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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BEST LIFE INVESTMENT LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

YASMINA LA PAZ

Name of Person

BEST LIFE INVESTMENT LLC

Firm/Compuny

6521 W3 CT

Address

HIALEAH FL 33012

CitviState and Zip Code

YHABER75@GMAIL. COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

YASMINA LA PAZ at( 305

y 788-3520

Nuame of Person Arca Conde

Enclosed is a check for the following amount;

2 §25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

M $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327

Tallahassee. F1. 32314

{additivnal copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BEST LIFE INVESTMENT LLC =
IName of the Limited Linbility Company ns it now appenrs on our records, 3:..(-3 =
tA Tlonda Tainnnted TR © ompanyy —n 9
) T l'ﬂ f?
T
The Articles of Organization lor this Limited Liability Company were filed on 12/02/2015 e .ugﬂ,l‘:x!"nu‘r
Florida document number £15000201318 . g; c; me :'Tl
2"1 = ...J
This amendment 13 submisied to amend the tollowing: J.-nc—‘?{ A -
—F W
o

A M ameading name, enter the new name of the limited liability company here:

Bes? /"7 SpluFioms JreovpP Lec

I'he tew name must be distinguishible and contatin the words “Limited 1, iability Company ™ the designation “LECT or the abbres ftion T E.CC

Enter new principal offices address, if applicable: _@_80 5 N/ 7@0 f Vi ;[7 f w@
(Principal office address MUST BE A STREET ADDRESS)  _{hdfeay FC 330 /5

Enter new mailing address, if applicable: [m‘}@,ﬁ 7 Wt q S'/' ’4'/7‘ 28&’
(Mailing address MAY BE A POST OFFICE BOX) _‘L,l/'ﬂf featy FL B3OS

B. Ifamending the registered sgent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new revistered office address here:

Name of New Registered Azent: YASMINA LA PAZ

New Revistered Oflice Address: bg«oﬁ ”C() /76 S 7L 74'//— Z8 Lo

Entor Floride streel acldress

#’h’/‘?“' L' . Florida 3‘3 O/ J’ﬂ

Cine A Cade

New Registernd Apent’s Sicnutere, i coanping Registered Apent:

[ herehy ae u/)f e r;-r,.umn swwal ax registered agent and agree to act in this capacite. I further agree to comply wirit the
provisions of ail statutes ceiztive (o the proper and complete performance of iy dutics. and 1 am Sfamiliar witl anct
aecep the obligetions of my [?u.\HHH? ax regisiered agemt as provided for in Chapier 603, F.5. Or. if this document is
heing filed 1o nerely reflect a change in the registered office address, [ hereby confirm that the limited liahility
compraen fas heen notificd inseriting of this change.

If Changing Kegistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, and adidre

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

EREFETIEIR T | = T TXENWAVIIL. L ramgy

ss of each person being added

Address
Address

Tyvpe of Action

JAdd

CJRemove

CJChange

Oiadd

ORemove

OChange

CIadd

T Remove

TJChange

Dr\dd

ORemove

TChange

Cadd

OIRemwove

T Change

OAdd

ORemove

TiChange



D. Ifamending any other information, enter change(s) here: cfuach additional shecis, it necessar s

E. Effective date. if other than the date of filing: {optional)
(Ean etfective date ix isied. the date must be specific and cannot be prior w daie of filing or more than 949 s afier gy Cursuant o 605 0007 (3,
Note: | the date inserted in this block does not meet the applicable statutory filing reavirements. this date will ne: be fisted o 1.
document’s effective date on the Departinent of State’s records,

fithe revend spectites o delay ed elfeciive date. but not an eftective time. at 12:01 aan. on the earlier oft (b} The #0th day after the
revong 1 fifed

Dated /_}_/_5//2,03'(/
7/ S AAR 216 ,-/r ///(

Signature o 3 menther or anthorized Tepresentaing ol member

YASMINA LA PAZ

Py ped or printed oy o signee

Fiting Fee: S25.00




