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ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

MCBITES LLC

(A Flariga Limited Liability Company)

First: The Articles of Qrganization for this Limited Liability Company were filed on 04/22/2020
and assigned Florida document number L20000107800.

Second: This amendment is submitted to amend the following:

ARTICLE |
Name

The NEW name of the Limited Liability Company: CHOOSEBUYNOW LLC

Dated: October 5™, 2021,
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