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COVER LETTER
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0 Registration Section

§ Diviston of Corporations

BEST VlSI&.\' FINANCIAL SERVICES, LIC.
SUIECT:

Nime of Limited Linbility Comprny

The enclased! Articles of Amendiment uid fee(s) are subautted {or filing.

Pleasc ccturn afl correspandenze cancerning this mtier io the ollowing:

OrencioRwiz

Namne of Persen

Best Vision Accounling

Fimw/Connpany

F1401 SW a4 Street Suite 265

Addtdress

Minmi, FI 33173

CitviStuge and Zip Code

margy(bviceauntng com

E il mddress: (1o Be used for uture annusl report notificulion)
Fav further infarmation concaning this matter, plense cali:
Orencio Ruiz ns 220-9616
)

at{
Name of Person Arcn Conle Daytime Tzlephane Number

Iiucloscd 13 a check fov the following amornt:

(7 525.00 Filing Fee 183000 Filing Fee & T £55.00 Fliing Fee & O $60.00 Filing Fee,
Certifieae of Swtus Cenified Copy Certificate of Status &
{acdiviomal copy is enelosed) Cerilied Copy

(addinonal copy it e1ciosed)

Mailing Address: Street Address:

Reeislralion Section Registration Section

Division of Corporations Division ¢! Corpurations

P.G. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N, Montoe Street, Suite §10

Tullghassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BEST VISION FINANCIAL SERVICES, LLC.

(ame of the Llonred Linbility Company as it LA YPPEATS 00 oUr 1ecords,)
(A Floside Limited Liab:tity Company)

. T . — 10-00- .
Uhe Arlicles of Organizatton [or this Lunited Liability Company were {iled on 10-08-2009 and assigned

LOSGOGO7592

Floride document number

‘Uhig amendmant is submitted o amend the following:

A Wamending namy, enter the new nunie of the limited linbility company hiere:

INFENTIY REALTY, LiC

The new nrme st B2 distinguishable and conlpin the wards “Limited Liability Compuny.” the designation "LLC" or the abbreviation “LLC™

Enter new principal offices address, il applicable:

{Preingipif office gddress AMUST BE A STREET ANDRESS)

Cuter acw mailing address, i applicable:

(M ailing adidress MAY BE A POST OFFICE BON)

B ITamending the registered agent and/or vegisicred oflice nddress un gur records, enter the name of thenew registered

ngent snd/or the new registereal office addvess here: =
Name of New Remsiered Agen; _ [
~d "
. o~
New Repisiered Office Address: i S
Enier Florido sheet aelchexs ) =
o [ a]
,Florida _-_- n
City T Zip Code

New Wepistered Agent’s Signature, il chaoging Reeistered Agent:

{ hereby accept the uppoiniment as regisiered agent and agree (o act in this capacity. | further agree (o comply with the
provisions of all stuiuies relative jo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed (o merely reflect a chunye in the registered office address, I hereby confirm that the fimited Hiability
company oy been notifizd in writing of this change.

if Chauging Registered Agenr, Signuture of New Tegisiered Apent
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IWamending Authorized Person(s) auwihurized to manage, enter the title, name, and wddress of cach person being added
or renoved from our recovs:

MGR = Manaper
AMBIR = Authorized Member

Titie Name Address Type ol Action

v OAdd

ORemeve

CChangs

e e Ciadd

CIRemave

(G Change

D iRemeve

OCharge

Dladd

ORemeve

OChange

Jiadd

CJRemove

1Change

Cadd

TJRemove

OChange
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1. i amending any other inforation, enter change(s) bere: (duiach addiional sheets, if necessary.)

L. Elfective date, il other than the date of Giling: {optinnal)
(1 g0 eaTegtive dute is listed, the dawe mus: be specific and cannot be pries 7o dale ol (iwng or mors than 90 days ofter filing.) Putsuant 1o 605.0107 (3)(b)
Nate: If the dalc inscoted in this block docs aot meet the applicable statutory {iling reguiremess, this date will not be listed as the
document’s effective date on the Depwtment of Swate's records,

I the rezord specilics a delayed elfective date, but not en eflective time, ot 12.01 8,0, on the eeclier of: () The S0th duy ader the
record i3 filed.

2
o
[
[

Januvary 37
Dated

Signatere of § member or sutharized regresenlalive ol a member

Drenciv Ruiz

Typed or printed name of signec

Filing Fee: $25.00



