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TO: Registration Section

Division of Corporations

VRIACTA BADTT PR PST

COVER LETTER

BEST TEST AND BALANCE, LLC

SUBJECT:

132IWEROI0O0 From: Ameancads Sando

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter 1o the fellowing:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

Firn/Company

100 W. Broadway Suite 100

Glendale, CA 91210

Address

besttandb@acl.com

City/Statc and Zip Code

E-mail address; (to be used for future annual repoert notification)

For further information concerning this matter, pleasc call:

Imelda Vasquez

323
at (

N 962-8600 ext 7950

Namc of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Cenrtificatc of Status

MAILING ADDRESS:
Regisuation Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code

[E $55.00 Filing Fee &
Centificd Copy
{sdditionul copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificatc of Status &

Centified Copy
{additiena copy is enclosed)

STREET/COURILER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Execwive Center Circle

Tallahassee, YL 32301



To: FPage a4 of & VIZBIEOTAE B ADRT A PET 132ISGE2ZBB00 From: Amandes Sando

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST TEST AND BALANCE, LLC

Nomc of the Limited Liability Company as it new o

CArs on our records.)

The Anicles of Organization for this Limited Liability Company were filed on 12/05/2013 and assigned
Florida document number 113000168388

This amendment is submitled to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The ngw name must be distinguishable aud end with the words "Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.C."

e
Enter new principal offices nddress, if applicable: Zo
L, . - cow o o “T1
{Principal office address MUST BE A STREET ADDRESS) >3 o
g
wr ‘r:_i B {ﬁm
- T
M= u
Mo == F“n
Enter new mailing address, if applicable; mT x4
e
(Mailing address MAY BE A POST OFFICE BOX) o @
ZN D
(=R )
-~

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

Na N

New Reyistered Qffice Address:

Enter Florida street address

. Florida
Ciny Zipp Code

New Registei'ed Agent’'s Signature, if changing Registered Agent:

1 hereby accept the appuinnment as registered agent and agree to act in this capacity. 1 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 obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of Now Repistered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manuger or
Authorized Member being added or removed from our records:

MGR = Manager !
AMBR = Authorized Member ;

Title Name Address Type of Action
MGR William L Niehoff 4105 OCEAN BEACH BLVD. 0 Add
COCOA BEACH, FL 32931
W Remove
O Add
— O Remove
Df.fi
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0O Add

O Remove

0O Add

O Remove

O add

O Remove
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13IIJIVGIHEIOT  From: Amands Ssndo
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To: FPesge S ore NIRZONA B AIT PN RST.

01/22/2014 13:45 FAX @voa
D. If amending any other information, enter change(s) here: (Artack additional sheets, if necessury.)

' E. Effective date, if other than the date of flling: {optivnal)
(The effecrive datc must be spacific, cannot be prior (o dule of receipt of flled danc und cennot be more than 90 days atter

the daw Wiz document is filed by the Florida NDepa
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Typead or printed name of signee T —_
Dy —a
oE
»x & 'F?
m ::'::"
I:-}‘j o
-l ¥
M e ¥
‘ T = @
—u
25 2 T
D
Sy 2
> 3

Page 3 of 3
Filing Fee: $25.00




