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COVER LETTER

TO: Registration Section
Division of Corporations

Best Service Auto Repair. 1LLC
SURIECT:

Name of Limited Liability Company

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

Please return alt corvespondence concerning this matter o the following:

Ramon R, Querada

Name of Persen

Hest Service Auto Repair, 11.C

Firm/Company

OO0 W Oakland Park Blvd.

Address

Sunrise. FLL 33313

Cin/State and Zip Code

Bonf se Ut e fuTe Lo Lot @ amoll cam

E-mail address: (1o be dsed £0r future annudl Jeport notification)

For turther information concerning this maiter, please call:

Ramon |.. Quezada

uIR FTH-6540
at ( )
Name ol Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
{3 $25.00 Filing Fee = $30.00 Filing Fee & 0O $55.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, FI1. 32303




COVER LETTER

T Regisiration Sectinn
IHiviston o) Corporations

Best Servive Anto Repai LG
SUBIECT

Nanre of L imized ©isbiliny Company
Hhe covlosed Anicles of Amendiment wnd feeto e submitted Tor nling,
Flease reinm all correspandence concerning this matter o the followine:

Ramen I CQuerida

N o Persen

L 1nu 4 ompan

N4 Bachoson Sireet

Aulddras

I airenee, MAC S

City Sl and Zip Caede

el addiress ceo e nsed Bor Quiure soumid epars nedticaiion

For Turther intemnion conceniing this i, please call:

R e s TS ATFY-0340
e N atf )
Nanie ol Porson Arca Candy Davtme Telephione Number

Fociosed is wcheeh tor the follewing amount:

NIR 00 i Fee X S30.00 Filing [ee X . SEASOUFiling Fee & = S6000 titing § ee.
Lertificiie ot Status CUertitied Copy Certificate o Statius &
taddstional vopy s encheseds Curtilied ('U[)_\

caddiepal UL encbosedy

Miiling Address: Streel Address:

Registration Section Registrabion Seetinn

Division of Corporations Division ol Corporations

"0 Bos 6327 [he Centre of Tallahassee
Fallabussee, 'L 32314 2415 N Monroe Street, Suite $10)

Tatlahassee. FIL 32303
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Best Serviee Auto Repair, 11.C

§ [ Lone - 3oc e .-1:_‘__ —
thame ol the Limited l.1|3lziiitv Com v oas it now ¢ h \ sxlt" A STAT‘E

(A Henda Limited Tiability Compa) ISLLATASIEE, FL

e . . . . . . . . rm 2 " :
Phe Articles of O ganization for this Limited Liability Company were filed on NOVEmber 13,2008 and assigned

) -
Florda docurser:t somber LDRN0RI05924

Thiz amendiment 15 submmitied 10 amend the follawing:

Ao I amending name, enter thiv new name of the limnited linhility company here:

s

Tie pew e mos he dr ringeishable and comtam the words "Limiled L i ility Cempany,” the designation “L.LC" or the abbreviation “'L.I.C."

< e lipter nensprineipab-oftiees ndd ressoifapplicable; - — L — T
(Pripcipul office wdddvess MUST BE A STREET ADDRESS)
n/a

Enter new mailing address, if applicable:

(Mailing addeess MAY BE A POST QFFICE BOX)

B, Wamending the registered agent and/or registercd office address on owr vecords, enter the nume of the new repistered
avent nndior the new repistered office address here:

Name of New Kegistered Agent: L,{A_C_KV‘\Q ® '\ \Q{L\’e‘\ Mq
New Registered Oflice Address: ALB7 vl ‘3—}& r‘f“" Lm»ulm‘-\k L_EQ; _?:}EZ_

Ewer Flomda stent addraes

_MQAL\LQ—Q“ —__.Florida 63)3 /
>

City A ;

New R-.yutm d Agent’s Sipnatuiy, Lftli..l_Llnj._ Replstered Agent:

Phereby accept the appoiinment as registered ageni and agree to acl in this capacity.  firther agree to comply with the
provistans of wll statutes relutive 1o the proper mrdmmph_u performance of my duties, and I am Samilicn with and
veeept the otrliveations of vy position as registered agent as nm\:dwl,m i (haprw 603 F 5. O, r’/'rha\ dore unge o |
piring frled o inerciv oflect a change in the vegietered office address, 1 her eby confivm thae the limited Licbatity
company Aas been natifled mowerinng of this change

Jooto Do o

If Ghonging Regisiered r\ant Signature of New Rl-g_mred Agent




INamending Autherized Person(s) anthorized to manage, enter the titke, msune, aad address of each person_being added
ur removed from our records:

MOGIC= Alanager
AMBR = Avthoriced Member

Title Naane Adilress Type of Action

MINE Ramon b uerasda S19Y NI 2od Savenoe, NMeaai, B XRT

. . —_— . e LA

w Eomove

CZChange

MGR Ramen K. Vargas L1 Gioucester Streer, Methuen, MA 0184
. . A . — Add

= Remone

—Change

M TN Puchner Dand SERT NWORT Teaee, D anderdule, -] 33358

=

- T Remove

R & T

MO Nowale ToDehlle SIRTNWET Torraee. Lunderdale, L3335

e . —— - A

) i . CRemave

T Change

e—— Add

CRemoe

. IChange

e A

—Remene

~ Change
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L. [Famending any athey informativn, enter change(s) heve: (Attach addivional sheets, if necessary)

iy z, -
K. Effective date, i othier than the date of filing: Z I d‘é /?0 / 2~ (optional)

{17 20 cifriove date w8 Heted. the date must be specific znd cannot be prior o Jatefaf filing or more tian Y0 days atter filing } Puzsuant 1o 605.0207 (3)10)
Note: [Fihe date wseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
decument’s effective duste on the Department of State’s reconds.

17 the recond specifies a delaved effective date, but not an eftective time, at 12:01 a m. on the earlier of (&)  The $0ch day afier the
regond s filed.

Pt —\G/‘) (\)_"\ 34_2 & 7022
()/1/]/1(/"1/7 gf[ﬁa}(“()’(ﬂ’* /ﬂf“é'j \:;.‘l

o
Stunature LA memPet ur tuthonsed rf‘\rr-rnmu of 1 member

[angn L. Querada

Typed or printed name of $igmnes

Filing Fee: $25.09



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2022

RAMON R. QUEZADA
6000 W. OAKLAND PARK BLVD.
SUNRISE, FL 33313

SUBJECT: BEST SERVICE AUTO REPAIR, LLC
Ref. Number: LO8000105924

We have received your document for BEST SERVICE AUTO REPAIR, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
“Authorized Representative", "Authorized Person”, and "Authorized Member".

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) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 922A00005831

www.sunbiz.org
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FLORIDA DEPARTMENT O STATE
Division of Corporations

Maich 11, 2022

RAMON R QUEZADA
6000 W. OAKLAND PARK BLVD.
SUNRISE, FL 33313

SUBJECT: BEST SERVICE AUTO REPAIR, LLC
Refl. Number: LO80D0 105924

We have received your document for BEST SERVICE AUTO REPAIR, LLLC and
your check(s) tolaling $30.00. However, the enclosed document has nol been
filed and is being returned for the following correction(s):

The litles you have listed for ihe individuals or business entities which will
manage the limited liability company are not acceplable. We cannot ccept the
terms: pariner, officer, owner or member. You must inser the letters GRM, Tor
gach individual or business entity that is a member and will serve in a nagerial
capacity. If the individual or business entity is not a.member, but will serveiin a
managerial capacity, you ust insert the Iengrs_Q\nAGFl. )_We.willalso. acgept
"Authorized Representalive”, Quthonzed Person”d 4" Authorized Member”,

e

Piease return your document, aiong wilh a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have dny questions concerning the filing of your document, please ca
(850) 245-6050.

Anissa Butler
Regulatory Specialiat I} Letter Number: 922A00005831

!‘\'\" S¢q Norle ¢ Des - ™ f\uff,bo.-CcM
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Division of Corporations - P.O, BOX 6327 -Tallahassec. Florida 32314



