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COVER LETTER

Ty Registration Section
Division of Corporations

LI Distribution Memt LLC
SUBJECT:

Name of Limted Liabtlity Company

The enclosed Artieles of Amendment and teels) are submned tor fhng

Please requrn all correspondence concerning this matier w ihe Tollowing:

Brian Eiger

Name of Person

LL Daststbuticn Mzt LLC

Frrm!Company

461 Dowghiy Bivd

Address

inwood, NY 11096

CivrState and Zip Code

beigeri aundrviuxdistiribution.com

F-muaal address: (o be vged for Tuzure snnual report netificaion)

For further informacion concerning this matter. please call:

Brian Figer 36 376-R206
at ) -
Name of Person Area Cude Pavtime Telephone Number Yo
Enclosed is a check for the following amount: 1
= $25.00) Filing Fee 83000 Filing Fee & 835,00 Filing Fee & . $60.00 Filing Fec,
Ceniificate of Stuius Certified Copy Certiticate of Status &
faddutivonal copy is enclosedt Certificd Copy

tadditional copy is enclosed)

ALiiling Address: Street Adldress:

Registration Section Reuistration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Talluhassey
Tallahassee. FL 32314 2415 N Nonroe Street, Swite 810

Tallzhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LL DISTRIBUTION NMOMT LEC

(Name ol the Limited Liability Company as it now appears i#m our records.)
(A Flonida Limned Lbthios Campany)

. . o e . 242004 .
The Articles of Organization Tor this Limed Liabidity Company were filed an 4 and ussigned

Y 230K T2
Florida document number -7 o617

This amendment is subsnitied 10 amend the following:

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

The new nanse must be distnguishable and contn te words “Limned Labihiny Company.” the destenation “LLCT or the abbreviaton L1

Enter new principal otfices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOUX)

~7

. PR ]
) 1)
B. If amending the registered agent and/or registered office address on our records, enter the namezef the neiv reaistered
R - I T v
avent and/or the new reaistered office address here: : t ‘_\’ . !
™) ’
< .
Name of New Registered Agent . g e
L Ly
New Rewistered Office Address: ‘ L
Ervier Flovidu streer wddreas ~o
—4

. Florida

Cuy Hipr Conle

New Registered Agent’s Signature, if changing Registered Avent:

[ hereby aecopr the appoiniment as registered agent aid agree to act 1 this capacity. 1 furiher agree to comply with the
provisions of all steinies relagive o the proper wid complete performance of my duries, and Dam familior with and
accept the obligations of niv position as registered ageni ay provided jor in Chaprer 603, F.80 Or, if this docimeni is

heing filed 10 mevelv reflecr a change in the regisiered oftice address, 1hereby confirm thae the findied fiabifin:
company has been nodfied rwriting of this change.

If Changing Registered Awvent. Sienature of New Registered Aeent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
Controlle: Briun Fige 461 Doughty Blvd. Inwood, NY 11096
O Add

- Remove

IChang

Manager ~eal Milch 361 Doughty Blvd. Inwood. NY 11096 )
- A
ORemove
CChunge
Oadd
CIRemove

OChiung
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Cladd

ORemove

CIChange

OAadd

CRemive

CIChange




Do A amending any ather information. enter change(s) heres Aiach addivional sheeis, of necessary.j

l

Z o
3
I

1
4
N
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E. Effective date, if other than the date of tiling:

[
er dl

-— 1 :
(eptionaly ' » 5 (S
(It an ctfective date s histed. the date must be specitic and cannot be prior o date of filing or more than 90 davs atter filng.) Purmam w GUTO207 (b

Note: Ifthe date inserted in this bleck does not meet the applicable stwtutory tiling requirements, this date will m nut b<. ligdd as the
docunment’s effective date on the Department of Staic’s records.

1M the revord specities a delaved effective date. but not an ettective time. at 12:01 a.m. on the carlier of: (b)
record s filed.
dislay i
Dated / H -

Sigaature of 1 member or authorized representanve of 1 member

fj[ /C’kaf)"/

Typed or pfinted nume of agnee

The 90th day after the

Fiting Fee: 825,00



