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ARTICLES OF AMENDMENT ' (((H;3000401456 3)))

TO
ARTICLES OF ORGANIZATION
OF

SELLERMG LLC

10/05/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.23000480130

Florida doecumenti number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liabilitv company here:

The new hate must be distinguishable and contain the words “Limited Liubtlity Compuny,” the designatiun "LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST QFFICE BOX)

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

i

agent and/or the new registered office address here:

tl

Name of New Registered Agent:

ik

New Registered Office Address:
Fnter Florida streer adedress

gy

, Florida

B 2L Aol

Ciry

U

New Registered Agent's Sipnature, if changing Registered Agent: ¢
<o
I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accepi the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person )authorized 1o manage, enter the title, nuame, and address of each person being added

or removed from our records:
(((H23000401456 3)))

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
MGR ACTION GROUP USA LLC clo 12741 SW 38 TER & dd
_

MIAMI, FL 33175
CRemove

CiChange

{dAdd

CiRemove

CIChange

Ciadd

CRemove

OChange

Oadd

ORemove

CChange

BOAadd

ORemove

D Change

ClAdd

CRemove

[OChange
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L. If amcending any other informarion, enter changats) here: (drtach additional sheets. I ecestary)

Nt applicable

E. Effective date. if other than the date of fiting: {optioaal]
Uran electise date is listed, 1 daie must by specilic and canno be pnor 10 dawe of Aling or more than Weday e sier gt Passuant e o2 0507 pee
Nuote: [[the date inseried in this block does not meet the applicable stawtory filing requirernents, this Jate will not be tisted a- the
duvument’s effective dute on the Depanument of Swie’s records,

1 ihe recond «pecitics 3 detayed eMfevtive date, but not an effectise time, at 12:0) 4., on the ¢arhier of: (b) - The Y0t day after the
revord is tiled.

';20

NOVEMBER 15TH 023
[htted ___ R
_____ _— - JANED .
Signature OW authorized represeniative of 8 member

LAURA KARINA HONACQSSA

Typed ur prieed namy of slgnve

Fiting Fee: $25.00

(({(H23000401456 3)))



