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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: th, EES’\’ Kler LLQ

Name of Linuted Liabiliny Confpany

The enclosed Articles of Amendiment and feets) are submitted for filing,

Please return all correspondence conrcerning this matier w the fullowing:

M\R%cm CalvQire

Name of Person

%Qsjr Keau LLC

FirmiCompony

(T Lowe e VOO,

Address

NocKA Fork Muges  BL 23902

Chry/State and 21 de

o\oodsw%@ ¥aro \@@Ualhan . Com

E-tnail address: (o be used Tor fuiud annifal rt.ﬁurl notification)

For further information concerning this matter, please call:

\ngé‘ o0 Calvawre 2, AR -QYE2

Namwe of Person Area Code Dayme Telephone Number
Enclosed is a check for the following amount:
0 525.00 Filing Fee D $30.00 Filing Fee & {J $33.00 Filing Fee & [ S60.00 Filing Fee,
Certificate of Swatus Certified Copy Ceruficaie of Status &
radditional copy 15 enclosed) Certified Copy

tadditionat copy s enclaacidy

Muiling Address: Street Address:

Registration Seclion ' Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Taliahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations ey

July 14, 2022

MYSSON CALVAIRE
1067 LOVELY LANE
NORTH FORT MYERS, FL 33903

SUBJECT: THE BEST REPAIR,LLC.
Ref. Number: L12000012788

We have received your document for THE BEST REPAIR,LLC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist Ili Letter Number: 622A00015713

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO -!::’j ? ‘5.-"
ARTICLES OF ORGANIZATION EE bl D

OF
2022SEP 13 PH 1: 0|

e Besk Qopaic (LC o

1%
(Name of the Limited Liability Company s il pew appears on cur records.) |"}‘Lil A"f AT =)
(A FToridin Limuted Liabihiy Company) SRAL] P PEIVESE i o

ust A ", 0%
The Articles of Organtzation for this Limited Liability Company were filed on _ _aned assiened
Florda decument number Jf- ‘zmo l 9‘7 %%

This umendment is submitted (o amend the following:

A, It amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviaton “LL.CT

Enter new principal offices address, if applicable: %@Q EV C\(-\S_pr_\fg
(Principal office address MUST BE A STREET ADDRESS) o M\/\\-(’ sy L 2201

Enter new mailing address, if applicable: B(O&Q E\{Q(\S AW
(Muiling adidress MAY BE A POST QFFICE BOX) FFDT+ M%)Q (60 ] FL ?)BCI Ol

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

Nimne of New Revistered Agent: ML\‘%D\{\ CQ\ U Q‘r'e-/
New Repistered Office Address: \00 FT_ Ka——.___
Enter Flosida .

Nottn ook Muges— n

. Florida ?3(?1 05

Ciry Zipr Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my dwties, and Lam jamitiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.50 Ov.if this document is
heing filed to mevely reflect @ change in the registered office address, ! herehy confirm that the limired lability

compeany has been notifivd inwriting of this change.

1
If Changing Registered Agent, Signature of Xew Repistered Agent




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

MGR = Munager
AMBR = Authorized Member

Namve Address Tyvpe of Action

_‘(P_\/_ _}‘iﬁﬁm CQE le (£, lO(o—I LOV% Lané CiAdd
NO(H’\ QFDP{- Mb\ﬁ (S .FL DJRemove
37)(% O?) o hange

OAdd

TJRemove

OChange

S Peatrice 3HOu¢S 1O T mue\jl(, LONL. Kaao
Cahaie oty Pl Mogcs B e

3):))01 O?) C1Changy

JAdd

CIRemave

CChange

OAdd

CIRemeve

ZiChanye

_ Add

TIRemosy

CiChange




D. 1f amending any other information, enter change(s) here: (driach addiional shees, if necessam.

10:1 Hd €1 d3S 2L

Effcetive date, if other than the date of filing: Q%/&C{ ICQ(B& (uptional)
I an elfective date is listed, the date must be speeific and cannot be prior to ddie of filing or more than 90 days afier Glime ) Pursiant w 6050207 (31ib;

safier filing. S 5020713
Note: I the date inserted n this block does notmeet the applicable statutory filing requirements, this dase wilt not be lisied as the
document’s effective date on the Department of State's

recurds.

[f the record specifies a delayed effective dute, but not an effective time, a1 12:01 wam. o the earlier oft (b)
record is filed.

The 90th day afier the

Dated Q‘U?)US{' & qH\ _QQ_O‘QQ

STENATEE Ot T e dlragacd representauve of o inember

Mu%ow Caluaue

Typed orprnted name of stenee

Filing Fee: $23.00



