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FLORIDA DEPARTMENT OF STATE
Division of Corporations

NI
I."V!

November 22, 2017

8 11HY 8- 9301100
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RIS AR
! !

JOHNNY MATTHEW
1399 NORTH WEST 17TH AVE STE 308

MIAMI, FL 33125

SUBJECT: BEST PARKING LLC

Ref. Number: L1 7000|229649

We have received your document for BEST PARKING 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)

We are enclosing the|proper form(s) with instructions for your convenience

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 questlons concerning the filing of your document, please call

(850) 245-6051. ‘
Yasemin Y Sulker
Regulatory Specialist | Letter Number: 317A00023748

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

‘BEST PARKING MLLC.
SUBJECT: |

Namg of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied jor filing.

Please return all correspondence concerning this matier w the following:

JOHNNY MATHEW

Name of Person
|

MATTHEW & ASSOCIATES

Firm/Cormpany

1399 NW 1 7TH AVE SUITE 303

Address

|
MIAMI }"iLORlD.-\ 33123

CitytState and Zip Code

.
tenares@inbox.com

E-mail address: {10 be used for future annual report netification)

For further information concerning this matter, please call:

Johnny Matthew 786
at { )
Area Code

SR8 A8K1157

Name of Person Daytime Telephone Number

Enclosed is o cheek for the following amount:

O $25.00 Filing Fee O $30.00 Eiling Fee &

Certificate of Status

O $35.00 Filing Fec &
Cenified Copy

(additional copy is enclosed)

0 SotL Filing Fee.
Certilicate of Staws &
Cenified Copy

(additional capy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, 1L 32301



|  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST PARKING Ll_(.‘|

inbili ! ARy s jt now appears vp our records. )
(A Frorda [ imuted Liabitity Company)

The Articles of Organization {or lhis Limuted Liability Compaay were filed on NOV D6 2017
L 1700229649

and assigned

Florida document number

This amendment 15 submitted to amend the following:

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

NA

1
The new nume must be distinguishable s contain the words “Limited Liability Company,”

the designation “LLC™ ur the abbreviation "L.L.C.”

Enter new principal offices address, if applicabie: SAME

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicabic: SAME

[(Muiling address MAY BE A POSTOFFICE BOA)

t
B. If amending the registered a;__tn[ and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registercd office address here:

14

34

=t
SAME ) L?O
Name of New Registered Agent: oave = ~—
(Ve

New Registered Office Address: A i

Enter Flovida street address
. Florida

City Zip Code

New Repistered Agent's Signature, if chanping Registered Agent:

I herehy acceps the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statwtes relative 1o the proper and complete performance of my duties. und { am familior with and
uccept the obligations of my pnsitﬂ%}n ay registered agent as provided for in Chapter 605, £.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the limited liahifity
company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If 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 Namy Address I'ype of Action

MGI] = EDUARDU FERNANDEZ, 12873 SW 64 TH LANE MIAMI FL
A3iPD  wAk

0O Remove

O Change

RAMON LEONEL PEREZ P2873 SW 64TH LANE MIAMI Fi

GMBR 331%3 @ aw

LEONEL PEREZ

B Remove

12873 SW 64TH LANE MIAMI Fl »
"3-3" 23 O Change

‘ 0O Add

O Remove

’ B Change

O Add

Y Al
L»Jl

-

O Remuove
faie)

i

&
O Change
=
._;i

=

“J

. - O Ad
.F“
[Cp]

(=,

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change{s) here: (Anach additional sheets, if necessary.)

{ad

]

5*7 8 Y el -

124022017 )
{optional).

E.

Effective date, if other than thejdate of filing:
{11 an effective date is listed, the date must be specific and cannot be prior to date of filing or mote than 90 days after filing.) Pursuant 1o 603.0207 (34b)
If the date inseried in this hlocl\ does not meet the applicable stawutory {iling requirements, this date will not be listed as the

Note:
dovcument’s effective date on the Uep.trlmunl of State’s records.

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

_/7/;‘2

Dated .
\Slgn'ﬂu\wm a member ar authonzed representative of a member

LIV DD FERINANOEZ

Typed or printed name of signee

{b)
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