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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2017

INTERNATIONAL BUSINESS ORGANIZATION, LLC
DR. JUERGEN HARTWICH

1110 SW 28TH ST.

CAPE CORAL, FL 33914

SUBJECT: BBEST FLORIDA CONSULTING LLC
Ref. Number: L17000129738

We have received your document for BBEST FLORIDA CONSULTING LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6051.

Karen A Saly
Regulatory Specialist [} Letter Number: 017A00012508

www.sunbiz.org

Thixevaornm f € nrmaratimme - 20 ROIY 2297 Tallahacean Flaricta 29914




COVER LETTER

T0: Registration Section
Divisinn of Corporations

SUB.IE(:’I’; 86(’_‘)* F(L‘ r‘idd CAL"HBLL[ 1“( LLC /L 17CCC\2

Name of Limed Lizhdhiy Lmnp.m

I'he enclosed Aricles of Amendment and fee(s) are sehmived for Giling.

Please return all correspondenve concerming his matter o the following:

;S‘L{t'x:&jf'n H (L1 }( l}

Nanw ol Persan
Ml vivrhit

el RS oeds Uljc i oehen [

FirnvCompany

e S 28t SHreed

Address

Ch)\ (_Q-J l L ?)EE-HL!

<t Lrstate and Aip Cisde

\L; erL!l(‘ [lutnlﬂl (- C

matl address’ (o be used tor Tuture annual seport notificatnm

Ior further information concerning This maller, pleise call:

__!) Lt Gen ,'{CU‘.F“\,LH Lll m(??)' (J ) f- 73 - (:J & |

- Name orfersan Area Code Myt Telephone Number

Enclosed v a check Tor the following amouni:

E" $35.00 Filing Fee 0O $30.00 Filing Fee & O %3300 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centited Cops Certilicaie of Status &

ie (.(LrPCd\(
{ l’\G"(je [,(

tadditwnal copy 1 eaclosed; Certified Cops
{addizional cops 1s enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Repistration Segtion

Division of Corporations Division of Corporations

P.0Y. Box 6327 Clifion Building

Fillghasyee, FIL3I2314 2661 Eaccutive Center Cirele

Tallahassee. FIL 32301

136




ARTICLES OF AMENDMENT .

TO ~
ARTICLES OF ORGANIZATION 2 ' ,
OF _ o P "L
.. ; - .o . , /}c"\{ L P .
RBegd Flenca Copsuldme LLC J1L17¢ Ctl‘é@%i}ﬁ 7
(~same of the Linted Linbility Company as it ll-_‘\\' appenrs on nur records.) »'S‘F 0:‘ S .
(A Flonda Tated Taabilty Company) Ly / -’/]',"-‘,.

1.

AN

The Articles of Qraanizatinn for this Limited Liability Company were filed on C GJ_[_Lj-_f_-) CJ_7 and assigned

Florida document nimber _[_, 1 H] C( C ’2_(} ‘_(3 E“

This amendment is submitied o amend the foilowing: \

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

Reck Flemda Censidtmg L C

The new name mast be dsingnshable and conian the words “Limited Li:t':fxli‘-}' Campany,” the desigravon "LLCT ar the abbrevinton “LI O

Enter new principal offices address. if applicable:

(Principal office adiress MUST BE ASTRELT ADDRESS)

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE BOAj

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registe red agent and/or the new registe red office address here:

Name of New Reaistered Avent:

New Rewistered Otfice Address:

Foaper Florela sireer address

. Florida
[hY A Cende

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

[ hereby accepr the appoinineni as registered ogent and agrev (o act i this capaciiv. | further agree 1o comply watk the
pravisions of olf stututes refaiive (o the proper and camplete performance of my duties, and Tam janiliar wirh aned
aceept ihe obligaiions of my position us registered agent as pravided jor in Chaprer 603 F.8 Or. if this document s
heing fiied 1o mervely reflect a change in the registered office wddress. hereby confirm thar the lintited fiahifiry
company has heen notified in writing of this change.

IT Changing Registered Agent. Signature uf New Reuiste red Agcat

Page 1 of 3



If amending Authorized Person{sy authorized to manage. enter the title, nxme, @ mi address of each person being added

or emoved from our reeords:

MGR = Muanager
AMBR = Authorized Member

’“f
LET

Title . Name Address 554";’55 . g IJS Type of Action
A - ISRy
LLAASE] 9; s[,),a,
{
fid ]'F 0O add

O Hemase

O Change

O Add

O Remone

8 Change

O Add

O Remove

O Change

O Add

O Remose

O Change

O Add

0 Remaone

A Change

O Add

O Remone

& Change

Pige 20f3




0. If amending any other information, enter change(s) here: CAttach additional sheets, b weessurn)

A /’4
1!.";“!{45‘!!(;.0/_- .
DUE F” A
Inﬁ“f’}xf
. . . il ] B : .
E. Effective date. if other than the date of filing: —_\L/( \J 2 (, l 7 (optional)

tFan effectne date s lated, the date must be specilic ind canps oo pricr lﬁ date ol filkig or more than 90 dis alter Glung } Pursgant 1o 603 0207 (it
Note: (1 the date inseried in this hluck does not meet the applicable statutory fling requirements, this date will not ke listed as the
document’s cifective date on the Departiuent of State’s records,

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

Dated 66/22}2{/J7

—
{ \&7‘\ &/’\,

SiEnature vk mber of autharized representative ofa member

H Qb (.l*]

Tuped or printed namie of signee
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Filing Fee: $25.00




