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COVER LETTER

TO: Registration Section
Division of Corporations

BEST INTERNATIONAL QUEENS OF THE WORLD LLC
SUBIJECT:

Name of Limited fiahility Company

The enclosed Articles of Amendment and feers) are submitted tor tiling.

Please return all correspondence concerning this matier o the following:

SAUL VELEZL

Name of Feron

B AND P CONSULTANTS SERVICES INC

Fie/Company

IS0LW VINE ST STLE M8

Address

KISSEMMEE FIL 34741

City/Seate and Zip ode
BESTINTLOQUEENSOFTHEWORLI@GGMAIL.COM

f-mm] address: (1o be used Tor future annual report notification)

For turther information concerning this matter, please call:

SAUL VELEZ 407 3461040
at g ]
Name of Person Arca Code Das time Teiephone Number

Enclosed is a cheek tor the fallowing amount:

B 82500 Fiiing Fee O $30.00 Filing Fee w 01 $33.00 Filing Fee & O $a0.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
taddrionmal copy is enclosed) Certified Copy

{addriional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section

[ivision of Corporations Division ol’ Carporations

140, Box 6327 . Clitton Buikding

Tallahassee. 132314 T 2661 Executive Center Cirele

Tallahassee, 1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST INTERNATIONAL QUEENS OF THE WORLD LLC

(Name of the Limited Linbility Company as it now appears on our records,)
(A Floruda L ompany)

- . N - . - . . . - . - /672 .
e Aricles of Organization for this Limited Liability Company were filed on 0912622017 and assigned
Florida document number 17000199771 .

This amendment is submitted 10 amend the tollowing:

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

N >

Iy =2
The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L C7
o

Enter new principal offices address, if applicable:

‘::3 L} 8 E
(Principal office uddress MUST BE A STREET ADDRESS) <« :
. =
. o
F.nter new mailing address, if applicable; -

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida

i Zip Code
New Registered Agent's Signature, if changing Revistered Apgent:

!hereby aceept the appointment as registered avent and agree to act in this capucity. { further agree o comply with the
provisions of all statwtes relaiive 1o the proper and complete performance of my ducies. and 1 am gamiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the Iimited liahilite
compuny has been notified in writing of this change.

[f Changing Registered Agent, Sipnature of New Repistered Agent
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if amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MManette Gonzalez Corraliza 422 8 ALAFAY A TRIL SUITE 22
O Add

ORLANDO FLL 32828
1 Remowe

B Change

O Add

O Remove

0O Change

0O Add

O Renwonve

O Change

O Add

O Remove

O Chunge

0 f\t,[_L\]__,

—

. o

) i
O Refffove * ¢
-l hate s |
~>

. o
0O Chunge
o -7

i

. 0O f\{w‘

L

v i

[J Remove

0O Change
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D. Ifamending any other information, enter change(s) here: (:Aach additionad sheets, if necessar.

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed. the date must be specilic und cannot be prioz 10 date of filing or more than 90 day s wiler filing,) Pursuant 1o 603 0207 (34b)
Note: 11 the date inserted in this block does not meet the applicable sizuuory {Hing requirements. this date will not be listed as the
document’s effective date on the Departioent o State™s reconds.

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.

QCTOBIER 6 2017
Dated T . .
\ ~

r

T3
i

I

‘/ > U ~
s Sigmature nl‘jmh&r ur .'ullh‘bﬂWﬂlutivc of o member

-
J

£ R4 02 L

DIANETTE GONZALEZ CORRALIZA

Typed or prinked name of sipnee

L&
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Filing Fee: $23.00



