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ARTICLES OF AMENDMENT 2015 gy
TO ¢ 27 A 8:
ARTICLES OF ORGANIZATION  tocp;o 0 <6
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BEST 41,1LLC

The Articles of Organization for this Limited Liabillty Company were filed on AUGUST 14, 2014 154 assigned
Florida docurment numbeor _!-_140001 28217

This amendment is sabmitted ro amend the following:

A. If amending name, opter the new name of the imiced liabjlity company here:

Thu vew nume must be distmguishoble and nd with the wards “Limited Liability Company,” the designation "LLEC™ or the abbroviation “LL.C."

Enter zew principal offices address, If applicable:
(Principal office address MUTT BE A STREET ADDRESS) —

Enter new mailing address, if appticabie:

(Mailing qddlress MAY BE A POST OFFICE BOX)

B, U ameoding the repistired ngent and/or registered office address on our records, gpfer tha pame of the new
registered agent and/or the new repistered offics address here:

Name of New Rogistsred Agent:

New Registered Offf ¢ Address; _
Enter Florido strect acllrasy
. Florida
Cly Zip Corle
New Registered Agent’s Stonatuce, If shanging Reglatored dzonts

1 hereby accept the appointmens as registered agent and agree to act in this capaoity, I further agree to comply with the
provisions of all statutes relctiva to the proper and complets performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document Ie
being filsd 1o merely reflact o changs in the regisiorsd office address, T hereby confirm that the limited lability
company has been notified in writing of this change.

If Chonplng Repistered Agent, Simmaturs af New Registared Ageot
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If amcading the Managers or Authorized Moember an our records, enter the tiile names, and address of ench Manager or
Authoxized Member befng idded or romoved from gur recorgs:

MGR= Manager
AMBR = Autharived Member

Zite Namg Addpess TwneafAction
AMBR GARLOS GFIAUE RUSSEK 365 W LUTGE AVE

BURBANK, CA 91506

o Add

R Reamneve

1 Remove

B Add

[ Rewmave

OAda -

[ Xemove
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D, K amending any other infurmation, enter chunpe(s) bere: (Atiach additional sheets, if necessary.)

E. Effcative date, }f ather than the date of fillnm
{The eflective date must be apeetf o, eatmok be prioe to date of reaaipt or filed dats and qanniat be maze tham 90 doys ufter
the dote tiz dneum

{aptional)
is filed by e Fiarida Departinend of State)
Dares_ O '77'/ Ze7y

1zod reproseniolive a1 & member
ALEJANDRO PALAZUELOS PLATAS, MEMBER

"Tymod o prinken nome of Bgnee
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