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FZL - DOC A Lo X000 776 24

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [BEES 7 z&ﬁdﬁé &2 & Qﬁ?/g & ZZ //C

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feets) are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

EDUWNT OB 20

Name ol Person

RTINSO EAMICE CH0 /e, T L/

Firm/Company

039 y. < L\//PZC EOAD

1’\( I‘L\\

COEL, < TENG= 7 B306S

le\f%lalc and Zip Céde

annual report notification)

E-mail address: (to be used for Tuture
For further information concerning this matter. please call:

DWW Toelzo w257, 6t/ 51/ 7, o 757~ 7577

Name of Person Arca Cidlic l)m.lnm Telephone Number

Fnclosed is a check for the following amount:

g 525.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Stutus Certified Copy Certificute of S1atus &
Ladditional copy 15 enclosed) Certitied Copy

tadditomal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, ¥, 32314 2661 Lxecutive Center Cirele

Tallahassee, FL 32301



FL.Doc 2 L 070000 776 26

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST] INSUELNCE c%/cc /4 A / C

(Name of the Limited Liability Com ;m as it now a ) cars on_our records.)

The Articles of Organization for this Limited Liability Company were filed on 2) (2 é( 2(;(2 E and assigned
Florida document number 4;; 2 7 §2[2( 2 _z- ZéZ-é'D

This amendment is submitted to amend the tollowing:

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

BEST 7T UBRZ0 ZNSUEANCE., LLC

Fhe new name must be (flslmgmsh ible and end with the wards “Limsited | tahility Company, Tihe designation =L1LCT v the abbreviation <1 L.C”

Enter new principal offices address, it applicable: /\//A
i
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A/ .
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: /\/, / A

New Registered Oifice Address:

FEnrer Florick street adidress

. Florida
Ciny Aip Conder

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

[ herehy accept the appointment as registered agent and agree to act in this capaciiv, I further agree (o conydy with the
provisions of all statutes relative 1o the proper und complete performance of my: dusies. and am fumilior wi ‘ané o

accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this doc zzmenr}s-.j
=i
™

—<
heing filed to merely reflect a chanve in the registered office address, [ hereby confirm that the timited liahiliy

company has been notified in writing of this change, /\//ﬂ.\ w

g
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7 Doc. # L-090000 776 26

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address / Type of Action
T

0O Add

O Remove

O Add

0 Remove

O Add

O Remove

0 Add
d ‘—.-—'::
&~ =y
O Remmve 250
=
1 S B
T3 I
- ’..'":
= P
a !\dq-\_.) E;T
- oh-
e @
V-

O Remove &

3 Add

0O Remonve
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FZ . DOCOLENT # L OF0000 762 ¢
D. If amending any other information, enter change(s) here: (Attach udditionad sheets, if necessary.)

/\,/{ A

E. Effective date, if other than the date of filing: ___

(optional)
(The effective date must be specific. cunnot be prior 1o date of receifit or filed date and cannot be mare than 90 days afier
the date this document is filed by the Florida Department ot State}

Dated %/Zé{//%

/Q f’///

Signature of y member or uu1lf3'r‘fzcd reprstntative nf’a-B‘;mhur
T OETZ0
Wi )7 O

Ty ped or primed name of signee

Page 3 of 3

Filing Fee: $25.00

6€ 21 Hd G- AVH T




