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To: Page 3ol6 2518-08-2% 13 23 50 (GMT)

1-888-401-1914 From Silvas Financial Services
{[IH18000244433 30

COVER LETTER

TO: Registration Scetinn
Divisien of Corporations
BUEONPRICE USA, LLC
SUBJECT:

Neape of Limited alnlity Comgsay

The cnclotwed Anticles of Amendment and fee{ ) are subniiied for Hling.

Please retum all correspondenye concerning this naer 1o 1he following:

PABLO ALONSO

Nane of Person

19778 LAST COUNTRY CLUR DR

Firm:Comgany

SO SW ATH AVE STE 802

Aulidiess

AVENTURA, FL JURO

CitwState and Zip Tl

E-im] addresa: (fo be e for fufure aptual (opot notticanen)

Far fuccher infonmation concerning this mates, please call:
RUBEN SANCHEZ MARTIR

786G JOR-5Rip3
. __ard .}
N of Person

Aren Cudie Dhavtine Teleploas Nuiber

Enclosed is o cheek for the folluwing amount:
O 52300 Fiding Fec G S30.00 iking e &

O $55.00 Viling 1'ec &
Cenfieate of Status

Certitied Capy

(cuditional copy ts enclascd)

MAILING ADDRESS:

STREFETICOURIER ATNIRESS:
Regisuation Scction Registraion Section
Divisivt of Corporations Iivision of Corporations
PO Box 6327 Clittun Building
Tallahassee, FIL 32314

2661 Exeanive Center Circle
Taflahassez, FFL 32301

O 56040 Filing Fec,
Certificate of Swtus &
Certificd Cupy
tadditional copy i< cclosad)
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To Page 4 016 2098-C8-21

{((H18000244433 3)))

ARTICLES OF

19 22 50 (GMT)

ARTICLES OF AMENDMENT

TO
ORGANIZATION
OF

BEONPRICE HSA, LLC

iNoue of the Limited Linbility Company s it gow appears on our records.)

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

. 7 L6470
Florda decument nuinber LI700016647¢

This amendiment is submitted o amend the lollowing:

A, T amending neme, enter the new name of the fimited diability company here:

kv L ampany)

[N .
U¥/0472017 and assigned

12 <7V RiiE

o

The tew natite wel be Jistingaistable aml coutnin the words “Linited Lisbiliy Company,” e desipuation "LLC ve th 'nl.ﬂm:\'imigg_"'L.L.C

Enter new principad oflices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

220 S UNIVERSITY DRIVE - o
SLITE C.102 - c;.:::

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registercd

DAVIE, FL 31328

3220 S UNIVERSITY DIIVE

SLATE C-102

DAVIE, FL 33318

office address on our records, enter the name of the new

recistered aoent and/or the new registered office address here:

1-B88-401-1914 Fror. Silvas Financial Services,

Name of New Repistercd Ageni:

New Repistered OlNce Address:

SILVAS FINANCEAL SERVICLES LLC

3220 S UNIVERSITY DRIVE SUITTE C-102

DIAVIL

Foner Flovidha sivees ocdvives

__ Florida 2333

Chay Zip Coniee

New Repistered Avent’s Sipnature, if changing Kegistered Apent;

I hereby aecept the appointmeni as registered agent and agree to acl in 1his capacity. { furiher agree i comply with the
provisions of @l staiutes relative 1o the proper and complete performance of my duties, and | am familiar vitl and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.5. O, if this documenr is
being fifed to mervely reflect ¢ change in the regisiered office address. Dhereby contivm that the lnvited Habiline

campany has been notifived fnowriting of this change.

——

—_ ‘.:i.—-_,-“""‘z:"‘——
T P E i
e o m—

s
ﬁﬁnmmm—-d‘b,:_, ._'.\;:.nt‘.;____)

If Changing Registered Apent, Sipoature ol New [Legistered Apent
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To: PageS5of6 2018-C8-21 15 23 50 (GMT) 1-888-401-1914 From: Silvas Financial Services, LL(
{{1H18000244433 31)
H awmending Authorized Person{s) nuthorized to manage, enter the title, nawme, and address of each persan _being udded
or removed from our records:

MR = Nlanager
AMBR = Authorized Member

Title Namie Address Type of Action
MCiR EMILID GATAN MARTIN 5220 § UNIVERSITY DRIVE )
Ay
T
SUITL €-162 .=
ERemmve
— s
DAVIE L 33328 T )
. EI:_L'_.h.-mgc:
E -
MOR RUBEN SANCHEZ MARTEN 52200 S UNIVERSITY DRIVE ha ‘
R
. -~ g
o

SUHTE C-102
O Remnve

DAVIE, FL 33328
0O Change

MOGR ALONSO PELEGRIN, PABLO ANTUNIOP 19778 EAST COUNTRY CLUB DR
0 Add

ANVENTURA, FL 33RO UN
= Renwove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

O Add

0 Remove

O Chaoge

Page 2 af 3



TJor PagebBaofb 2018-08-21 18 23 50 {(GMT) 3-B88.-401-1914 From: Silvas Financial Sesvices, LL(
H{H38000244432 3)))

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary, )

NiA
=
: -
A
. -
= -
(8 i._ C"? t
>. v
- o
. . . . N/A i
E. Effective date, il other thap the date of filing: {optional)

(IFan effective daig is Hitted, the dace it be specific and cannot a¢ prior W date of filing or more thzn 50 days afler filing. } Pumuant w 605.0207 {3){b)
Note; If the date inserted in this block does not meet the applicable stanrtory filing requirements, this date will not be Listed as the
dacument's cffective date on the Depariment of State's records.

If the record spedfies a delayed effective date, but not an effective tme, at 12:01 a.m. on the eartler of:
{b} The 90th day after the record is flled.

uGuUsT 21
Datch us T

SEQW or authorized represenmiive of a member

RUBEN SANCHEZ MARTIN
Typed or pranted e of signee

Page 3 of 3
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