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{{((F18000203330 k)
COVER LETTER
TO: Reglstration Section
Division of Corporations
BEST FRIENDS MIDTCWN LLG
SUBJECT:
Name of Limited Liab:lity Company
The enctosed Articies of Amendment and Fee(s) are submined for filing.
Please rerurn all correspondence concerning ihis matter to the following:
VANESSA PIEDRAHITA -1 _
Name of Person . ' l
SALVER & COOK LLP o
Fimvilompany 7 '
2721 EXECUTIVE PARK DR STE 4 - -
Addreas vl
A
WESTON, FL 33331

Citv/State and Zip Code
D.SANTANA@PSCCPAS.COM

E-mail addresy: (to be usod for futura anmust repant rotilication)
For further infarmstion concerniag this matrer, pleasc call:

VANESSA PIEDRAMITA 954 3881332
at { )
Nome af Person

Arco Code

Drytime Teleghone Number

Encloscd is a check for the following amount;

= $25.00 Filing Fee O $30.00 Filing Fee &

£ $35.00 Fiiing Fee &
Ceriificate of S1atus

Certitied Copy
{adulitionnl copy is ¢n¢lozed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additions! copy is enclosed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registratian Section Registrution Section

Division of Carporations Division of Corporations

P.O. Box 8327 Cliften Building

Tallahassce, FL 32314

2661 Executive Center Circle
Tailahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST FRIENDS MIDTOWN LLC

(NMamc ol the Limited Unhilh;f Camgnnx msft ngw upng"ﬁn QN Oyr Tecorde.;
orida Limiled Ligihity Com parry

The Articles of Organizatien fer this Limited Liability Compeny were filzd on 05/16/201 1 and assignad
L14000354637

Florida document number

This amendment is submitted to emend the following:

A. 1f amending name, enter the new name of the limited liobility company here:

Thz new name must be distingeishable and contain the wonds “Limited Liability Company,” the desigration “LLC™ or the abbeevistion "L.L.C."

Enter new principal offices address, if applicable:
{Principal office addrexs DDRESS,

Enter new mailing address, if applicable: . —
Mailing address MAY BE A P FFICE BO.

B. If amending the registered agent and/or registered office address on our records, enter the name'of the new
receistered agent snd/or the new registered office address here: v

Name of Wew Registered Apent:

New Registered Offien Address:

Enter Floeida stroet oddress

, Flarida
City Zip Code

! hercby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions ¢f all statutes relative tu the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.§. Or, if this documant is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnaturg pf New Registered Agent

Page 1 of 3
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Il amending Authorized Person(s) authorized to manage, enter the title, najne, and address of ench person being added

¢r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM SCFIA, GIQACCHINO 783C EASTDR 368
O Add

N BAY VILLAGE, FL 33141
B Remove

O Change

MBR MAURICIHD S WEINBERG 2851 NE 183 Street o Ad
Add

Suitg 140BE
O Remove

Avenlura, FL 131860
O Change

O Add

L Remove

O Change

O Add

O Remawve
~

C Change
v

0 Add

————r—
+

]
4
LI

O Remove

[J Change

0O Add

O Remove

0 Change
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D. If amending any otler Information, enter change(s) here: fArtack addirionat sheets, if necessary.)

E. EMective date, if other than the date of Mling: {optional)

(Ifan etfoetive date is listed, the date Imust be specitie and cannod be prier to dete of filing or mere tien 90 days sfier titing.) Pursuont to 505.0207 (3)X(b)

Note; if'the date inscrted in thic bloek docs not meet the epphicable statutory filing requirements, this dote will not be listed as the
document’s ¢fTeetive daic on the Departmen: of State's recordy,

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

Datea VLY 12 A\\ /12018/ ‘

N

Sthcmbcr ar authorized repriseninlive of o member

VANESSA PIEDRAHITA

Typed or printed name of signee

Pagelof 3
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