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Inc

2395401760
ARTICLES OF AMENDMEN
T0
ARTICLES OF ORGANIZATION

OF*
MISBELLA DISTRIBUTOR 1,1

(Name of the Limited Liability Conpauiy as it pew appears on our teenrds.)

(A Floridn Limited TaabiTy Camipany)
The Arucies of Organization for this Limited Liabitiny Company were {iled on
Florida document number L24000108120

0301724

and assigned
Ihis arnendment is submitted o armend the Toltowing
A. If amending name, enter the new name of the limited lisbility company here
The new name must be distinguishable and contain the words “Limited Linhility Company," the desigration “LLC™ or the '1bbrL»i'|Linn “LLLCT
954 NE PINE ISLAND RD UN{IL
Enter new principal offices address, if applicable 1 '}’
CAPECORAL FL33909 2% = %3
(Principul office addvess MUST BE A STREET ADDRIESY) . 3;5 -
B4 W
v
o = £ ;
954 NEPINEISALND RD UNIZE.- = g
Enter new mailing address, if applicable e oo
N I P .
(Muiling addvess MAY BE A POST OFFICE BOX) CAPE CORAL KL 33909 25 o
-

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

Name of New Repistered Agerit

KAREL HERNANDEZ CLARO
New Registered Office Address

54 NE PINE ISLAND RD UNIT |

Enter Floridy street address
CAPE CORAL

New Registered Agent’s 8

33909

, Florida
Cuy
ignature, if changing Hegistered A

Zip Code
! hereby aecept the appointment as registered agent and agree to act in this cupacity. [ further cgree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

Y o VWi
accept the obligations of my pusition s registered agent as provided for in Chapeer 605, I'S. Or. if this document is
being fled to merely reflect a change in the registered office address] T hereby confir nhha! the limited liabitity
company has been notified in writing of this change.

Ifc‘mﬁmg%msm éd I\Lcnl‘gt’gu_aluu of New Registered Agent

-
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[f amending Authorized Pevson(s) suthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBHR = Aathorized Member

Title Name Address Type ul Action
MOGR YARIDA PANADEIROS ALMEIDA G54 NI PINT ISLANDRD UNIT L
-_— Dadd
. .
(speding of mame ) (:APE CORAL FL 33909
= A DRemove
= Change
MGR KAREL HERNANDEZ CLARO 954 NE PINE ISLAND RD UNIT L ad
_JAdd

CAPE CORAL FL 33909

ORcmeve

= Change

Tladd

lRkemaove

J1Change

Cladd

[JRemove

OChange

Tadd

ORemove

O Change

Oadd

CIRemove

OChange
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D. If amending any other information, enter change(s) heve: fdaach additional sheets, if necessary.)
PLEASE ADD EIN# 901771323

03/08/2024
E. Effective date. it other than the date of filing: {optional)
(ifan effective dale is list=d, the date nwst be specific and cannot e prior o date of filing or more than 90 days afer tiling.) Pursuant w0 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicahle stattory filing requirements, this date will not be listed as the
document’s elfective date on the Department of Siate’s records.

[f the recond specifies a delayed effective date, but nat an effective ime, at 12:01 a.m. on the earlier ot (b)  The 90th day sfter the
record is {ited,

— . _r——'_—

{-W

N '\_L- -Stgrﬁaturq ot o grewbor Gr authorized representative of a member

KAREL HERNANDEZ CLA

Typed ot printed name of signee

3tling Foo:r SIS 1Y)



