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P.002
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
" OF
AMAZING PRICE GROUP,LLC
Na i mbill pRAY 2 It nOW 8 B0 our 5
A Florida D ity Uompany
The Articles of Organizagion o7 this Limited Liability Company were filed on borigizns and asyigned

Florids dotument numbey 115000087666

This smendroent is submitled to amend the following:

A. If amending name, enter the new name of the limiied lability company here:

Tho new pame mus be distinguizhable end contala the wosds “Limited Liabitny Compeny.™ the designation “LLE" or tho abbreviauon “L.L.C*

Eater new principal offices address, if applicable: 362t SW S8TH TERRACE
inci rass MUST BE A ST,  ADDRESS HOLLYWOQD, FL 33023

Enter new mailing address, i¥t applicable: 3621 SW 53TH TERRACE

Magjing vddress MAY BEA POST OFFICE BOY) HOLLYWOOD, FL 33023

B. If amending the registered agent snd/or registered office address on our records, gnier the name of the new
peglstered agent pud/oy the new registered office nddress here:

Namo of New Resistered Agent:
New Repistered Office Address:
Enter Flarida sireel address
, Florida
City Zip Code

eristered Apent’s Signsturs, if changing Replster ent:

I hereby accept the appointment as registored agent and agree to nei in this capacity. I further agree to comply with the

provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am fomilior with and

accept the ohligations of my position as regisiered agent as provided for in Chapter 605, F:5.0r, iz‘;!kis document is

being filed to merely refiect a change in the registered office address, I hereby confirm rhéir) the limfted Labilit}
<3

company has been notified in writing of this change. el
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bring added
or remaved from qur records!

MGR = Manager
AMER = Autharized Member

Title Name Tepe of Action

3
3

[T Add

[1 Remove

0 Change

o Add

I Remave

O Change

0 Add

£3 Remove

O Change

O Add

[ Remove

|
. O Change

‘ _ ' 0O Ade

) [ Remowe

AT
T O Change
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D. Ifamending any other information, enter change(s) here: (Atach additional sheess, if necessary.)

H. Effective date, if other than the dute of fling: (opHagal)
(REmn effeciive cate i listed, the dalte must be specific sad eamnot ke priny 10 daw of Bling or mor: thaa 90 days afeer Hiling.) Funwant e 605.0207 @)b)

Note: If the dete ingetied in (his black does not mest the applicable statutnry fiting requitemaonts, this dats will not be lisied as fhe
document’s slfective date on the Dapartment of State’s records,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earller of:
(b) The 50th day after the record Is filed.
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Signarure of a membcr or wuthorzed representstive of 3 membey
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