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COVER LETTER

TO: Registration Scction
Division of Corporations

BEST PRICE KITCHENS USA LLC
SUBJECT: .

Nonmic of Limitod Liability Company

Y
=N
The enciosed Articles of Amendruent and fee(y) are submitted for tiling, - =
Pleass rerumn all cormspondencys concerning this mauer (o the following:
Y - 1
. s
ISATAS SULVA o :
—_ A
Nume ol T'erson
EAGLE TAX REFRESENTATION CORID s
Fuin/Conpuny

5493 WILES ROAD SUTTE 103

-0 AL‘L]I'CM

COCONUT CREEK, FL, 33073

Ciry/Stte <l Zip Code T
PAULO@EAGLE-TAX.COM
F-n1ar] agaress: (10 Be Used tor Rinire annudl repoit notification)
For turther information concerning this matter, please call:
PAULD OLIVEEIR A AT §32-3%42
[ A at { )
None of Persam Arcz Unde [raytiine Telephone Number
Fnelosed is o cheeh for the following smount:
M 52500 Filing Fee 1 830.00 Fibing Fec & 3 £55.00 Filing Fee & O $a0.400 Filing Fee,
Certificate of Swiua Cenilied Copy Certilicule of Stitus &

fudditional copy i3 enelosed) Ceriified Copy
[additions) cupy ix auelosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Regismration Scetion Reuistrution Scetion

Division of Corporations Division vl Corpurationy

10, Box 6327 Clifon Butlding

Talluhassee, FL 32304 2661 Excrunve Center Cirele

Tallabkassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST PRICE KITCHENS USA LLC
q - — . ot e e i " )
(A Fonda Lemted E::.dmry Compuany)

LW/3L2018

The Amicles of Orpanizalion for this Limited Liability Company were tiled on and assipned
Florda document number l..lllS{?OOESSGQO

This amendment is submitted to amend the following:

. '“_Jg:

A, If amending name, cnter the new name of the limited liahility company here:

The new neme must be disinguishable and conrstin the wonls "Limited Libility Compuny,” the designation “1.1.0C vr the ahbecviation SLLLT . |

Enicr new principal offices address, if applicable: o -
Principal office address MUS . 'E

Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reistered office address en our records, atne o new
recistered ugent and/or the new registered offiee address here:

Namg of Now Registered Agant EAGLE TAX RTPRFSENTATION CORP

5493 WILES ROAD, SUITE 10S
) Enter Florida strect uddrexy

New Kegiste flivy rean:

COCONUT CREFK Florida 33073
Cire - 7ip Code

istered Apent:

[ hereby aceept the appointment ax regisiered ugent und agree 1o act in this capacity. I further agrec to comply with the
provisions of wll statises relutive to the proper and complete performunce of my duties, und [ am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing (ifed 10 mevely reflect @ chaage in the registered office address, 1 hereby confirm that the limited liuhilicy
comparny hay keen notified in writing of this chunge.

If Changing Registered Agent. Signntyre of Now Regivireed Apent
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If amending Authorizced Person{s) authorized (o manage. cnter the lide, name, and address of each person heing addegd
or removed {rom pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
SILVALISAIAS DA 2506 N POWERLINE ROAD

MG SUITE 2

— .- —_ O Add

FOMPANQ BEACH. ¥L 33069

. H Remove

] FRANZIN, ALESSANDRO 2500 N POWERLINE ROAD
MGR SUITE 2

POMPANO BEACH, FL 33009

3 Remove

. .8 Change

=
. . - : OAN

0O Remave

(] Ch.'ll’lBl,‘

Q Add

3 Remove

O Chungy

£ Add

O Remove

.. B Chunge

0O Add

B Remove

— .. ) O Chanpe
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D. 1Y amending nny other information, cnter change(s) here: (Aduach additionnl sheets, if necessary.)

ul

E. Effcclive date, if other than the date of filing: (optional)
{1V an eftective datg Iy listed, e dnle must be spczific and cangol be prioc o dute of Gling or more than 90 days wller fling.) Pusuznt oo 605.0207 (3% b)Y
Nate: I the dale inseried in this block dnes not meet the applicable starutory tiling requireiments, this date wilt not be listed as the
document s effective dule on the Depuniment of State's recurds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Qth day after the record is filed.

Dated :SL_'&_A':C'-AE{CU . o3/i2h 4

M B ~
——————— ..

e . \
= . .
“InSignuture of A member or uuthonzed representative of a membar

ISATAS SILVA

Typed or prnted Rane of stghce
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