(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [] war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Qnly

00057

AT

900193593989

1

y:

._M #
s
> :;E i
Ig =« I
= '

= r""
Hm o
rﬂ—“
,——‘L.ﬂ L
i '
PSR )
Sm @
T

J. BRYAN

MAR 9 2011

EXAMINER

(Whansy oo




February 15, 2011

FLORIDA DEPARTMENT OF STATE

FRANCISCO COLOMER

BEST GLOBAL COMMODITIES, LLC
3355 PINEWALK DR. N, APT. 13-208
MARGATE, FL 33063

SUBJECT: BEST GLOBAL COMMODITIES, LIL.C

Ref. Number: L10000089867

Division of Corporations

We have received your document for BEST GLOBAL COMMODITIES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6043.
Joey Bryan

Regulatory Specialist I

l.etter Number: 611A00003858

www.sunbiz.org
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( COVER LETTER
TO: Registration Section
Diviston of Cerporations

SUBJECT: %QS% O\ \O %IA'\ CC)MQC’\'\-’L\\Q;:

Nan® of Limited Liability Company

?‘70\ ’} .""‘._
The enclosed Articles of Amendment and fee(s) are submitted for filing. (éfé::) 1{‘5 -
o . e A
Please return all correspondence concerning this matter 1o the following: S_fj"i_; o ("\
Co B O
AL =

Yoon0 S0 colomel EES

Name of Person

heck Potn)  comadiives

Firm/Company

| 22358 Puowal K O viorth  ppt v2-Dcp

Address

[\]\C@\Cl)r{ - £\ - 20LY -

City/State and Zip Code

V\U*“*\E)LSQOA){QQ @ \iq\/\l@- o AN -

E-mail address: (to be used Tor future annual report notification)

For further information conceming this matter, please call: BOO %’-L O‘ \-t .

flioncSto glomer L aS] e M.

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee [(]830.00 Filing Fee & [(]$55.00 Filing Fee & [1860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT

: 'TO
ARTICLES OF ORGANIZATION ap D
OF S %

\ \ %A <
bect  Globa )l comodihes -+ T e
(Name of the Limited Liabiliq Comganx as it now appears on our records.) f("}\ o % O
orida Limited Liability Company . 0 )
g

A
The Articles of Organization for this Limited Liability Company were filed on ohdd L - and #gstgned

Florida document number /L-' \OOG DO (%, % 6/\']“ - A

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N \))(Q\ Q —)_( a% LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLCY

Enter new principal offices address, if applicable: 33€S P‘AQLLQ\{Q ‘Dr A-)Oé‘l L)

(Principal office address MUST BE A STREET ADDRESS) APt \3-0CH, JV\CLZJQJQ , £
L -

Enter new mailing address, if applicable: 35§§ Pl/\-QUJCl l K O( n(j‘) L‘ 2

{Muiling address MAY BE A POST OF FICE BOX) Af”f \%f ZLOE:} Moéja 46 , £ ]
2306 B -

B. If amending the registered agent and/er 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 Registered Agent: FD’Q/\C‘ SCO CO\OMQ( :
New Registered Qffice Address: > SS/S ‘P‘ e LIS P noe L1 ) Pﬁp‘}“ \%“1%% ’
Enter Florida street address &
MC\QC\ Q\\’Q , Florida %%-65
uCiry Zip Code

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

! hereby accept the appointment as registered 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 familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o 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

Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
‘or Munaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

M2 blancise oner. 2555 Puoualt O notthl, o

Af'\“ [3-208 - \/\/IO(ZSQ“-P )F) ] Remove
25065

/\/ﬁ D /]DJ\O’H/ICL/I (\ H???; %@wom; %pf pf))ac-} A Add
Q)QJ-QA/\SQQ ’5?;0(%% MO SQL Remove

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary) 27
Plocse  potun N do edia %Lm—))
T Seuwd OS @ Msteroe.
NoQeid 9 Amenos otdar Q)Q_ RN SS”OO Q/\C_\
THS 495 Thaues.

Dated Dgsrg“l‘— M,’ )
Signature of a member or aulhonzed representafiye of a mefmber
Cooncisco  Colomol.

Typed or printed name of 51gnce

Page 2 of 2
Filing Fee: $25.00




