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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPPLEMENT BESTLLC

Ame 0 iabili mpe oar records.
I ! ty Company,

The Articles of Organizstion for this Limited Liability Company were fled on SEFTEMBER 23,2015 and assigned
Florida document mumber 15000163465

. This amendment is submitted to amend the following:

A. ITamending name, enter the new namg of the lim{ted Hability company here:

#0454 P.002/004

15000239748

The wew name must be distinguishable snd contain the words “Limited Liability Company,” the designation “LLC" or the abbrevintion “L.L.C.”

Ezter uew principal offices address, if applicable:

c address MUSTBE 4 S DRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered apent and/or reglstered office address on our records, gnter the name of the Jncw

m‘ agent andior the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Addpess:

Enter Florida sirest address

, Florida

City Zip Code
is t's Si re, if changi isteyed Agent:

1 haredy accept the appointment as registered ageni and agree lo act in this capacity. I further agree to comply with
provisions of oll statutes relative to the proper and complete performance of my duties, and I am famr'lim' with entd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, I hereby conﬁrm rhr#rim limaled Hability
company has been notified in writing of this change. ~o

2
A
- h
If Chunging Regisiered Agent, mm;&ﬁlsﬂm
. ‘ : 4 -
@
w

|
T —w
Pagel of 3 . .i

PR~ o




-— H

08/17/2033 05:27 : #0454 P.003/004

1500023

address of each

974

H amending Anthorized Person(s) authorized to manage, he title, nam ml?

or remgyed from gur pecords:

MGR= Mapager
AMBR = Authorized Member

Tide Name Address Type of Action
Geit S Umiveesiry, D ®uze
MGR LEDA AMORIM b 3
DAU)G.'LFL. 33328 & Add
[ Remove
O Change
0 Add
O Remove
O Chenge
O Add
0O Remave
O Chanpe
0 Add
O Remove
O Change
0 Aad
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If an effective date i3 listed, the dare musr be spacific and canmot be prior to date of filing or more than 90 dayt sfter filing) Pursaent to 6050207 (3Xb)

Note: Ifthe date inserted in this hlock does not meet the applicable statwtory filing requirements, this date will not be listed as the
docqment’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

| s,
Sigmm)qof & member of authorzed roprestatative of & member

XAVIER A. FRANCO

0 6K

L
~

Typed or printed namc of wignee

Page 3 of 3
Filing Fee: $25.00

@E kd

14 3ISSYHY 1 V¥
T AgYge M
€8V 91

| H15000239748



