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S COVER LETTER

TO: Registration Section
Division of Corporations

CORPORAL DISTRIBUTION LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for {iling.

Mease return atl correspondence concerming this matter tw the following:

MCKENZIE CORPORAL

Name of Person

CORPORAL DISTRIBUTION

FiomvCompany

[T NW JY9RTH STRERRT

Addioss

MIAMIFL 33169

Cits/State and Zip Code
MOUKENZIEAAS@GMAIL.COM

E-matl address: (to be used for thiture annual report nonfication)

For turther information concerning this matter. please call:

MUKENZIE CORPORAL 786 3106-7093

al ( )

vame of Person Arca Code Daxtime Telephone Number

Enclosed 12 a cheek for the Tollowing amount:

O] $25.00 Filing lec = S30.00 Filing Fee & (1 $35.00 Filing Fee &
Centificate of Status Coertified Copy

{addittonal copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
{addinonal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Talluhassec
Tallahassee. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORPORAL DISTRIBUTION LLC

{Name of the Limited Liability Company as it_now appears on our re
(A Florula Linnted Tiabaliy Company)

curds.)

. . . o L - 287202+
Fhe Articles of Organization for this Limited Liability Company were tiled on 08/28/2024

124000271720

and assigned

Florida document nuimber

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The rew nanie must be disungoishable and contain the words “Limited Liability Company.” the designation ~L1LC™ or the abbreviation »1L. 1.7

- N - - . o P ER3rd Strieet ST #2110 Miann FL 33164
Enter new principal offices address. il applicable: Y9 NW 8 Ard Striect STE #210 Miami Il 33169

{Principal office address MUST BE A STREET ADDRESS)

. - . . 99 NW 183rd Sieteet STE #210 Miami FIL 3316
Enter new mailing address, if applicable: P9 NW I8 3rd Sirteet STE #2101 169

(Mailing address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: ;
iE
New Registered Oftce Address: - o
Futer Florida street address vy, T .
Lo .
Florida T = 2

Citr o Zr'pﬁm’:'

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

P hereby accept the appointment as registercd agent and agree o act in ihis capacite. { further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the abligations of my position as registered agent as provided for in Chapier 603 F. S Or, if this document is
being Jiled o merely reflect a change in the registered office uddress, [hereby confirm that the limied tiabilin:
company has been notified in writing of this change.

If Changing Repgisiered 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 = Authorired Member

Title Name Address Tvpe of Action

MOR YENEDY ARIAS QO NAW [8IRD STREET 210 MIAMI FL. 33169
-

ORemove

D Change

AMBR MCKENZIE CORPORAL GO0 NW IR3RD STREET #2100 MIANMIIFL 33169
- Add

CORemove

OChange

OAdd

O Remove
5 )

O1Change

"‘ZD Add

.

— . '
-t

o —ORemove
T [Win]

Ol Change

Oadd

CRemove

UChange

LAdd

ClRemove

LIChange




D. If amending any other information, enter change(s) heve: (duach additional shees, if necessan)

<Fl

-

]
UU ©

Effective date. if other than the date of filing: (optional)

{Ifan effective date 15 histed, the date must be specific and cannot be prior w date of filing or more than 940 davs afier filing.) Purseant w 6050207 (345
Note: ¥ the date inserted i this block does not meet the applicable statutory filing 1equirements, this date will not be listed as the
document’s effective dute on the Departiment of State s records,

[£the record specifies a delayed effective dute. but noban eftective time, at 12:01 aun, on e carlier ot (b)) The 90th day after the
record 1s tiled.

AUGUST 28TH 20024
[Jated

v

Srgnature ofa member or autharized representative of & membe

MCKENZIE OORPORAL

Tyvped or printed nisme of signee




