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ARTICLES OF AMENDMENT
¥ TO
‘ ARTICLES OF ORGANIZATION
OF

FLUFFD UP INDUSTRIES, LLC

{Npme of the Limited Liabilit{ Comsam: a3 il now anncFrs on_our records.)
orida Limited Liabiily Commpany

07/28/2015 and assigned

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

Florida document number L15000128688

This amendment is submitied 10 amend the following:

A, If amending name, ne (i lignjled linbjlity company herg:
The new name must be distinguishable and contain the wonds “Limited Liability Compaay,” the designation "LLC" or the agg'él;jalionm"hb.c,"
R s B
—
Enter new principa) offices address, if applicable: = £2 ; ¥
SR i
(Principgl office address MUST BE A STREET ADDRESS) Bt 0 e
ex L
™
- T
a0
Enter new mailing address, if applicable: o &« o Q.
20 -
B o

Malling address MAY BE A POST OFFICE BOX)

enter the name of the new

B. If amending the registered agent and/or repistered office address on our vecords,

registered ngent andfor the new registered office address heye:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address

, Flovida

Cly Zip Code

New Registered Agent’s Sipnature, if chavging Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the

provisions of all statutes relative to the proper and complete perforinance of my dutles, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document s

being filed 10 merely reflect a change in the registered office addvress, I hereby confivm thau the limired liability
company has been notified in writing of this change.

If Changing Registered Agenl, Signatore af New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Naine Address Type of Action

MGR JOSE BARRIOS 4161 SW 84 TERRACE
N Add

DAVIE, FL 33328
B Remove

O Change

0 Add

0O Remove

O Change

D Add

O Remove

i
J¢
o
- JE
3

‘T OREmove
Sy

]
;Eb":r U D
S~ C@hange
Gui O
e -
0 Add

O Remove

O Change

O Add

O Remove

[ Change
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D. If amending any other information, enter chﬁlgc?sg ?.335 }.ﬂrgch:}addirimmi sheets, If necessary,)

el

i7l

Kl

2
(04 of 203 sz

i

Ed R1,
E. Effsctive date, if other than the date of filing: DECEMBER 1, 2015 (optional)

(Ifan efective dale is listad, the date inust be specific and cannol be prior (o daie of filing or niore than 90 days afer filing. ) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Departiment of State’s records.

1t the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is flled.

Dated ' i \J Da) '
alta of & member or authorized representobve of 0 member

Jdacoly Cagtorie.

Typed ar printed name of signee
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