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ARTICLES OF AMENDMENT TR
TO
ARTICLES OF ORGANIZATION
OF B2 AN 12 AHY): 27

UNLIMITED SUPPLY GROUP, L1L.C
L

Nume of the Limited Linbility Compnuy as it now appears on aur cecords.b
3 L

71062021 and assigned

The Articles of Organizaiion tor this Limised Liability Company were {iled on 9

Fiorida document number 1.21000309-9+

This amendment is submitted to amend the following:

A, IMamending nane, enter the new e of the liited linbility company here:

‘The new name must be distinguisheble and contain the words “Limited Linbility Company.,” the desigaation *11L.C™ or the abhreviation “L.L.C."

Enter new principai offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Miling address MAY BE A POST OFFICE BOX)

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

N 'New Regisicred Agent: HIECTOR CASTELLON

7750 SW 17 AVE SUITE 203

Ener Florwda street wdldress

New Registered Office Address:

MIAM] Florida 33183
Cuy Zip Code

New Registered Agent’s Signature. il chaneing Registered Apeni:

I hereby accept the appointment as regisicred agent and agree to act in this capacity. T further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duries, and ! am jamiliar with and
aceepl the obligations of my: position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed 10 merelv reflect u change in the registered office address, [ herchy confirm that the limited Labilin
company has been notified i writing of this change.

/47/ 7%4:‘1?1/ (Wm

I Changing Registercd Apent, Signature of New Regiderol Ageni
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If amending Authorized Person(a) authorized to manage. enter the titde, name, and address of cach person _being added
or removed from our records:

TS0 SW 117 AVESUITE 205

MEAMI FL 33183

775G 3W 117 AVE SUITE 205

MEGR = Munager

AMBEBR = Authorized Member

T'itle Name

MGR LINA MAAZ

AMEGR LINA MAAZ

AMBR HECTOR CASTLELLON

MIAMIFLL 33183

7750 SWI17 AVE SUITLE 203

MLAME FL 33183

Type of Action

Oadd

- Remove

[ 1 hange

OAdd

= Remove

OChange

C R

MRemove

CiChange

CAdd

JRemove

CIChange

DAdd

ORermove

IChangs

OAdd

CRemove

OiChange
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. If amending any other information, enter change(s) bere: {duach additionul shevis. anece.s'a‘w}‘.)zﬂzg JAH
12 AM :2
: 7

E. Effective date, if other than the Jate of filing: {optiounl)
{17 en cNective date is listed, the date mast be specific and cannot be prior to date of filing or inore than %0 days after filing.) Pursuant to 605.0207 (3)ib)
Note: if the date inserted in this block does not meet the applicable sttutory {iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s recornds.

[f the record specifies n delaved effective date, but not an effective time, al [2:01 aun. on the esrlier of: (b The 90ih day after the
record s filed.

0iftz 2023
ated )

/ ¢/ e 7?'&2«1;’{

Signiltfre of a member ar anthorized representative of 8 member

LINA MAAZ

Tyvped or printed nare nfsignee

Filing Fee: $25.00



