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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MERCHANDISING MANAGEMENT SERVICES, LLC

D i 3 H oMy A OUF vec
o 5

The Artlcles of Orgarlzation for this Limlted Liability Compamy werc filed on April 23,2015
Florida document number 15000071583

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability compapy here;

The new nams raust b distinguisheble and contaln the words “Limited Lisbildy Company,” the designation "LLC™ of the abbrevintion “1, L.C."
Enter new principal offices address, if applicable: 151 Crandon Blvd #4335

(Principal office agdress MUST BE A STREET ADDRESS) - Licv Biscayne, FI. 33149

[
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Enter new malling address, if applicable: R

(Maling address MAY BE A POST OFFICE BOX) =
. =
B. If amcnding the registerod apent and/or reglstered office address or our records, enter the pame af. fie neft,

istered agent and/or the pe stered office addrexs here: g ’

Name of New Regisiered Apept
Ist ce r
Enler Florida street address
, Florida
Chey Zp Cods
New Rovjsiered Agent’s Slepoture, If chapping Repfctered Azent:

[ hereby accept the appointment as registered ageni and agree to act i this capacky. I further agree to comply with the

provisions of all staiutes relotive to the proper ond complete performanca of my duties, and { am familiar with and

- aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to wnerely reflect a change In the registered office address, I hereby confirm that the limited liability
company hay been notified in writing of this changs.

1f Ctanging Ropistored Agent, Sipnatnee of New Regirtered Apent
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If smending Authorized Person(s) anthorized to manage, cnter the tifle, name, and address of each perso
or remoyed fram onr records;

MGR= Manager
AMBR = Authorired Member

Title Name Addregs Type of Actiom

MGR Ade 1. De fesus Caballero 151 Crerdon Blvd Apt 435 B Add

Ky Blgcayne, Fl1 33149
O Remave

03 Change

8 Add

O Remove

] Change

0 Add

{J Remove

0 Chenge

[ Add

E Remoave

O Change

O Add

[1 Remove

[J Change

O Add

A Remove

0O Change
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D. If awending any other information, entor ebange(s) heve: (Attach addltionol sheats, if necessary,)

E. Effective date, If other than the date of finp: .
(fan elietive dats bs Tistad, the dete must ba specdfle and eannot be prior to date of Fing or raorm (ran 90
Npte: §fthe date inserted in this block does not m
document's effecitve date an the Depariment of §

(optional)

dayx after filing } Pursnant to 05,0207 (%)
eet tho app {leable statutory Aling requirements, this dote will not bo Listed ng *he
inta's records,
If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record Is filed.

Dated _WOVOYNDET 90“" , O\
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Siguotrre of & member or suthorzrd repre tenmbve ofa mersbor

1ypedor printed name o7 sgnee
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