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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIGBOX HOLDINGS LLC
{Namg gf the Limited %gh;“liq Lrgmganz n% jt now appeats on gur records)
(A Flonda Liemted Liability Comparnty

The Articles of Organization Tor this Limited Liability Company were filed on 09/10/2013

and assigned
Florida document number 113000127574

This amendment is submitted to amend the following:

A. Jf amending namec, enter the new name of the limijted liability company here:

The new name must be disinguishablz and and with the words “Limited Liability Company,” the dasigration “LLC” or the abbroviation “L.L.C.”

Enter new principal offices address, if applicable:

.—.l-‘ m
3‘4 N g
—
incipal o UST BE.A STREET ADDRESS, e o !@fl
T o e
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MR ;
Mg r‘f ﬁ
Enter new mailing address, if applicable: ﬂgﬁ = Sy
Ty Ry
(Mailing address MAY BE A POST OFFICE BOX) ErA
S5
p o
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registersd agent and/or the new repistered office address here:
Name of New Registered Agent:
New Registered Office Addrass:
Enter Florida strees addrasy
. Florida
City Zip Code

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

I hereby accept the appointiment as registered agent and agrea to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, If this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Regisiered Apent, Sipnature nf New
Pape I of 3

jitered Agent



18/24/.2014 B9: 04 3856791993 GUZMAN & GUZMAN P4 PAGE ©3/84

If amendiog the Managers or Authorized Mcmb& on our records, enf title, name, and address of each Manapger or
Authorized Member being added or remaved from gur records:
MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR SIGMAN, LEANDRO M 8130 § DADELAND BLVD 0 A
STE 1508 & Remove
MIAMI, FL 33166
MGR MC REDDIE, CARLOS 9130 8 DADELAND BLVD B Add
STE 1509
i Remove
MIAMI, FL 33156
O Add
(J Remove
. i-—i i g
T e
27 2 T
FLOAR !
R
L e SMOVE gl
oo x (1)
e
£ Add
0 Remove
0 Add
[J Remove
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D. If amending any other information, enter change(a) here: (Attach addftfonal shewts, if necessary,)

E. Effcetive dato, if atiter than the date of filing: _ (optional)
{The effective date st be gnecifio, cnnod be prior ta dave of reeipt or filed date ondd cenbat be mons then 50 drys alter
the dnte thls document is filed by the Flaride Depariment af Sinie)
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bateg OCTOBER 24 ;. 20
Sigrinar o\r cnbier oF authon2ed representntive of & member
SIGMAN, LEANDRGYM h
[/’ TyprA ar prinied namee &6 slgnee
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