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N . ARTICLES OF AMENDMENT o - | ,
| TO g oy 12 M g 13
ARTICLES OF ORGANIZATION o ;
OF Sy

MARKET SUPPLY LLC

(Name of the Limited Liability Company as it now appears oh our records. |
oA Flortda Tinuted Tiabihity Company )

October 28,2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on

L13000151432

Florida document number

This amendment 15 submitied to amend the following:

A. If amending name, enter the new name of the limited liability company heye:

The new nime must be distinguishabie and end with the \\md\ *Limited Liabilinn Company.™ the designation ~LLCT or the abbreyviation
AP

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
recistered ageot and/or the new registered office address here:

Mame of New Revistered Avent: JV“GUEL A CONTRERAS

New Reaistered Otffice Address: gZJO-l NN (ObT'H ST UN”— :lt

Enier Floridea street address

M lAHI . Florida 3 3 f bb

Cinye Zip Codle

New Registered Avent’s Sienature, if chanoing Registered Apent:

! hereby aceepr the appoiniment as rewistercd queent and azree do act in this capacine, {further agree (o comply with
tie prencisions of all statwtes reletive to the proper aind complore e fw memee of my didies, um! Fam familiar with and
- in (hupief GOSN, F.8 Or, i this dociment is

: Wiri that I."re lintired Liahilin

aoecept the ohiigations of mrv position as registered oot as proyie
Beinyg Jiled 1 merelh reflect a chaege i the registercdoan
compatiy ras heon notifivd inweitiog of this chansg

lt'(iilmlginu’ﬁc i Til, stenature of New Registered Agent
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lll:n;licll(liqg the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MOGR = Manager
MGRM = Managing Member
Title Name

MGR SHEDIMAR T CASTRO

Address

8201 NWB6TH ST UNIT#7 ]

MIAMI, FL 33166

PPage 2 of 3

Tvpe of Action

Add

Remove

D Add
D Remove

D Add
D Remove

D Add
D Remove

EI Add
D Remose

I:J Add
l:l Remove
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» D amending any other information, enter change(s) here: (-Attuch additional sheets, if iecessary)

Dated OCtOber 30

N Signature g m(inlu_ﬁr_.;wm&-m{prunununi\'c ul @ member
MIGUEL A CONTRERAS .

Taped or prined aame of signee
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