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COVER LETTER i

T Registration Section
Division of Corporations

BEST GRASS UsA LLC
SURBJECT:

Nume at Limited Laba iy Company

The enclosed Anticles of Amendment and teels) aie subminted for Niling.

Please return all correspondence concerning ths matter 1o the tollowing: i

MARK SASTRE

Numw of Person I

RODRIGUEZ AND SASTRE. CPA'S

Firm Conpany

4S50 SW 26 STREET, SUILTE 102

Adddreas

MIAMI F1L 33188

City/state and Zip Code

RODRIGUEZANDSASTR Eeg GAATL COM

F-manl addiess: (1o be wsed for tutere annual tepont notiBeanon)
For further infurmation concerning this matter, plepse call:
MARK SANTRE R 225-199Y

at{ )

Namwe uf Persan Arca Code Daytime Telephone Number

Enclased is a check Tor the fllowing smount:

W S25.00 Filing Fev O S30.00 Filing lFee & O 535.00 Filing Foe & O £a0,00 Filing Fee,
Certificate of Status Cettifed Copy Cernficate of Status &
Cahitomal copy xoenchosedt Certitied Copy

faddinoned copy s erchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratinn Scetion Regisiration Section

Division of Corperations Division of Corperations

PO Boy 6327 Chiftan Butlding

Tallaluassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST GRASSUSALLC
INgame of the Limited Liability Comp:iny ss it now_appears on our records.
A Flenda Lnmuted Liability Companyy

MARCH 31,2017 andl assivned

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

[LI7000073147

Florida document nuimber

Fhes amendiment 18 submitted o amend the following:

A IWamending name, enter the new name of the limited liability company here:

The new name must be disungushable od contam the words “Limited Liakidity Company.” the designation “LLC a1 the abbreviation "L ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/for registered office address vn our records. enter the name of the new
registered agent and/or the new registered office address here: o —t
N
DT =
Nume of New Registered Agent: s : '
P (8]
N .
Eneer Flhovida streer eddress - Sy

New Reoistered Oltice Addiess:

N

. Florida .
T T Qe

Cin

New Registered Agent™s Sienature. il changing Registered Avent:
Fherehy aceept the appoinimens us registered agent and agree to act i ihis capacity. I furiher aaree o comply with the
provisions of all stanwes relarive 1o the proper and complete pevjiormance of my duties, and Tam fumilior with and
accepi the obligations of my position us regisiered agent ax provided for in Chapter 603 F S Or i this docimient is
hemg filed 1o merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liabilin

company s been notified inwriting of this change.

I Changing Registered Agent, Sigmature of New Revistered Avent
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It amending Authoerized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name
MUORM CLHFERINO AL AOHHTNG
NMORM CERERINO AQUINO T.OPEZ

Address

[ETROSW I7TTH AVE 2220

MIAML FL 33187

Ivpe of Actipn

_ O Add

m Remove

19780 SWAT7TTH AV #220

O Change

= Add

MEAMI L 33887

O Remove

O Change

O Add

O Reminve

0 Changze

_ 0O Aadd

O Remove

__ .8 Change

0O Add

O Remosve

O Change

O Add

O Remove

O Change
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NocuSign.Envelope 1D: AB3ATBSA. 1000 -4153.9788.CF727920F 1AT
LE SOOI, ALY LT IOF T UL, CTICE CIEEeS )

.

here: cAvach additional sheets, it necessar )

Effective date, if other than the date of filing
Ithe date inzerted in this block does net meet the applicable statutory tiling requivementa., thia date will net be listed s the

Nofu:

wrl
[e3}

{optional)”

HEan effectne date s listed, the date must be specitic and cannot he prior ta date o tiling o more than 90 dins after 1hng.) Pursuant o 603.0207 L3

document’s effective date on the Depantmient of State '~ recards

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b)

The S$0th day after the record is filed

[ated

Doculigned by.

Nrgratre oba member o authorized sepresentative of w menthar

Sk :L-s: TGesk iF L

CEFERINO ADUINGO LOPEZ

Typed o1 printed name of signee
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