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COVER LETTER

TO: Registration Section
Division of Corparations

BEST PREMIUM PROPERTIES, LL.C
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Rudy Canezo

Name of Persun

Best Premium Properties, LLC

FirmrCompany

502 CORPORATE CENTER LANE

Address

PLANT CITY. FL 33363

City/Stte and Zip Code

rcanczo@@membranechemicals.com

E-mail address: {10 be used for future annual repart notiticaiion)

For turther information concerning this matier, please call:

Erca L. DeSant, Esg.

934 962-7167
HINY )

Nante of Person

Enclosed is @ check for the following amount:

= S23.00 Filing Fee O 530.00 Filing Fec &

Certiiicate ol Status

MAILING ADDRESS:
Registration Sectian
Division ot Corporations
PO, Box 6327
Tallahassee, FIL 33314

Area Code Dastiime Telephone Nomber

B8 $60.00 Fiting Fee,
Centiticate of Status &
Certified Copy

{additional vopy 15 enclused)

O $35.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Diviston of Corpurations

Cltfton Building

2661 Excentive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEST PREMIUN PROPERTILS. LLC

(Name of the Limited Linbility Company as it now appears on olr records. )
1A Florrda Toineed TabiTity Company)

The Articles of Qrganization for this Limited Liabitisy Company were filed on and assigned

Flortda document number L11000071948

This amendiment is submitted to amend the following:

A IMamending nuane, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLC™ ar the abbreviation »1LL.C."

Enter new principal offices address, if applicable:

{(Principad office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, ente

rthe name of the

revistered avent and/or the new registered office address here:

Numne of New Registered Avent:

New Reaistered Office Address:

Futer Florida street adedress

, Florida

Cinv Zip Codde

New Reuistered Avent's Sjenature, if chaneine Registered Agent:

[ hereby aceept the appoiniment as registeved agent and agree (o act in ihis capacite, { further agree 1o comply with
provisions of all statutes refative to the proper and complete performance of miyv duties, and [ am faumifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, Thereby confirm ihat the fimited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add.
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Maven Malki 11 CORNER AL-THSAA ST
O Add

& JARIR ST RIYADI 11636,
H Remove

SAUDI ARABIA SA
0O Chuange

O Add

O Remave

O Chunge

0O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remose

O Change

0 Add

B Remove

O Change

Page 2 of 3



B AL AL IRL I, 200y URIIAE JIERIFE USRALNA e LRl L Adilet 0] TR S TR RERAL T CORERER LATIRET R0 R 00, I PIR L LA b f

. . ] Januvary 1. 2019 )
E. Effective date, if other than the date of filing: (optional)

(1T an efTective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant w 605.0207 ¢
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as |
document’s effective date on the Department of State’s records,

iIf 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.

Januarv |, 2019
Dated i .

JSignature of o member or authonized representative of @ member

MOHANNAD ALMALKI

Typed or printed name of signee
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