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MyCorporation®

23586 Calabasas R¢ Suie 132 . Toll-Free 888-692-6778|Fa« 818.875-80C5
Calabasas CAG1302 " Emad cusiomerservca@niyoosporabon com

May 1, 2018

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: ARTICLES OF AMENDMENT: LANDMARK INSURANCE OF CENTRAL
FLORIDA LLC

Ladies and Gentlemen:

Please find enclosed for filing duplicate executed originals of the Articles of
Amendment for the above-referenced entity.

Also enclosed is a check in the amount of $25.00 as the appropriate filing fee.
Please return any filed copies or receipts to the undersigned.

Thank you very much for your assistance.

Sincerely, o
Post-Formation Filings

My Corporation Business Services, Inc.

23586 Calabasas Road, Suite 102
Calabasas, California 91302

PLEASE DIRECT ALL QUESTIONS REGARDING THIS FILING REQUEST TO
THE POST FORMATIONS DEPARTMENT AT 888-692-6771.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LANDMARK INSURANCE OF CENTRAL FLORIDA LLC

TName of the Limited Llability Company as it now appears on our records. )
1A Floriga [imited Liability Company)

05/10/2012

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.12000103419

Florida document number

This amendment is submitted to amend the following:

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

Best Management Group LLC

The mew name must he distinguishable and contzin the words “Limited Liabtlity Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

tPrincipal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. f amending the registered agent and/or registered office address on our records, enter the name of the new
resistered acent and/or the new registered office address here: } o

v
>

Name of New Registered Avent: )
e |
New Registered Office Address:
Enter Florida sireet adds ess
. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree 10 actin this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligutions of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the fimited tiahility
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Repistered Apent
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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 = Manager
AMBR = Authorized Member
Title Name Address Type ol Action

IS Haeop L- Degr Jr. 3,3 Vanaunsts ﬂ:tnT,Cm-JBa_:r_j.Ft 3270 @Add

O Remove

4 Change

O Add

0 Remaove

O Chunge

0O Add

£ Remove

-3
D_‘Changc

i

-

O Add

J

O Remove !

G Change
3

O Add

[J Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional) o
(iTan effective date is listed, the date must be specific and cannet be priet 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Kb)
Note; Ifthe date inserted in this block docs not meet the applicable stawtory filing requirements, this date will not be listed as the

document s effective date on the Depanment of Staic’s records.

If 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.

Dated __Apnl 30, 2018 A,/
T Supupre of @ member or anthorized represcniative of a member - -

Cassandra Best, MGRM

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LANDMAKK INSURANCE OF CENTRAL FLORIDA LLC

(Namc of the Limited Lighility Company as it now appears on our records.)
1~ Flonga Limited LabiTity Company)

08/10/2012

The Articles of Organization for this Limited Liability Company were filed on and assigned

112000103419

Florida docurment nuimnber

This amendment is submiited to amend the following:

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

Best Management Group LLC

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principul oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

o d
B. If amending the registered agent and/or registered office address on vur records, enter_the name of the new

revistered asent and/or the new registered office address here: J
H

i

A
i

Name of New Rewistered Aygent:
New Reyistered Office Address:
Enter Florida street address
, Florida
City Zipp Code

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

[ hereby accept the appointmient as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as regisiered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I keveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

MMM _ Haeap L Besr Jg. 83 Vancuney Tt luatoemy, 6 3230T _Bad

O Remove

B8 Change

O Add

O Remove

0O Change

O Add

O Remove

]

O Change

O Add

") '

1
0 Remove

p !

il
: &} Change

O Add

0 Remove

O Change

O Add

O Renove

O Change
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D, If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional} .
(Ifan cifective date is Histed, the date most be specific and cannot be priot 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 ()(h)
Note: Ifthe date inserted in this block does not meel the appticable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Departiment of State's recurds. - "

If the record specifies a celayed 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.

Dated _ April 30, 2018

74——'

afre of 2 member or authorized representative of a member

Cassandra Best, MGRM

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



