LI5SO000 161 +4F

(Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phone #)

[] pckur  [Jwan [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

700368006247

06/11/21--01015--022  ##%25.00

VLl



COVER LETTER

TO: Registration Section
Division of Corporations .

BEST BET AUTOS LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence coneerning this matier to the tollowng:

ROBERT L MCCALI-MOBLEY

Name of 'erson

BEST BET AUTOS LAINMITED LIABILITY COMPANY

Firm/Company

7 STATE ROALD 52

Adidress

HUDSON FL 34669

Clity/State and Zap Code

besthetiutoslle @ gmail.com

E-manl address: {ta be used for future annual report notiication)

For further information concerning this matter. please call:

ROBERT L MCCALL-MOBLEY 727 370-4270
aty )

Name of Person Area Code Davtume Telephane Number

Enclosed is u check tor the following amount:

@ 525.00 Filing Fee (1 830.00 Filing Fee & 3 555.00 Filing Fee & O SH0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
¢additional copy s enclosed) Centified Copy

{udditional copy is enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Fhe Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST BET AUTOS LIMITED LIABILITY COMPANY

tName of the Limited Liability Company as it now appears ot sur records.}
1A Florida Limited Tiability Company)

. . - . . . . L. S . - NTRETR .
The Anicles of Organizasion for this Limited Liability Company were filed on (972312015 and assigned

15000161747

Florida document number

This amendment is submitied to amend the following:

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

BEST BET AUTOS SALES & REPAIR LILC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC"™ or the abbreviation "1L.L.C.7

Enter new principal offices address, if applicable: A
(Principal office address MUST BE 4 STREET ADDRESS) — NA
NIA
Enter new mailing address, if applicable: NA
(Muiling address MAY BE A POST OFFICE BOX) N/A
NAA

B. If amending the registered 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 Rewistered Avent: N/A -

New Rewistered Office Address: NIA

Eater Florida street address

IN/A Florida ™/ o

Cinv Aip Code

» Registered Agent: .

New Repistered Apent’s Signature, if chanyi

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely veflect a change in the registered office address, [hereby confirm that the limited liability
company has been nozificd inwriting of this change.

If Changing Registered Apgent, Signature of New Regiviered 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 ERIBERTO [HAZ 30 GOLF TERRACE DR APT 204
OAdd

WINTER SPRINGS, FIL. 327038
BRcmove

OChange

O Add

CRemove

O Chinge

Ol Aadd

CIRemove

O Change

ClAadd

CIRemove

L Change

Oadd

CiRemove

O Change

CAdd

ORemove

CChange




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

OLD FEIEIN Kumber: 82-393(733

NEW FEVEIN Number: 87- 183818

OG22 ]
E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannot be prior W dase of filing or mare than 90 days afler filing.) Pursuant to 6050207 (30b)
Note: [ the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State s records,

It the record specifies a delayed effective date. but not an etfective time, al £2:01 w.m. on the cardicr of: () The 90th day afier the

record 15 filed.

NGUGH AR
Dated

)

(" Sidaaure wFrimember or anberfzed representative of & member

ROBERT 1. MCCALL-MOBLEY

Typed or printed name ol signee

Filing Fee: $25.00



