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ARTICLES OF ORGANIZATION
OF
SUPPLY SOURCING LLC
The Ari ier of Organization for this Limited Lisbility Comypany were filed an MAY 11, 2015 and msigned

Florida ¢ ki ment mmiber 115000083170

This an ¢ wlinent i5 submitted o amend the Rillowing

A, 1wy wiling nase, ente;

The new & x: it be dirbnguiabic nd o with the words ~Limiod Liahility Company,” the designation “LLC™ of e shbriviation "1,.L.C."

Enter 14 v |srincipat offices address, i appheable:

Enter nt v inafling 2ddress, if applicsble:

(Dailiny yydrece MAY BE A POST OFFICY. BOX)

B I iending the registered sgent snd/or registered office address on our records, gnter the neme of the new

Iegister ) o And/or th detersd offfce address heye:
{ning of New Registened Apent:
fe:v_Registered Office Addresy: .
Emver Florida sover addreax
. Flordda
ity Zip Code
mﬂ m[ e Agent'y Sigaxture. if chanedns BOEiTtee A oent:

1 hereby: «iept the dppoiniment as registzred agent and agree to act in this capacity. 1 further agree to vomply with the
provizicr. o' all statutes relative to the proper and complete performance of my duries, and T am fomiliar with and
acoept | » cbligations of vy povition as registered agewy ax provided for in Chapter 605, F.5. Oy, f this document is
being fi' 11> merely. reflect a change in the registered gffice addrass, 1 harely confirm that the limited liability
company !t been rotified in writing of this change,

1t Changlog Reghteeed Agent, Slanutgrs of New Boxdstered Aveat
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JULIO CESAR ALBUREZ DAVILA
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3111 N UNIVERSITY DR STE 105

CORAL SPRINGS, FL 33065
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D. o1 ruding any other infirmation, enter change(s) here: (dnoch additional sheets, jf necessary.)
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date, i other than the date of fling: {optional)

{The = o vo date: Tt be spcific, carvint Be prior 1o date of vecept or filed date snd cannrit b mare than 50 days after
the 1 © it dommment ip filad by the Floride Depastment

pms MAY 28 0
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] o representitive afl § member

' Signane
VICTOR H FRAN PEZ

/ Tvped or prated fame of signec
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