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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MELEES DISTRIBUTING LiLC

t T

Nume of Limited Liabtliny Company

The enclused Artieles of Amendment and fee(s) are submined tor filing.

Please retum all correspondence conceming this matter to the ollowing:

CShacmele e MGO“}*; lck‘

Name of PPersan

Firm:Company

o x wrfle Mavrkin

Blu®

Addiuss

?\‘l'u'é-t/(_)|~€~w, FL %SS’%C‘

Citv/State and Zip Code

Uumoot @ Yal oo-(om

i--mail address: (to be used (6rfuture anoual report notfication )

For further information concerning this matter, please call:

Vicdor Moo bl FF, 8531332

Name of Persan Area Code Davtime Telephone Number

Finclosed 13 ¢ cheek tor the tollowing amount:

[E/ng.()() Filing Fee 0 320,00 Filing Fee & [ %5500 Filing Fev &
Certificate of Status Certified Copy

(ncditionsl copy 15 enclosed)

T} $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy i1s enclosed)

Mailing Address: Street Address:

Regrstration Section Registration Section

Division of Corporations Dnvision of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MELEES DISTRIRUTING  Lic

(Name of the Limited Liabiliny Company as it now a

The Anicles of Organization for this Limited Liability Company were filed on __ (Y ‘5—! 03 j 202y
Florida document number L. Q HoAG 3y Ly A3~

and assigned

This amendment is submitied o amend the following:

- ~
: T e B3
A. If amending name, enter the new name of the limited liability company here: CLr

) t_. or ey

- yi

C = T

The new name must be distingwishable and contain the words “Limited [Linbility Campany.” the designation “[.1.C" ar the nbbrcviatiu@h],.C.‘I‘u"'"-

Enter new principal offices address, if applicable: ::E ¢ ‘J’“
{Principal office address MUST BE A STREET ADDRESS) - =
w
L.

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OQFFICE 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:

Nam¢ of New Regisiered Apent:

New Registered Office Address:

Fnter Flovida streer adedress

. Florida
Ciny Zip Code

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

Iherchy accept the appointmeni as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, IS, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liahilin
company has heen notified in wriing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

»

UEE \ickar Moot ial Woit PurPle Maykn Blud ol

Q WeMJieul F L 7) 5 5 /'}-C\ ORenunve

O Change

OAadd

ORemeve

OChange

Oadd

ORemove

OcChange

O Add

ORemove

O Change

Dadd

ORemove

O Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: _ (D 5} / | 2(\;'1‘-( (optional)
{I an ctiective date is histed. the dete must be specitic and cannat be pﬁ¢1r w dafe of filing ar more than X0 duvs atter filing. y Pursuant to 603.0207 (3ub)
Note: Ifthe date inserted in this block does not meet the applivable statutory 1iling requirements, this date will not be listed as the
document’s elfective date on the Depanintent of States records,

I¥ the recond specilies a delaved eftective date, but not an effective time, at 12:01 wmn. on the carlier o {b)  The 90th dav atler the
record 1s filed,

Dated __ (% & ‘! L !4{)2‘—1’

gz_/.f/. < /;cr\__.- ///4{7 _,/——/f

" Signalure of a membeedr authonved réprescntative of a member

\S’jZ'\r't 1/Mr’/i€ IMOCJ '{'Jr Ja {

Tvped or printed name of signec




