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TO: Registration Scction
Division of Corparations

E&Y DISTRIBUTION L1C
SUBJECT:

COVER LETTER

Nume of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submited for filing,

Please return all correspondence concerning this matter 1o the tollowing:

YUDITH B RUIZ

Name of Person

508 LYNN RD

Firm/Company

TAMPAFL 33624

Address

Chvssiate and Zip Code

JUDNITHSIERRAM@HOTMANL.COM

E-mail address: {to be used for future anaual report notification)

For further information concemning this matter, please call:

YHINTH . RULZ

IR Q6H6-953()
al }

Name of Person

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &
Centiticate of Status

= S25.00 Filing Fee

Mailing Addruess:
Revistration Section
Division ot Corporations
PO, Box 6327
Tullahassee. FLL 32314

Arca Code Daxtime Telephone Number

O $60.00 Filing lFee.
Certificate of Status &
Certified Copy

(additineal copy s encloseds

O §35.00 Filing Fee &
Centitied Capy

(additiona) copy is ¢nchsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2413 N. Monroe Street. Suite 810
Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E&Y DISTRIBUFION B

ivame of the Limited Liability Company as it now appears on our records. )
(A Flonda Linuted Liabihity Company)

- . . o . S T - 1712242002
e Articles of Greamization for this Limited Liability Company were filed on (7/22/2024

1.24000324162

and assigned

Florida document number

This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited liability conpany here:

The new name mast be distinguishable and contain the words “Limited Linbility Compiny.” the destgnation =1.1.C” or the abbreviation “L.0LC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ K

Fnter new mailing address, if applicable;

{(Muiling uddress 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 Agent: VUDITH B RUIZ

New Registered Office Address:

Fier Florida sivect caddress

. Florida
ity Zip Conde

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

Fhereby aceept the appainiment as registered agent and agree w act in this capacioe, = further agree to compldy with the
provisions of all statutes retative to the proper and complete performance of my duties. and T am fumiliar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or, if this decument is
heing fited to merely reflect a change in the registered office address, 1hereby confirm thar the limired liabiliny
competiy ras heen notified inwriting of this change.

N,

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authoerized 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
AMHBR EDUGARDO RUNZ S408 1LY NN RDTAMPA FL 33624
IAadd

= Remove

CiChange

AMBR YUDIMH E.RUIZ A0S TYNN RDUTAMPA F1. 33024
= Add

CRemove

CHChange

CAdd

O Remove

CiChange

CAdd

CdRemove

OChangy

CAdd

OJRemove

O Change

CAdd

TIRemove

IChange




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

0712412024
E. Effective date, if other than the date of filing: {optional)
{Ifan etfective date is listed. the date must be specitic and cannot be prior o dite of filing or more than 90 davs after filing.) Persuant 1o 6050207 134 b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

It the record specifies a deluved effective date, but not an effective time, at 12:01 @.m, on the earher of: (by  The 90th day after the
record is tiled.

JULY 24TH 2024
Dated

Yl

Signature of'a member or ;lu/lﬁi/ I representitive of a member
ERUARDO RUIZ ,,f//?

und ol signee

Typed or

ilisvey BEavens Y8 1Y)



