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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Best Suppliers, LLC

{ the Li Ligh] it now 3 oy pur records.
(. orida Limited Laabilily Company

~—— ™3
iRV =
— =
The Articles of Organization for this Limited Liabifity Company were filed on 02/11/2010 wlasiged
Florida document number £10000016442 =8
[P t -
LE CE
This amendment is submitied to amend the following: A= B
o = -
A. If amending name, enter the new nanye of the limited Uabitity company bere; % S~ R
S T

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC*

Enpter new principal offices address, if applicable;
rincipal o, TREET

Enter new mailing address, i applicable:

[Mailing pddress MAY BE A POST OFFICE BOX)

B. If amending the registereti agent andfor regristered officc address on our records, enter the name of the new
registered apent and/or the new registered office addross here:

Name o Registered Apent:

New Registered Office Address:

Enter Floridn sirect address

; Florida
City Zip Code

isterctd Apent's Sienatur hanging Regivtered Agent:

! hereby accept the appointment as registered agent and agree (v act In this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed fo merely reflect a change in the registered office addvess, I hereby confirm that the limited liabifity
company has heen notified In writing of thiy change.

If Changing Registeeed Apent, Signacure of Vew Rogistered Agent
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H amending the Managers or Managing Memhers on our records, gnter the title, name, and addrees of ¢ach Manager

or Managing Member heing added or removed from gur records:

MGR = Manager

MGRM = Munaging Member

Title Name Address Iype of Action

MGR  Juan Guzman 6020 NW 99 AVE STE # 209 (7],

MIAMI, FL 33178 S,
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D Add

D Remove

D Add

D Remove

e

D Remove

L__l Add
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D Remove
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0. If acaending any ather information, enicy change(s) Bere: (4iach odditinal sheeis. |f aecessary)

Dowd __ U@:& = 20T
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AT s Tl
, ~ Sigriume af o mehor of RUTRETIZEN FCResriRIve 01 8 memBey
Bediaand  Yiart [H:; A BOR 20 v pyeset et vé)
“Typed or pripred mume of nignes i
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