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COVER LETTER
TO:  Registration Section ' . "
Division of Corporations
SUBJECT:

ToP ofF Twe PEST LLC
Name of Limited Liability Company

|

|

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

Please return all correspondence concerning this matter to the fellowing:

OHEL BHARSA DEM

Name of Person

Finm/Company
™
o< MT™ st cswy pumiT_ 2-D - P
Address ' o r;-‘t." »
x ==
3 20
- Feme
polu BN VIUWAGE FL 33 (4] r Ve
City/State and Zip Code r:1 > rg
- €
BARSADEN & (- HAIL . Co’ = o0
E-mail address: {to be used for future annual report notification} A :C% ';‘,
| 2 M
For further information concerning this matter, please call: - 3
OHER gPLSADEY 12305, €69.1057
Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amount:
0 $25.00 Filing Fee 0 $30.00 Filing Fee & f $55.00 Filing Fee & ﬂ $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{addttional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTIC LES OF ORGANIZATION -
OF

Top oFf THE BEST LLC

(Name of the Limited Liability Company as it now appears on out records.
oIl 1mit rabihty Company

The Articles of Organization for this Limited Liability Company were filed on / / Zf' / QO [6 and assigned
Florida document number __ A= { booooo 227

This amendment is submitted to amend the following:

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

ZlgeesT LLC

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

1o 79 <1 cswy

Enter new principal offices address, if applicable: <#f UIE:

(Principal office address MUST BE A STREET ADDRESS) SUITE Q— "D & E—E
ORTH BAY il = 3B
=9I
Enter new mailing address, if applicable: gt 7 Ci R ST. CSwp "::»E*:”‘G
(Mailing address MAY BE A POST QFFICE BOX) ool 2 -D A r;g

woltd BAY Wuhef , FL=323%

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

B.

Name of New Registered Apent:

oMer RpR -SADEY

New Registered Office Address: (ﬂ(a( 7q w4 ST- csw " SU TE cﬂ "%
Emnter Flovida street address
PeRTH RPN Ui LAE  Florida_ DY
City Zip Code

[ hereby accept the appointment as registered agent and agree 10 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 1 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

ing fi

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

If Changing Rtgis‘ﬁred Agent, Siﬁature of New Registered Agent

Page 1 of 3




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 Tvype of Action
MgE NESTELRAUM DA 0 Add
350 Sw IO)IE' ST, H Remove

DIk 2eACH FL- 3004 O Change

0 Add

1 Remove

0 Change

—

el e L5
e, rr_':‘;f;
D:ﬁdd T2
5 EA

) Kf.;‘::[’

0 Removkl <

CTLET .

2 T

0 Add

0 Remove

0 Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change




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

a5

v}Wl

Y1 3u

SVH
e

=
N+

[
P

2

(o Ry 2o Bl
35
10 AY
Bl

e

E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3Xb}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective dde on the Departmeant of Stae’srecords.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated Moarce \A_, ‘ ( Pl

C Holt

‘Stgnaiure of & member or authorized representative of a member

OUc - BASADH

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



| Certified Copy

1 certify the attached is a true and correct copy of the Articles of Organization of TOP OF
THE BEST LLC, a limited liability company organized under the laws of the state of

Flortda, filed electronically on January 04, 2016 effective January 04, 2016, as shown by
the records of this office.

I further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

The document number of this limited hability company 1s L16000002271.

Authentication Code: 160107150130-400280569494#1]

10:G He 1283

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Seventh day of January, 2016



Article IV

%:.1 60008q02271
The name and address of persongs) authorized to manage 1L.1LC: Jlalﬁﬁugr I%g,A2016
Tide: MNGR Sec. Of State
OMER BAR-SADEH
1865 79TH ST. CSWY. SUITE 2-D

tischroeder
NORTH BAY VILLAGE. FL. 33141 US

Title: MGR
NESTELBAUN DAN
230 SW 13TH ST,

DANIA BEACH, FL.. 33004 US

Article V

The eftective date for this Limited Liability Company shall be:
01:04:2016

Signature of member or an authonzed represenative
Electromie Signature: OMER BAR-SATDEH

[ am the member or authortzed representative submitting these Articles of Organization and aflinn that the

facts stated herein are true. 1 am aware that false mformation submited in a docsment to the Departmeni,
of State constituies a third degree felony as provided for in «.817.155 F.S. T undersiand the requiremene®

and everv vear thereafter to maintain "active” status,

file ant annual report hefween January Tst and Mav 1stin the calendar vear following tormation of the L€
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Electronic Articles of Organization

L16000002271
or FILED
Florida Limited Liability Company

100 AM
January 04, 2016
Sec. Of State
tischroeder
Article |
‘The name of the Limited Liability Company 1s;
TOP OF THE BEST LLC

Article 11
The street address of the principal othice of the Limited Liability Company is:
1865 J9TH ST. CSWY
SUITE 2-D

NORTH BAY VILLAGE. FL. 3314
The mailing address of the Limited Liability Company is:
1865 79TH ST. CSW'Y
SUITE 2-1D

NORTH BAY VILLAGE. FL. 33141

habilitv company at the place designated in this certiticate. [ herchy accept the appointment as registered
relating to (he proper and cumpl

pges
s £%
=
N EIE
Article 11 = T,
The name and Flonida street address of the regisiered agent 1s: N of
ot
OMER BAR-SADEH 2 @
1865 TOTHI ST. CSWY e
SUITLE 2.D
NORTH BAY VILLAGE. FL. 33141
Having been named as registered agent and 1o accepl service ot process for the above stated limited
agent and agree to act in this ca

vacify. 1 further agree to comphy with the provisions of all statutes
obligations of mv position as registered agent.

¢le performance of my duties. and 1 am familiar with and accept the
Registered Agent Signature: OMER BAR-SADEH




