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07/13/2054 1537 (Fax)

COVYER LETTER

TO:  Reglstration Section
Diviston of Corparations

CLERMONT DISTRIBUTORS LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Asticies of Amendment and fee(s) are submitted for filing.

Please refurn all cotrespondence concerning this matter 1o the following:

SARAH GULATI, ESQ.

Name of Person

GULATILAW. PL.

Firm/Compary

479 MONTGOMERY PLACE

Address

ALTAMONTE SPRINGS, FLORIDA 32714

Ciry/State ané Zip Code
OFFICE@GULATILAW.COM

Eemail address: (to be used for futitre annual report nobizaion)

Far further information concerning this marter, please call:

SARAH GULATI, ESQ. 407 900.5054
at ( )
Mame of Person Ares Cade Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee {J $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i3 enclosed) Cenified Capy

(addinonal copy is enciased)

Mailing Address: Street Address;

Registration Section Registration. Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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Q77197 2024 15.43 (Fax) f. 0037005

ARTICLES OF AMENDMENT \ L
TO 457.94' JU"’ /o
ARTICLES OF ORGANIZATION . T ik g,
OF : ML -
R o 5

CLERMONT DISTRIBUTORS LLC

Name of tha L. Liability Company g [t now_appears on rds.
(A Florida Lizmited Liability Company}

The Articles of Organization for this Limited Lisbility Company were filed on FEBRUARY 23, 20204 and assigned
124000056253

Florida document number

This amendment is subtmnitted to amend the followirg:

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

The new vaoe muat be distinguishable and ceatain the werds "Limited Linbility Compary,” the designalion “LLC" or the abbreviation “L.L.C."

Enter new principal offlces address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agenfr
New Regisiered Qffice Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s ature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Slgnature of New Reglstered Agent
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If amending Authorized Person(s} authorlzed to manage, gnter the title, name, and addregs of each person being sdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LATIKA CHHIBBER 17078 HARBOR OAK PARKWAY,
= Add

WINTER GARDEN, FLORIDA 34737
JRemove

OChange

CAdd

JRemaove

o )
DCh_aJ_lge —

e

Oadd

C'Remove

TiChange

Tadd

JRemove

DChange

Cadc

TRemove

TChange
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D. If amending any other Information, enter change(s) here; (Atiach addittonal sheers. if necessary.)
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E. Effective date, If other than the date of flling;:

{If un etfoctive date iy [isted, the dute must be specific and cannot be prior to date of filing or morc than 50 days after filing ) Puryusne o 605.0207 (3Xb)
Note; If'the date inserted in this block does not meet the applicable statutary filing requirements, this date wili nct be listed ng the
document’s effective date on the Department of State’s reco:ds.

{optional)

Tf the record specifies o delayed effective date, but not an effective time, at 12:01 a.mm. on the earlior of: (5) The ®0th doy olter the

recerd is filed,
§7/19/2024
Dated
JE,J. M ﬁ,—-_.-.rv'\
A
Stgnaturs of & membeer or authorzed represeniaiive of & MEMbr
JTAGMOHAN VASUDEVA

Typed or printed name of signee



