LOWODD 53330

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ war ] mar

[] Pickup

(Business Entity Name}

(I-Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

OCT 1 6 2ppg

EXAMINER

Office Use Only

I TR

600156008976

10/15/03-~01022--002  #425.00

e
95 2INd S1 120 6gg

14 938s
S 40 A0y

¥

Y010
3

ot
i |

a3




COVER LETTER

. »

TO: Registration Section
Division of Corporations

SUBJECT: BEST CAR4YOU, 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:

PATRICK MOYAL

Name of Person

MOYAL ACCOUNTING SERVICES INC

L -
Firm/Company r{r":, =
ey
T~ ir g
o T
10796 PINES BLVD SUITE 204 e
Address 83 = n
it
Mo —J
— 51
PEMBROKE PINES, FLORIDA 33026 e
City/State and Zip Code g :":p-;! t:;’!
moyalaccounting@gmail.com = o
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
PATRICK MOYAL at( 954 430-3930
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 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 R 2661 Executive Center Circle
. ' Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
. To _
ARTICLES OF ORGANIZATION
OF

BEST CAR 4 YOU LLC

MAY 29, 2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on __
Florida dociiment mimber .09000052280

This amendment is submitted to amend the following:

A K nmending name, enter.thg new.name of the limited liability '.co'm'gni here:

The new name must be distinguishable and end with the words “Limited anlnhty Company » the dﬁlgmtuon “LLC” or the abbrevwnon

“L.L.C"

- _ . B 33
Enter new principal offices sddress, if applicable: 3075 CRAWFORD AVENUE  —r= &
Princioatofce adiress MUSTBEA STREETADDRESS) - COCONUT.GROVE, FLORIDA 35’4@.3 Iy 1

e T 1
- T I
Enter new mnillng addren, lfapplicabla: - 3975 CRAWFORD AVENUE 5,» % P,
' COCONUT GROVE, FLORIDA 331383
d T} m

B. If amending the registered agent and/or reglstered oﬂ!ce address on our records, gng;__gM_gL_

Name of New Registered Agent:

" New Regi Office A«

: . Fiorida :
Ciy Zip Code

1 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 pasition as regmered agent as provided for in Chq:ter 608, F.S. Or gf this docmnem is

company has been notg‘ied in wntmg of this ckange.
TF Chasging Reghiered Agen, Sizgatare of New Registered Agent

_.. . Pagelof2




nain'ending the Mansgers or Managing Members on our records, enter the title, name, and sddress of each Manager
or Ma ad or OV m our : ’

MGR = Manager
MGRM = Managing Member
Title Name Type of Action
[JAdd
I Remove

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

embEr Of authorized TEPTESENTAIVE OF & MEmbor
HELENE VUILLERMET :
Typed or printed name of signee
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