' Ll7oc>(l963‘ls’2

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pekur [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

 LNRCIERN VAT

500329063935

R T e et T AT R A L A e e A 0
~—~
=
N
: 1
=
— 17,
. .
=

LNd

MAY 2 1918
| ALBRITTON




COVER LETTER = .

TO: Registration Section
Division of Corpuorations

BEST OF BEST ULEANING SERVICES LEC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and feeis) are submutted tor tiling,

Please return all correspondence concerning this matter to the following:

GESLIA MERARY MARTINIZZ

Nume of Person

BEST OF BEST CLEANING SERVICES LLC

Fiom'Company

IR0 GREENWAY DR 107

Addiess

BRANENTON, FL. 34232

CaivrSiate and Zip Cade

JESURAASAACCOUNTING . COM
Femail addiess: t1o be ised tor tuiwe asnuat eeport notitication)

For further intormation cancerning this oaiter, please vali

JESUS E MUNOZ 83 226-017 34
aty )

Nume ol Persom Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

B 32500 Filing Fee 0 S30.00 Tilng Fee & 8 33500 Filing Fee & O So4.00 Filing Feu,
Certificate of Status Certitied Copy Certificute of Stus &
taddianal copy is enclosed Cermfied (‘_‘0[1_‘:'

raddinonal vopy is enclosedy

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registrasion Section

Division of Corporitons Mivision of Corporations

PO Box 6327 Chtion Building

Tallahassce, FIL 32314 266l Exceattve Center Clircle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST OF BEST CLEANING SERVICES LLC

(Name of the Limited_Fiabiliey Company s it now_appesars on oup records,)
(4 Fronda Lemued Lisbalay Corapangd

The Articies of Organization for this Limited Liability Company were Bled on
. i IR
Florida document number 170000603922

03212017

and assigned
This amendment is submited 1 amend the tollewing:

A. Ifamending name, ¢nter the new name ol the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishabie and contan e wonds “Limited Lisbility Company,” the designatiun “LLCT o the sbbreviation "LLL.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

=
o
(Mailing address MAY BE A POST OFFICE BOX) -0 b
— '\-«
B. If amending the registered agemt and/or regisicered office
registered agent and/or the new registered office address here:

B -
address on our records, enter thé name of the new

Name of New Registered Auvent:

Nuw Rewistered Ottice Address:

Lriter Floride sirevt adidress

. Florida
Clity
New Registered Agent’s Signature. if changing Reegistered Avent:

Zip Coeder
I herehy accept the appoiniment as regisit

’

el agent wigd agree to act in his capacine, ! further agree w comply with the
provisions of wll staiutes relative (o ihe proper and complere performance of my duties. and T am familior with and

accept the obligations of ny position ux registeved agent ay provided for in Chapier 603, F.8. Or. if this document is
being filed o merely reflect u chunge in the regisiered nffice address, T hereby confirm that the tinited tiability
caompany has been noified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1f 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 Nang Address Type of Action
. MO0 GREENWAY DR APT 107
MGR OLIVIA MARTINEZ CRLUZ SARASOTA. FL 34232
O Add

B Remove

C Change

3 Add

[ Remove

5 Chunge

O Add

O Remove

0 Change

0 Aadd

{0 Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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D). [famending say other information, enter change(s) here: (frach additional sheees, if necessary,)

E. Effective date, it other than the date of filing: (optinnal)
(Ifan efeetive date 15 Disted. the date must be specilic and eannat be priot to date of filing or more than 20 day< aller filing.) Pursnant o 605.0207 (3Xb)
Nate: If the date inserted in this block does not imeet the apphicable stututory 1iling requirements. shis date will not e listed as the
document s effective date on the Department of Stawe 'S reconds.

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

MAY S 2019
Dated . .

. o

Signature o wmember or anthorzed rdadesentative af a member

GESLIA MERARY MARTINEZ

Typed or printed name of signee
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Filing Fee: $25.00



