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ST JORGE L. FORS, PA.
ATTORNEYS AT LAW

1108 PONCE DE LEON BLVD.
CORAL GABLES, FLORIDA
33134
TELEPHONE (305} 448-5977
TELECOPIER (305) 446-1898

JORGE L. FORS
ADAM S. FELDMAN

January 21, 2011

Secretary of State
Corporate Division
P.O. Box 6327
Tallahassee, FL 32314

Re: Best Transport Serv/GEN
Our File No. 4344.1

Gentlemen:

The board of directors of the above named corporation have unanimously approved amendments
to the articles of organization thereof. The amendments include a change of name of the
corporation,

In order to effectuate the amendment, we are enclosing herewith the following:

1. Articles of Amendment duly executed and notarized,

2. Check no.4{p()}) in the sum of $25.00 representing the filing fee; and

3. Self-addressed, stamped envelope.

Please file the enclosed document and advise the undersigned using the enclosed envelope.
Your prompt reply acknowledgment would be appreciated.

Very truly yours,

JORGE L. FO

=
" Jorge L. Foik) Esq.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2011

JORGE L FORS ESQ
1108 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

SUBJECT: BEST TRANSPORT SERVICES, LLC
Ref. Number: W11000002657

~ We have received your document for BEST TRANSPORT SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returmned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporatlons except for fictitious name registrations and
general partnership registrations."

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
- the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the namé conflict is PO6000064528.:

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 questlons concerning the filing of your document, please call
(850) 245-6851.

Gina Mcl.eod -
Regulatory Specialist I Letter Number: 311A00001323

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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oo COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: BEST CORPORATE SERVICES, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jorge L. Fors, Esq.

Name of Person

Jorge L. Fors, P.A.
Firm/Company

1108 Ponce de Leon Blvd.
Address

Coral Gables, FL 33134
City/State and Zip Code

jliforslaw@hotmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jorge L. Fors at(_30%) 448-5977

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [[]$30.00 Filing Fee & [[1855.00 Filing Fee & []$60.00 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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST CORPORATE SERVICES, LLC

Name of the Limited Liability Company as it now appears on our records.
orida Limited Liability Company

03/06/2007 and assigned

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

Florida document number LL07000024706

This amendment is submitted to amend the following:

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

BEST TRANSPORT LOGISTICS, LLC

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

“L.L.C”

Enter new principal offices address, if applicable: :*T: U
{Principal office address MUST BE A STREET ADDRESS) ; 5 m .
3o w™ g
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Enter new mailing address, if applicable: v - By
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{Mailing address MAY BE A POST OFFICE BOX) PR
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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 Registered Agent:

New Registered Office Address:
Enter Florida street address

, Florida

City Zip Code

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

I hereby accept the appointment as registered agent and agree to 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
accept the obligations of my position as registered agent as provided for in Chapter 608, 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

Page 1 of 2




If amending the M:magets or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Add
Remove

Add
[] Remove

[J Add
[ Remove

Add
] Remove

JAdd
{"JRemove

OJAdd
[[JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated__JAN 21 20||

- T
— - . H
é,, Signature of a menfbdtjor aUTNOIZEd representative of a member

Jorge L. Fors, Attorney at Law
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




