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COVER LETTER

TO: Registration Section
Division of Corporations

BEST BUY OF OCALA LLC
SUBJECT:

Nunie of Limited Liability Company

The enclesed Articles of Ansendiment and feets)are submiiied lor filing.

Please return alt correspondence concerning this matter to the following:

Jenniter K. Weleh

Name of Person

Firme-Company

6133 S5E 87 Surewt

Address

Ocala, FL 33472

CatyState and Zip Code

Jenniegirl 77 embarginail.com

E-mal addiess: {ue be used for future annual report nonfication)

For further information concerning this matter, please call:

Jennifer K. Weleh isz 470-2876
at | )
Name ol Person Arca Code Daytme Telephane Number

Enclosed is a check for the fullowing amount:

B 52500 Filing lFee 0 $30.00 Filing Fee & 0O §55.00 Filing Fee & O S60.00 Filing Fee.
Certificane of Status Certified Copy Certificate of Status &
tadditional copy 1s enclosed) Cerniied Copy

cadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chfion Building

Tallahassee, F1L 32314 2661 Exceutive Center Circle

Fablahassee., FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEST BUY OF OCALA LLLC

(Name of the Limited Liability Company as if now appears on our records.)
tA Flonda Limited Linhility Companyy

July 7. 2009

The Articles of Organization tor this Limited Liability Company were filed on and assigned

LOWOH0065 134

Flornda decument number

This amendment 1s subinitted 1o amend the followina:

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

The new manme must be distingusshable and contain the words “Limited Liability Compuany.” the designation "ELCT or the abbreviation "L 1L.C ™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
Enter new mailing address, if applicable: £
G

(Muailing address MAY BE A POST OFFICE BOX)

-

9

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new registered office address here:

, e . qniter b Wele
Name of New Registered Avent: Jemniter K. Welch

New Registered Ottice Address: 6133 SE §7th Strect

Emter Florida steect adidress

[

Deaia . Florida ST

Oy Zipr Code

New Registered Avent's Sienature, if chuanging Registered Agoent:

{hereby aceept the appoiniment as regisiered agenr and agree o act in this capacine, 1 further agree o comph it the
provisions of all stanes relative 1o the proper and compiere performance of mv duties. and Fam familior with aned
accept the oblications of my position as registered agent as provided for in Chuapter 603, F.5. Or, if this docuntent iy
being filed 1o merely reflect a change inthe registered office address, hereby confirm that the limited liahifine
company has been notified o0 writing of this chunge.

Avent, Signature of New Registered Avent

@anging Registe
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I 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 Mentber

Title Name Address Tvpe of Action
MGORMN JOHN . WELCH 153 Sk 87th Strect
O Add
Ocala, FL 33472
H Remowve
O Change
MGR JENNIFER K. WELCH 6133 SE R7th Street

A

Ocalu, FIL 34472
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remenve

O Change

D Add

0 Remove

O Change
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D. If amending any other information. enter change(s) here: (Avach addivional shees, if necessary.)

gh 1o We 52 NNM| 8

E.

Effective date. if nther than the date of filing:

{optional)
el an eneenive date is isted, the date must be specitic and camat be prior w daie of 1iling or more than Y0 days alter tling. Pursuant w 6030207 (3)b)
Note: [ the date inserted in this block does not meet the applicable statutory Hiling requitements, this date will net be histed as the
docwment’s etfective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{(b) The 90th day after the record is filed.

ated L'La"’\ ZD . 20’@
\) —

a an\! Cl OF §

Jenniter K. Welch, Personal Representative of the Estaie of John David Welch. deceased

thortzed repITseniative of a member

Typed or printed name of signec
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Filing Fee: $25.00



