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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RETAILER DISTRIRUTOR L1LC

TN ame oi the | Imited 1Labiilty Compans 43 1t now »

- . . - . TN - 2T
The Articles of Orgamization tor this Timited Liahlity Company wete filed on b2 7Y and wawigned

.- b} FTHIN2
Florida document number L2 HMR1II658

[ his amendrrent is submitted o anend the following,

A ITamending name, enter the

aev nanie of the Hmited liability company here:

The new name mant be disingutshabbe and contan the worde “Limiied Lubility Company,” the devgnaban 1177 or the abbrevraton "1 LU

Enter new principal offices uddress. if applicable:

i ':".
(Principal office address MUSTBE A STREET ADDRESY) hIE
=

Enter new mailing address, if applicable:

tMailing address MAY RE A POST OFFICE BUN) s
[pE W]

T

Ten
B. If amending the registered agent and/or registered office 2ddress un our recards, enfer the nume of the new re 'i\li-ﬂd,;
agenl and/or the new registervd otfice address here: LI
™

Nanw of Wew Registered Agent:

Sew Regstered Olige Addnesy:

Enter Fluradia 1oreet adidre

. Florida

Jip Uente

New Kepgistered Agents Signatire, H changing Regislervd Apent:
1 herchy aveepe the appaimiment as registered agent amd agree o act an this capacity,  puether agree to comply wah the
provisians of all statutes selatue o the proper and complede pertormance of my dutios, and Tam famdiar with and
accept the ohiigauans af mne position as regisicred agend as provided for in Chagpaer 605, F.S Or, of this document is

hotng fited 1o merch refloct a change in the registered office address, § kerebv congirm that the limited hahbuy
campany s been rotified in writing of this change.

i Changing Regivtered Ageni. Sigosture of New Registered Agent

G Wd 1123070

90



If umending Aurthorized Person(s) suthorized 1o manage. enter the tide, name, and address of each persen being added
ar remos ed [rom gur records:

MGR = Manuger
AMBR = Authorired Member

ligle Nume Address Trypr of Action
AMEBR LISHCHYNSKY, MARK 2701 B FOWLHER AVE
CAdd

APLT AW RTAMPA L 33612 _
& Renwae

TChange

AMBR KUANETSOV. VLADIMIR 3n SKY EAGLE DR _
- AdL

TAMBPA, FL 33035
CHemoae

T Change

— A

TIRemove

ZChange

ZAdt

TRenwne

ZChange

Zadd

DiRemene

Change

ZAdd

TRemne

ZChange




1). If amending any other intermation, cnter changeis} here: (Atiaeh udditional sheets. inecessary.

E. Effective date, if other than the date of filing: (optionul)
112 an eftective dtate s listed, the daze must be specsfic and cannat ¢ pros o date of tiling or mwee than % davs asier filing | Pursuant o 508 G207 (3uh)
Nate: It ihe dute insertad in this block does not meet the spplicable ctatutory filing requirements, this date will not be Listed s the

Simeumenl's citeetine date on the Depariment o3 State’s revords

IF the recard speertics a delayed etlectuse date, but aot an effecuve ime, at 1201 & m. on the ¢arlicr of. {by - The 0th day after the
recond is filed

114192024
Dated .

foe

Srwrgdure algfcmber or asthurizzd representatve oia e mber

Viaebinge Kug ot Fo/

T3 ped or printed name of pnee

—

Filing Fee: $25.00



