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’ COVER LETTER

Registriation Section
I¥ivision of Corporations

GO BEST SELLER LLC

FROM:3215598192

H21000175225 3

SUBJECT:
Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted foe filing.

Please return all correspondence concerning this matter 1o the fullowing

MARIA C SOUSA

Name ol P'erson

SOUSA & ASSOCIATES INC

Finr/Compuny

5725 MAJOR BLVD. STE 309 ER T
Address »~ .8 =
el I
. . . Tl =%

ORLANDO FLL 32519 i t
W W

Citv/Stae and Zip Code -

.= -0
DOCHMENTS@SOUSANASSOCIATES. COM S | 4
R
Tl adidres: (1o be nsed for Tuture annual report notiticiiiony o o

2T .
- . . . T 2
For further information conceraing this matier, phease calk: :j_”" O

MARIA C SOUSA 07 AH-7028
att )

Area Code

[hastime Felephone Number

Nume of Person

Enclased is a check for the following amount:
{1 $55.00 Filing Feuw &

{3 830.00 Fiting Fee &
Certitied Copy

= 52300 Filing Fee
Certtlicate of S1aws

taddinanal copy i enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Canddstionz! cups 15 enclosed)

Street Address:

Muiling Address:
Registration Section
Division of Cormporations
P.O. Box 6327
Tallahagsee, FIL 32314

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N, Manroe Street, Suite 814

0

Tallahassee, 1L 32303

H21000175225 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GO BEST SELLER LEC

(Numre of the Limited Linbibits Company oy L now gppears on our records.)
1A Flonda Limited Liability Compiny)

I Yel i .
052412017 and assigned

The Articles of Qrganization for this Limited Liability Company were tiled on

- . 2403
ilorida document number 117000115240

This amendment is submitied 10 amend the following:

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

The now sme must he distinguishable and contain the words “Limited Liability Company.” the designation *1LE or the abbreviation “L1LC7

Enter new principal offices address, if applicable: 3725 MAJOR BLVD. STE 209 PP -
. v ; ~h ~3
(Principal office address MUST BE 4 STREET ADDRESS) ~ OREANDO. FL 3819 e =
T P
S B 4
g
w7 C.:O
e
Enter new mailing address, il applicable: 3728 MAJOR BLVD. STE 309 r:‘.:':’. "zn
(Mailing address MAY BE A POST QFFICE ROX) ORLANDO. FL 32519 TS
) e "

6€

B. Ifamending the registered agent and/or registered office address on our records, enter ihe name of the new registered

agent and/or the new regristered office address heve:

Name of New Revisiered Agent

New Registered Ottice Address:

Enicr Floride strect address

. Flurida

ey Zip Code

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

istered asgent and agree woact in this capacine 1 further agree w complv with the
mplete performance of ny dutics. and T am Sumilicr with and

ent s provided for in Chapter 603, F.8Or, i/ this document is
ffice address, T herehy confirm that the finvited liability

P herehy accepd the appointment ay rey
provisions af ull statutes relative 1o the proper and co
aceept the obligations of my position ay registered ag
being filed 1o merely reflect a change in the registered «
company has been notified inwriting of this change.

if Chainging Registered Agent, Signature of New Reyristered Apend

H21000875225 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

TO: 18508176383 FROM:3215588132

H2100017522

33

MGR = Munager
AMBR = Authorized Member

Tvpe of Action

OAdd

= Romove

Tille Namu Address

AMBR Eduardo Amadio Anzaloni 3127 Bryee Canyon Ave
Windermere, FE 347580

AMBR Ana Carolina Miklos Anzaloni

Rua Pascoal Raniert, 3

Ll hange

JAdd

Mucocea, SPPCEP 13730-029

CRemove

= Change

o (“:_

CReihve

L

-y

vl o b

TIAdd

CRuemove

_IChunge

ZiAdd

ClRemave

IChange

CJadd

CiRemove

Change

H21000175225 3
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. If amending any other information, enter change(s) here: etitach additional sheets, [ necessary})

U
']
Wd €- AVH 1202

a3

]
;
6€

[o. Effective date, if other thun the date of filing: {optional)
1 eftective dare is listed. the date must be specitic and cannot be prior to date of filing or mere than 90 days afier filing.) Purswant to 6050207 (3a(b)
Note: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effectve date on the Departmaent of State’s records,

It the record specities a defayed effective date, but not an cflective time. at 12:01 aun. on the earlier of: (h) - The 90th day atier the
record is tiled.

Apnl 28 2021

Dated

Ana Caroling 22 Oliverra Miktol Anzater.

A aSuminung-ab s ane mberor gutho riced repréSaniatie o I member

Ana Carolima Miklos Anzalon

s ped ur printed same ot signes

Filing Fee: 82500
FI2 1004175225 3



