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Y ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF el DI
Y FHE
AMAZING SMART BUY LILC

iName of the Limited Liability Company as i1 now afipears op our records.) .
(A Floruly tlml[(‘l; Liability Compay) (413 OCI 2 g = ol

The Articles of Organization for this Limited Liability Company were filed on /2472011 m: and ?ssagnctz o
T .L.f-..',,"_;'d:'. o

19000241 529 TG A

Florida document number ¢

This amendment is submitied 1o amend the following:

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

Phe new nume must be distinguishable and contain the words "Limited Lisbikity Company.” the desigiation “LLC™ o1 the abbreviation “L.L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matiing address. if upplicable:

(Mading address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office uddress on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Oftice Address:

Emter Flus i sireet address

. Florida
v Zuyr Code

New Repistered Agent’s Signature, if changing Repisvtered Ayent:

hereby aceept the appoiniment as regisicred agent and agree 1o act in this capacite, | further agree to comphy with the
provisions of all statutes relative to the proper and comptete performance of ny duties, and | ant familiar with aud
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docwmen is
heing filed o merely reflect a change in the regisiered office address, Ihereby confirm that the limited liahiliny
company has heen notifivd inseriting of tis change,

If Changiog Registered Agent. Slgnature of New Registéred Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

O Add

& Remove

O Change

Title Name Address
ZARKON, ARIE IRTS NE14GY STREET, SUITE
AMBR 601
AVENTURAFL 33180
ARIEL AMICHAIL 2878 NI 191 STREET. SUITE
AMBR

60l

B Add

AVENTLIRA, FL 33180

0 Remove

O Change

0O Add

O Remove

0O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

0 Add

0 Remove

0 Chunge
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. ffamending any other information, enter change(sy herer (Atach additionat sheets, ifvecessar. )

NIA

E. Effective date, if other than the date of filing: (optional)
(1Fan eifeetive date s listed, the daie must be specific and cannot be prior 10 date of filing vz mure than Y0 days atter Gling, } Pursuant w BG3.0207 (3)(b)
Note: I1the date mseried in this black does not meet ihe applicable statutory filing requirerents. this date will not be listed as the
document’s effective date on the Departmens of Staie'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 S0th day after the record is filed.

Dated

1024 j 2m9

/

Tt

S o
Signaturgat o m mber or auithonzed re escniative ul i member
r

DAV HEMO

Typed o pinted e of semee
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