b

LI60cn| 75562

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]war (] maL

[] Pek-up

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RETMAT

100325876921

[Seiy

ES:0ily g CA¥ gl

-.r\;“r‘,\.'\'E

R
a0 178

o



Division of Corporations

March 27, 2019

MAYDELINE MORALES
306 SE 47 ST =2
CAPE CORAL, FL 33904

SUBJECT: BEST FLORIDA HOMES LLC
Ref. Number: L16000175562

We have received your document for BEST FLORIDA HOMES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The statement of change of registered agent form cannot be used to change the

percentages of managers/members. Please see the enclosed articles of
amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist il Letter Number: 619A00006006

www . sunbiz.org

Miwcricimnr nftrarraratione . PO BOY 67797 _Tallabhacona Flarida 29714
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COVER LETTER

TO: Registration Section
IYivision of Corporations

Beoat (F/w’-d& Fomes AL C

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matier 1o the following:

/Y)tbv Aline Woels

Name of Person

/an“f F/sz(ﬂa )‘YZO}M L‘LC

Finn/Company

P06 Se 47 o

Address
City/State and Zip Code

G ((LCJ'.'MD Mbnaﬁm G Q\vwaiﬂ. & m

JE-mail address: (1o be used for future annued report noufication)

G@,Q_p 3290 &

For turther information concerning this matter. please call:

/m{,/ C(QL(IA 40 /}/)Dﬂcﬂ,é

Name of Person

at{ 837

Area Cule

62329 PN

Dayvtime Telephone Number

Enclosed is a check lor the following amaunt:

O 52500 Filing lFee {0 £30.00 Filing Fee &

Certiticate of Status

[0 $55.00 Filing Fec &
Certified Copy

(additional capy is enclosed)

0 $60.00 Fiting Fee,
Certificate of Status &
Certified Copy

{addational copy is enclosed}

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations
P.0. Box 6327
Tallahassee. FLL 32314

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION O

OF

3ﬁ/1+ Flor, (fa& )"/O/le

farer *

an B

E18LT 18 L4103

~.
U
&
-l

(wame of the Limited Liability Company as it now a

The Articles of Organization for this Limited Liability Company were filed on

and assigned

Florida document number L 1601?25 562 .

This amendinent is submitted 1o amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,

Enter new principal ofTices address, if applicable:

" the designation “LLC™ or the abbrevistion ~L.1.C.”

{Principual office address MUST BE A STREET ADDRESS)

/

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or r
registered agent and/or the new registered office dddress here:

Name of New Registered Agent:

istered office address on our records, enter the name of the new

New Registered Office Address
-

Enter Florida streer addresy

. Florida

City

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

Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I erdby confirm that the limited tiability

company has been notified in writing of this change.

Signature of New Repistered Apent

ITChanging RefH Agent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
23700Y

HO/? \Lum Pma B6S¢e G+ 66}402 Gw_W/ R Add

O Remove

O Change

3 Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

0 Remove

O Chunge

O Add

O Remove

O Change

O Add

0 Remove

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

E. Effective date, if other than the date of filing: H - [F— f? {optional)
{11 an effective date is listed, the dute must be specific and cannot be prior to date of tiling or more than 90 days afler filing.) Pursuant to 605.0207 (3Kb)
Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

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

Dated F-10-19

Signaturt of a member or aytforized representative of a member

Moy delroNosal.

Typed or printed nanmk of signee

Page 3 of 3
Filing Fee: $25.00



