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COVER LETTER

TO: Rewistration Section
Division of Corporations

BEST GRASS USA LLC
SUBJECT:

Name of” Limited Liability Company

The enclosed Articles of Amendinent and fees) are submitted tor fling.

Please return all carrespondence concerning this matter o the lollowing:

MARK SASTRE

Name of Person

RODRIGULZ AND SASTRE. CPA'S

Firm Company

14850 SW 26 STREET. SUITE 102

Address

MIAMI FL 33185

City/State and Zip Code
RODRIGUEZANDSASTRE@GMATL.COM

E-muail address: (1o be used for future annual report notification)

For lurther infurmation concerning this mauer, please call;

MARK SASTRE 303
at { )

225-1999

Nuame of Person Arca Code

Enclosed s 2 cheek for the following amount:

B $25.00 Filing Fee 0 S30.00 Filing Fee &

Certificate ol Status

0O $535.00 Filing Fee &
Certiticd Copy

Daytime Telephone Number

0 $60.00 Filing Fec.
Certilicate ol Status &

{addivvnal cupy is enclosed)

Certitied Copy

MAILING ADDRESS:
Registration Section
Division ol Corporations
.0, Box 6327
Tatlahassee, FIL 32314

Gadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallzahassee, FIL 32301



ARTICLES OF AMENDMENT

| TO
' ARTICLES OF ORGANIZATION o ? - i
OF TR N P

17JUL 26 am 9: gy
AEST O SIRGE

ALSED B ORIDA

BEST GRASS UsA LLC

MARCH 31. 2017

The Articles of Organization for thiz Limited Liability Company were tiled on and assigned

17000073137

Florida document nwmnber

This amendment is submitted 1o wmend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation “LILC™ or the abbreviation =L L.

Enter new principul offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mutling address MAY BE A POST OFFICE BOX)

8. Il wncending the registered agent and/or registered office address on our records, cnter the name ol the new
registered agent and/or the new registered pftice address here:

Name of New Regislered Agent:

New Reaistered Orfice Address:

neer Fhoridu street address

. Florida
Ciny Zig Conde

New Registered Agent’s Signature, if chaneing Repistered Acent:

L herehy accept the appointment as regisicred agent and agree to act in this capacity, I further ugree o comply wich the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
acceplt the obligations of ny position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 heveby confirm that the limited tiahiliry
company hus been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Rosistered Awsent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rermoved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nane Address Type of Action
MGRM CERERINQ AQUING LOPEZ 19780 SW 1 77TH AVE #220
O Add
MIAME FL 33187
W Remove
O Change
MCGRM CEFERING AQUINO LOPEZ 19780 SWHTTTH AVE #220

= Add

MIAMI, FI. 33187
O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change
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E. Effcective date. il other than the date of filing: (optional)
(TFan cifective date is listed, the date must be specilic and cannat be prior o daie of filing or more than %0 days afier 1iting, ) Pussuant w 603.0207 (3
Note: iFthe date inserted in thix block does not meet the applicable stitwory filing requirements. this date will not be listed as the
dacument’s eflective date on the Department of State s records.

If 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 filed.

Datted

DacuSigned by:

HY

S——EBEBCIGEIIFIFC

Stgnature of a nember or authorized representatve of 4 member

CEFERINO AQUINO LOPEZ

Typed or printed name of signee
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