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20210706 19:47:10 UTC 17542648285 From: Roberta Silvi
COVER LETTER
TO: Registration Svction
Division af Corporations
J&B BEST SOLUTIONS LLC
SUBJECT:
Nermie of Limited Lighility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to the following:
ROBERTA HATANC SILVA
Naie of Person
POPPI ENTERPRISES & TECHNOLOGY LLC
Fin/Company
4043 ALLERDALE PL
<2
Addiess ~N <n
p— LNre
. =
COCONUT CRELK, FLORIDA, 33073 = 2=
— TPt
City:State 2nd Zip Code ) K[
POPPICONSULTINGEGMAIL COM =<
— - — ™ SO
E-mail address: (1o be used tor future annuat repott rotification) “x e Rl
S 29
wor further intormation concerning this maier, please call: u) ?"‘_E
B on oM
ROBERTA HATANO SILVA 754 21596106 =
at { ) w
Name of Person Area Code Navtime Tziephone Mumber
Fnclosed is a check for the following amount:
=m 52500 Filing Fee {1$30.00 Filing Fee & (0 555.00 Filing Few & 2 $60.00 Filing Fee,
Certiticate of Stufus Certified Copy Certificate of Status &
{sddtitronal copy 13 enclased) Centificd Copy

{additional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 12314 2415 N. Monroe Sireet, Suite 810

Tallahassee, 'L 32303
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From: Roberta Silv
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J&B BEST SOLUTIONS LLC

{Name of the Limited Liabiity Company as it now appeary

amied Liabihey Company’
The Articles of Qrganization for this Limnited Liability Cotnpany were filed on 06/30/2021
Florida document number 121000500664

up out records.)

and ussigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:
125G BEST SCLUTIONS LLC

Ic new name must be distinguishable aswd contain the words “Limited Linbility Compuny.™ the designation "LLC™ or the abbreviatiop “L.L

>
N e
. G_:S ]
%f_ T
I § e,
Fnter new principal offices address, if applicable: ' -1‘%‘1
to AT o P4
(Principal office address MUST BE A STREET ADDRESS) o 3‘2
P e
x 2o
o o
=
. on =m
Enter new mailing address, if applicable: N =
S
(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Registered Qffice Address:

ftar Florida street address

. Florida
Ciny
New Registered Ageni’s Signature, if changin

Registered Apent:

Zip Code

1 hereby accept the appoiniment as registered agent and ayree (o act i this capacity. I further agree to comply with the
provisions of ull statutes relative 10 the proper and complete performance of my duties, and I am familiar with and

accept the obligutivns of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I heveby confirm that the limired liabiliry
company has been notified in writing of 1his change.

If Changing Registered Agent, Signature of New Registered Agent
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From: Reberta Sitv:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

Address

Tvpe of Action

CJAdd

ORemove

OChange

JAdd

O Remove

O¢Change

37

)
olgv g
JIVLES 40 A

O
g :

SNOILYM0Z¥0T

ClRemove

O Change

LiAdd

ORemave

OChange

OAdd

{ORemaove

CiChange
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D. f amending any other information, enter change(s) here: {Arach additional shects, if necessary.;
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From: Reberta Silv,

SE :0lWY {9- Pnr kS

¥. Filective date, if other than the date of filing:

(optional)

TOC

i
<

SNOILY YD
31ViS 4

{If an eifective datc i lisied, Lhe date sust be specific and cannot be prior to date of filing or wore thar 90 days afler Bling,) Punsuant w 603.0207 (3}

Nute: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be lisied as the
document’'s effective date on the Departmem of State's records.

If the record specifics a delayed effective date. but not an effeetive time, at ¥2:01 a.m. on the eariier of. (b) The 90th day after the
record is filed.

1Dated

JULY 01 2021

7

Sienaturc of o

fer or authorized representastive of a nxember

GUSTAVO RIBEIRO LEITE

Typed or prnted pame of signee

Filing Fee: 523.00



