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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: BEST BINS & BARGAINS, LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and feels) are submutied for filing,

Please return all correspandence concerning this matter o the following:

Processing Department

Name of Person

FirmeCompany

1450 Vassar St

Address

Reno, NV 89502

Cirystate und Zip Code

returndocs@incauthority.com

E-manl address: 110 be used for future annual report netification)

For further information concerning this matter. please cail:

Processing Department (800, 638-2320

Namve ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amouni:

$25.00 Filing Fee 3353000 Filing Fee & O855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
tadditionul copy is enclosedy Certified (.Op}'

sadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



.~\RTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION  , "7/ bei™
OF - o
21 JUL 12 PHiz: 28
BEST BINS & BARGAINS, LLC
{Name of the Limited Liability Company gy it iow appears on our records.)
A Flonda Limited Liabihiy Company)
The Articles of Organization tor this Limited Linbilitv Company were filed on 05/28/21 and assigned

L21000249766

Florida document number

This amendment i3 submatted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address. if applicable: 6423 Stirling Rd
(Principul office address MUST BE A STREET ADDRESS) Davie, FL 33314

Enter new mailing address. if applicable: 6423 Stirling Rd
(Muailing address MAY BE A POST OFFICE BOX) Davie, FL 33314

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

Name of New Rewmstered Avent:

New Reeistered Office Address:

Frtter Florida sireet address

. Florida
iy Aip Code

New Registered Avent’s Sienature, if changing Registered Agent:

{ fierebv uccept the appointment as registered agent and ageree to act in this capaciy., { further agree o compfy with the
provisions of all stanes relative 1o the proper and compleie performance of iy duiies, and { am familive with and
aceept the oblivarions of my position as regisiored agenr as provided for in Chapter 605, F.S. Or, i this document is
beiny filed to merely reflect a change in the regisiered office address. Therebyv confirm thar twe Timited Habilin
compenny: has been notified i weiting of this change.

If Changing Reeistered Agent, Signature of New Registered Agent
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If amcoding Anthorisrd Penosds) a:thnruzd t> mazagv, geie 1be tithe, ts-»gL_i!ddm‘ of cach pgrwna beine pddad
of rrevoned {rom sor records:

-t

MGR - Manager LN
AMHHK = Aotbonired Momber ?Pn \2 2%
2 UL V2
Titke Namg Addrre % of Action

MGR tanbe! Bumns 6423 Stiring Rd 0 Al

Davy. FL 33314 B Remare

O Change

MGR Nikota Kaludjerovic 6423 Stirling Rd 0 Add

Davie FL 33314 O Remove

= Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

0O Change

0O Add

8 Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if ng{.‘essary.)

'
- .

oY 'AB
PP 1) \7 ‘(ﬁi‘ &
AN

™~

E. Effective date, if other than the date of filing: (optional}
(If un eifective date is listad, the Jate must be specific and cannot be prior o date of filing or ntore than 90 duyy afler filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe datc inserted in this block docs not meet the applicable starutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a del ive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the recoerd s Yiled.

Dated

Sigpbture ol a member or autRonized representative of a member

Nikola alugjérovic

I'yped or panted name of signee

Page 3 of 3
Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO "..' .‘, "'
ARTICLES OF ORGANIZATION  ivrunts o il

OF 21 JUL 12 PHI2: 28

BEST BINS & BARGAINS, LLC

{Name of the Limited Liahility Company ay it now appears on our records. )
(A Flonda Limited Liabttity Company)

The Articles of Organization for this Limited Liabiliny Company were filed on 05/28/21 and assigned

L21000249766

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.™ the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address. if applicable: 6423 Stirling Rd
(Principal office address MUST BE A STREET ADDRESS) Davie, FL 33314

t.nter new mailing address, if applicable: 6423 Stirling Rd
(Mailing address MAY BE A POST OFFICE BOX) Davie. FL 33314

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

Name of New Reaistered Agent:

New Remistered Office Address:

FEnter Plorida sireet addross

. Florida
iy Aip Cende

New Registered Avent's Signature, if changing Registered Agent:

I herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comple witlt the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1am familiar with aind
accept the obligations of niv position as registered agent as provided for in Chaprer 603, .S, Or, I this document is
being filod 1o merely reflect a change in the regisiered office address, hereby confirm that the linired liabifine
campany has been notified in writing of s change.

If Changing Registered Agent, Sipgnature of New Revistered Apent
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If amending Authorired Peroc{i) asiborized 1o rasrse, gnier the tithe, pazve, a=d pddress of cach oo beieg 2dded
of tymon ed from our recard

3
'

MGR = Manager oL B
AMER ~ Actborired Member A
PR 12: 28

L7
Titks Nam Addrpss 21 U ie Tors ol Action

LMGR Manbel Burns £423 Stirking Rd DAl

Davy. FL 33314 2 Remose

O Change

MGR Nikola Kaludjerovic 6423 Stirling Rd 0O Add

Davie, FL 33314 O Remove

] Change

B Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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‘D li’amcnding any other information, enter change(s) here: (Atach additional sheets, if necessary.)

R L
AT

21 UL 12 Piiz: 28

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannol be prior to date of filing or more tran 90 duys aller filing.) Pursuant to 605.0207 (3Xb)
Nate: I the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statc’s records.

If the record specifies a delayed efféctive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after thf record is led.

Dated D(D 90

“

Sl@étum of o member or ambprized representative of @ member

]

Nikola almy'érovic

Typed or pnnied name of signee

Page 3 0f 3
Filing Fee: $25.00



