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417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 « Fax (850)222-1222

CAPITAL CONNECTION, INC.

Best Property Services, LLC

Signature

Requested by: gethy

08/22/12
Name Date Time
Walk-In Will Pick Up

172 Ponder s Prazng - Tharadvie. GA /00
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L.C. File
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Trade/Service Mark

Merger File

Arl. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

.

TO: Registration Secifon
Divislon of Corporntions

Best Property Services, LLC
Name of Limited Linbility Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

DEAN JUDKINS

Name of Parson

Fimm/Company

3350 CEDAR CREST LOOP
Address

Spring Hill, FL 34609
City/State and Zip Code

E-mall address: (1o be used for Tutire annual report notiticalion)

For further infermation concerning this matter, please call:

a( 352 . 683-0234

LETICIA CHAVEZ
Area Code & Daytime Telephong Number

Name of Person

Enclosed is a check for the following amount:

[(]525.00 Filing Fec ~ []$30.00 Filing Fee & []555.00 Filing Fec & []560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statug &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Reglsration Section

Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Bulilding

2661 Executive Center Circle

Tallahasses, FL 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO FILED

ARTICLES OF gF]‘QGANIZATION 12 NG 22 M G 87
SeUnE T ARY OF STATE

Best Property Services, LLC TALLAHASSEE, FLORIDA

{Name ol the Lim[red Linblllg{ Comgnnx nf it now nmze':][s on pur vecords,)
A Florida Limited Liability Company

711412 and assigned

The Articles of Organlzation for this Limited Liabllity Company Wcre filed on
1.12000089977

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited lfability company here:

The new name must be distiuguishable and end with the words “Limited Liability Company,” the desngnatlon “LLC* or the abbreviation

I‘LLCO

Enter new principnl offices address, if applicable:
1 office address MUST BE A STREET ADDRESS,

"Pringi,

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the rcgistered agent nnd/or registered ofnce address on our records, enter the name of the new

eglsfereg agent nnd/or the new registered offlce address here:
Name of New Registered Agent:

ew Registered Office £55:
: Enter Florida streel address

, Florida

City Zip Code

New Registered Agent’s Slgnature, If chanping Reeistered Agent:

I hereby accept the appointment as registered agent and agree fo act n this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duries, emd 1 am femiliar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy

company has been notified in writing of this change.
If Changing Reglstered Agent, Signgture of New Itenistered 4aent

Page 1 of2




If amending the Managers or Managing Members on our records, enter the title, rame, and addyess of ench Manager
' ox Managing Member being added or removed from our records:

MGR = ¥Mnnager
MGRM = Managing Member

Title Name Address Type of Action
MGRM Dean Judkins 3350 CERAR CREST LOOP Add
‘ SPRINGHit | Fl 34609 Remove
MGR Katarzyna Rudowska 3350 Cedar Crast Loap ~[7] Add
Spring Hill,_F{ 34609 ' Remove
[ Add
[} Remove
—_— Add
. . : Remove
[Jadd
[JRemove
_{Add
[(jRemove
D. If amending any other infommﬂon‘ enter change(s) here: (Aduach additional sheets, if necessary.) .
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Dated August 22 ,

Signature of a mcﬂ:&m th oﬁ zc& representative of member
ed representative of a member

Typed or piin d name of signee
Page Xof2

Filing Fee: $25.00

James R, Jones, Jr




