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COVER LETTER

TCr  Amendment Sectlon
Dlvislon of Corporatlons

suaseer: ALEXYAN DIST, LLC

Name of Surviving Party
The enclosed Certlficate of Morgor and foe(s) are submitted for filing.

Please return sl correspondence concerning this matter to:

LINDA VEAUTOUR

Contact Person

LEVIN LAW
Flrm/Company
1444 FIRST STREET

Address

SARASOTA FL 34236

Clty, State and Zlp Code

LINDA@LEVINMEDIATION.COM

E-mail address: (to be used for future annual report notification)

For further informatlon concerning this matter, plesss call;

JOSE GARRIGA « 085 775 8262

Name of Contact Person Area Code  Daytime Telephone Number

O Certified copy (optional) $3¢.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Scction
Divlsion of Corporations Divislan of Corporations
Clifton Buliding P. 0. Box 6327
2661 Executive Center Circle Taliahassee, F1. 12314
Tallahassee, FL 32301

CR2E080 (2/20)
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Articles of Mergar
For
Florida Limlted Liabllity Company

The followlng Articles of Merger |s submltted to merge the following Florida Limited Liability Compeny(ics) in accordance
with 8. 605.1025, Florlda Statutes.

ELBST: The exact name, form/ontity type, and jurlsdiction for cach merging party are as follows:

Name _ iulsgiotlop FornyEnity Trze
ALEXYAN DIST. LLC NEW YORK LLC

SECOND: The ¢xact name, form/entity type, and Jurisdiction of the aurviving party are as follows:

N hurisdiction Form/Entity T
ALEXYAN DISTLLC  FLORIDA LLC

Ly~ 7715 G+
THIRD: The merger was approved by each domestlc merglng entity that is a limited liability company In accardance with
$3.605.1021-605,1026; by each other merging entlty In accordance wlth the [aws of 118 jurlsdiction; and by cach member of
such limited liebllity company who as a result of the merger wil] hava Interest holder l[abliity under .60, 1023(1)(b).

g6 WY 20 L30M0
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EQURTH: Please chock one of the boxos that apply to surviving entity: (if applicable)

0 This entity exists beforo the merger and is a domestic filing entity, the amendment, if any to its public organic record
are attached,

@ This entity is created by the merger and ig a domestio filing entity, the public organic record is attached.

- This entity is created by the merger and is a domestic limited liability limited partnership or a domestic limited
liability partnership, its statemont of qualification is attached.

0 This entity is a foreign ontity that does not have 8 certificate of autharity to transact business in this state. The

mailing address to which the department may send any process setved pursuant to s. 605.0117 and Chapter 48,
Florida Statutes is:

D

o2
r~

ELETH This entity agrees to pay any members with appraisal rights the amount, to which membera are entitled under;
58.605.1006 and 605.1061-605.1072, F.S. ‘ < T

*

\. _ N -
SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to ndfmore than 90
days sfter the date this document is filed by the Florida Department of State: =

=
—— - T

W
(Sw] =

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed
8a the document's effective dato on the Dopartment of State’s records.

SEYENTH: Signature(s) for Each Party:

Typed or Printed
Name of Entity/Organization: Signature(s): Name of [ndividual:
ALEXYAN DIST. LLC mﬂd JOSE GARRIGA

ALEXYANDIST. LL.C  WNalbsth ) JO SE GARRIGA

Corporations: Chairman, Vice Chairman, President or Officer
(1f no directors selected, signeture of incorporator.)
General partnerships: Signature of a general partner or authorized person
Florida Limited Parmerships: Signatures of nil general partnen
Non-Florida Limited Partnerships: Signature of 2 general partner
Limited Liability Companiea: Signawre of an authorized person
Fesa:  For each Limited Liability Company: $25.00 For each Corpomation: $35,00
For each Limited Parmership: $52.50 For each Genernl Partnership: $25.00

For each Other Business Entity: $25.00 Certified Conv (optional): $30.00



