BCH DISTRIBUTIONS LLC
“{Name of the | dmted by

06/27/2023

The Armicles of Organization for this Limited Liability Company were filed on
123000307758

. and assigned

Flonda docwnent number

This amendment is submilted to amend the foliowing:

A. If amending name, ¢nter the new name of the limited lability comnpany berg:

The new name musi be diseing;.‘l‘i-.;huhic and conipin the words “Lumted Liebility Conpany,” the designation “LLC™ or the ahhmiatiui'_.'-_'i!...l,.c."

[
Enter new principal offices address, if :lpplit:al:vle:E r "_
{Principal office address MUST BE A STREET ADDRESS} _ -
3
Eater new malling addross, if applicable: e, )

(Matling address MAY BE 4 POST OFFICE BOX) e e e R ]

B. If amending the registered agent and/or rcgixt:crcd office nddress on our records, enter the name of the new registered
agent andior the pew registered office addresy here: '

Name of New Registered Agent: : —
New Regisiered Office Addregs:

Enter Flurida street address

. Florida
Cine Zip Code

New Reglstervd Apeat's Signature, if chapeing fegistered Agent

! hereby accept the appointment as registered agent and agree {o acf in this capacity. [ further agree to comply with the
provisions of all statuies refative 1o the proper and complete performance of my dutiex, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this dociunent Iy
being filed to merely veflect a change in the registered office address. [ fereby confirm that the limited liability
company has been notified in writing of this change.

ﬁ'“almnnglngiogialg;eﬂ Agent, Signure of New Hegintered Aﬂenr

Wazecn 233331 3
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If samending Anthnri?cd Person(s) nethorized to manage enter the title, name, and nddyess of ench person being added

or r y ards:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
MG \ .
_____ R MIGUELANGEL PERDOMO AGUILAR  2'9° WIND JAMMER CT OAdd

KISSIMMEE, FL. 34744

. ClRemove

= Change

--------- OSSO 7.

. DiRemave

CiChange

_ LJAdd

JRemove

IRemove

Change

.. OAdd

CIRemove

. OChange

Wazcen23r331 3
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D. If amending any other information, cater chunge(s) here: (Aitzch additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(1€ a0 e ffectiva date is listed, the date must be specific and cannot be prior o date of fling or mure than 90 doys afler filing,) Pursuan to 605 0207 (3)k)
Note; Ifthe date inserted in this block does not meet the applicable stetutory filing requircmems, this date with not be lisied as the
document’s effective dule an the Depariment of Su’s yecords,

If the record specifies o delayed efTective date. but not su effvctive lime, at 12:01 am. on the carlierof: (b} The 0th day afler the
necord is filed.

07/06/2023
Dated ) . e
=R (s‘. -‘ 3 :
. i i b i : ’i: -
dtedn ATRE

i

e

< i 4
PR 4 T G L)
Signazisoal & mehiing or aiihoiized representative of & member

EMil. ROLANDO MORILLO VASQUEZ

Typed of praied name of signee

H 22000233234 3.

Filing Fee: $25.00



