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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ben's Best, LLC

(Nume of the Limited Linbility Company ns it 1iuW appears on vlie records,)
(A Flonda Lunited Lubiliey Company)

< 142202 .
03/44:2021 and assigned

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

- . 2] TiIRS
Flarida document pumber 1-21000218519

This amendment is submitied 10 amend the following:

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

The mew name niust be distinguishable and contain the words “Limited Liabihiuy Company | the designation “LLC™ ot the abbrevisuon “L LG

Enter new principal offices address, if applicable:
{Principul nffice address MUST BE A STREET ADDRENS) =
i)

Enter new mailing address, if applicable:
[

fMailing address MAY BE A POST OFFICE BOX) L
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B. If amending the registered agent and/or registered office address on our records. enter?’tfle na
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offhee Address:

Faterlovidistreet ackdress

. Florida
Cine ZipCode

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepr the appoinment as registered agent and agree 1o act in this capaciy. f Sfurther agree 1o comply with the
provisions uf all statues relative 1o the proper and completc performance of my dheties. and I am familiar with and
aceept the obligations of my posuion as registered agem as provided for in Chapier 603, 12N Or, if ilhis document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that ithe limied liabiliny

company has been notified in writing of this change.

If Chnnging Registered Agent, Sipnature of New Registersd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Benjamin Lapin 4000 ALTON RD
H Add

MIAMLBEACH, FL 33140
O Remove

O Change

AMBR Dewrglas Lapin 400 ALTON RD
. Add

MIAMI BLEACHEL FL 33140
O Remeve

O Change

0O Add

O Remove

O Change

0O Add

O Remove

00 Change

0 Add

0 Remaove

0 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {duuch additional sheets, if necessary.)
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E. Eflective date, il other than the date of filing:

(optional)
(10 un effective date is listed, the date must be speetlic snd cannot be prior ta date of filing or move than 90 divs atler filing. ) Pursusnt 1o GU3.0207 (3)ih)

Note: Hthe dare inserted in this block does not meet the applicable statutory filing requiremems, this date will not be histed as the
document’s elfestive 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 30th day after the record is filed.

Junie 1dth
Dalted

E S

Sgnature of a member or authorized representative of @ member

Tavylor Lodya

Fyped or printed nuine of signee
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