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COVER LETTER

TO:  Registration Section
Division of CCorporatiens

SUBJECT:

'S Lic.

.imited Liubility Company

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

Please return all correspondence concerning this matter o the following:

PRECHE . (OYOTIAG

Name of Person

Firm/Company

BesT REUVEAES v~ Houin & LLL

£53% CITzZGEL LS D

Address

MALTLADY FLaASA 22 TH)

Crey/State and Zip Code

For further information concerning this matter, please calk:

CeCe Tethl w450 -T95%

Name of Person Aren Code " Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fece (0 $30.00 Filing Fee & ] $35.00 Filing Fee & ' $60.00 Filing Fec,
Centificate of Stotus Certilied Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: . Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION
OF

XDES, T_DeLveRles LLC

Name of the Limited Liabiligy

!

!\U‘.‘{ AL

2k
E }

The Articles of Organization for this Limited Liability Company were filed on 0—”02-‘ ZO[ Y

and aﬂllgned g
Florida docurnent number Li4potl10uoo3.1 ' = : —

Lt :\. o ——: L-‘J
This amendment is submitted to amend the following: '

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

DEST DEAVERED + MOVWG LLG

Ihe new name must be distingaishable snd contain the words “Limited Liability Company

-7 the designation “LLC™ or the abbreviation ~1.1L.C."
Enter new principal offices address, if applicable:

BEST DEUWERIES * KOV
{Principal office address MUST BE A STREET ADDRESS)

S0l A BRLASHO WVE, 576 BIAPMS 194
LoD TER-oa e L. 372719

Enter new mailing address, if applicable:

TBEST TELWVERAES, v MOVIAG
B\ A, ORL e MIE. STE. 315, PHR, 194
WLUOTES PALY. FL 2277¥9

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: %@\%CJ\-\’E, COSTARG,

New Registered Office Address:

B &) ORIUAOY: NG 5576 B3 PMR, 194

Enier Florida street address

LXWOTEL oAty . Florida __. 327134

Cirv Zip Code

New Registered Apgent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as prov fcded for in Chapier 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

i Chiipping Registered Apent, Signatyr® gf New Registered 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'= Manager
AMBR = Authorized Member

Title © Name - Address Type of Action
MGR ORTHAD v OUTIDG 534 ETZGEe0N T - M
AMANT B A ; | 5‘ 5& !5! O Remove
) CIChange
MG~ o ‘
Mo DOV L QUTIRG U0 OREWDeos TFENE T 04R
. o = y
AT 107, ORAMMOFL Wriowe =

o

ML Poecde 0. OOTRG 523 CITZ26Eea00 W

KATLARS FL B2T5) s

WiRoge
Az, ONTHANY oVTING 538 ClTZ6LA2.000 bﬂ-- X

MA\TLQ@D; F L _%2_‘_[51_DRcmovc

OChange

ClAadd

ORemove

OcChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (ttach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
{1f an effective date is listed, the date must be specific and cannot be privr t date of filing or more than 90 Jays afler filing.) Pursvant to 603.0207 (3Xb)

Note: [1 the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document's cftective date on the Department of State’s records.

I the record specifies a delaved citective date, but notar effective time, st 12:01 4. on the carlier ofi (b)Y The 90th day afler the
record is filed. '
v :
Dated _ A ANCNEMHAER-

Qam&iu/ )

Signatere D a member of authonyed representative of a member

oo e m. (DOTWOG

Tvped or printed name of signee

'

Filing Fee: $25.00



