o 2550855

(Requestor's Name)

{Address)

{Address)

(City/StatelZip/Phone #)

[] Pickur  [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions o Filing Officer:

Office Use Only

IRHRIR IR

200431384352

cap
o
»d I‘-
Hice Bt b
m = e
I = T
-—p“‘:_! S
—5 -
~)

SS5:2 Nd 42 0rwzog

Moty

GIdAIFo g




CAPITAL CONNECTION, INC.
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COVER LETTER

TO: Registration Section
Division of Corporations

DR. DISTRO LLC

SUBJECT:
MNamc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminied for filing.

Please return all correspondence cancerning this matter to the following:

Aaron Lebovits

Name of Person

Park Developers & Buiiders

Firm/Company
218 Hamilton Ave.
Address
Brooklyn NY 11231
City/State and Zip Code ]
ag@parkbuildersgroup.com o
E-mail address: (to be used for future annual report notlication) ,_ 3 - '
12 T
For further information concerning this matter, please call: ‘,1 o=
M.
Asher Goldberger 347 693-7526 Tt
at( ) i —
Name of Person Arca Code Daytime Telephone Number M -l
Enclosed is a check for the following amount:
(3 $25.00 Filing Fee [0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{addutional capy is enclasedy Centified Copy

{zdditional copy is cnclosced)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

24153 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

Mailing Address;

Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR. DISTRO LLC

(Name of the Limited Linbility Company as it now appears on our records,)
(A Flortda {.lmltcg Elnslluy Compeny)

The Articles of Organization for this Limited Liability Company were filed on 07/02/2024 and assigned
[.24000298059

orida document number

This amendment is submitied Lo amend the following:

A. H amending name, gnter the new name of the limited liability company here:

“The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 218 Hamilon Avenue

{Principal office address MUST BE A STREET ADDRESS) ~ Brooklyn NY 11231

s
Enter new mailing address, if applicable: 218 Hamilion Avenue T L
(Mailing address MAY BE 4 POST OFFICE BOX) Brooklyn NY 1231 o T
sy & .
LR =« SR
m

B. If amending the registered agent and/or registered office address on our records, enter the namé of the néw, registered
agent and/or the new registered office address here: ‘

Name of New Registered Agent: Registered Agents Inc

7901 4th St N STE 300

Enter Florida street address

New Registered Office Address:

St. Petersburg Florida 33702
City Zip Codle

New Repistered Agent’s Sipnature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties. und I am famitiar with and
accepl the vbligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this documenr is
heing 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.

1S/David Roberts
If Changing Regisiered Agent, Signature of New [egislered Agent




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

MGR= Mansager
AMBR = Authorized Member

Title Name Address Type of Action
AP FRIEDMAN, MELISSA 9768 GRAND VERDE WAY
T Add
BOCA RATON, FL 33428
®Remave
DO Change
AMBR KRATKA, CHARLES 8902 WOODGROVE RIDGE COURT
—_— O Add
BOYNTON BEACH, FL 33473
M Remove
JChange
AMBR Aaron Lebovits 218 Hamilton Avenue
= Add
Brooklyn NY 11231
ORemove
OChange
AMBR Hershel Herbst 1655 54TH STREET
= Add
BROOKLYN, NY 11204
ORemove
OChange
Dadd
DRemove
: C]Cl:mngc
Sz Dan
7 g

— D Tem
I JRemove
=t

CiChange




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

L ]
(T -
L Ny
AN
.. Co -
X -
m ~Jd
(optional}
ys ofter filing.) Pursuant 1o 605.0207 (3)(b)

E. Effective date, if other than the date of filing:
{Ilan effective date is listed, the date must be specific and cannot be prior to date of filing or mare than 90 da

Note: 1fthe date inserted in this block doss not meet the applicable statutory filing requirements
document’s efTective date on the Depariment of State’s recards.

, this date will not be listed as the

ifthe record specifies 2 delayed effective date, but not an e ffactive time, a1 12:01 8.m. on the carlier of: (b)  The 50th day afier the

record is filed.

0772372024
Dated . .

Stgnature of 2 member or suthonzed represenistive of a8 member

Aaron Lebovils

Typed ar printed name of signee

Filing Fee: $25.00



