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ARTICLES OF AMENDMENT
TO v
ARTICLES OF ORGANIZATION
OF

i

KEYSTONE B2B LLC

vame of the Limited LIabilliy Company as ft now appears on our records.
on te {y Company,

The Articles of Organization for this Limited Liability Company were filed on 05/18/2016

and assigned
Florida document number L16000094237

This amendment is submitted to amend the following:

A, If wmending v, enter the uen uame of (he limited linbility company heve:

2 4.

The new name st be distingnishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C

n
. s

1]

Enter new principal offices address, if applicable: == ’:'
s ML A4 T = P
fi Ve
Enter new mailing address, if applicable: 820 East Gate Drive ra ,;m
(Mailing address MAY BE A POST OFFICE BOX) Mt. Laurel, NJ 08054

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 heve:

Name of New Registered Agent:

New Registered Office Address:

Liner Yot idie agr e uehireas

, Florida
Ciry Zip Code

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

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutcs relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
Loiig fohud vo s Ly o ofleci v chiange i tha s cgivier od uffion adide v, Tl by wonnfi ot vhie Jiiod Jalilicy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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s vasasnses, woeed ailale o ool ganes-Jo Ao vragaire are:
Authorized Member being added or removed from our records:
MGR= Manuger

AMBR = Authorized Member

W arkes TV arI
—————— —

AWAT AN

Anigeer i A TTa AN

0 Add
O Remove
O Add
O Remove
Yy
&
'S
= Lia
D Add wz . f -
il
B Remmove «oo B
3 LA
0 Add
[0 Remove
[ Add
O Retnove
0 Add
O Remove
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N. Tf amending any other infarmation, enter change(s) here: (dtfach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:

(optional)
Dateg JUNE 14 2016

Santz Paettn

{The effective date must be specific, cannot be prior to date of receipf or filed date and cannot be more than 90 days after
the date this docmunent is filed by the Florida Department of State)

Signature of a member or authonzed representative of a member
Santo Barretta

Typed cr printed rame of signes
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