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'CO\’ ER LETTER

TO: Registration Section
Division of Corporations

BEST PARKING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

EDUARDO FERNANDEZ

Name of Person

Firm Company

F2RT3 SW OTH LANE

Add ross

MIAMIL FLORIDA 33183

Citv'State and Zip Code
EDUARDOMALLENG@GMALL.COM

E-mn] wddress: (10 be vsed 1or Tuture annual report nonticauon)
For further intormation concerning this mater. please call:
EDUARIDM) FERNANDEZ 6N 3i8-7449
' a )

Name ot Person Area Code Davume Telephone Numbet

Enclosed i a cheek tor the totlowing amount:

B S235.00 Filing Fee 0O 530.00 Filing Fee & 03 535.00 Filing Fee & O $60.00 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &
Gdditionad copy s enclosedi Certitfied Copy

tashditional copy e encliaedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Boy 6327 Cliston Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

REST PARKING LLC
iName of the Limited Liabiliny Company as it now appeiars on our cecords. b
(A Flonda Timaed Tabiline Company)

DT 7 .
Her2017 and assigned

The Articles of Organizaton for this Limited Liability Company were filed on
L170002290644)

Flonda document number
This amendment s submitied 10 amend the following:

AL Ifamending name, enter the new name of the limited liability company here;

The new name must be distinguizhable and contain the woods “Limited Liabilip Company.” the designation “LLC™ ot abbres iation 11, C

Enter new principal offices address, if applicable: S¥73 SWOATH LANE Ty =
(Principal office address MUST BE A STREET ADDRESS) — MAMEFLORIDA 331383 2
L
o i
oy :9 ._.rI
Enter new mailing address, if applicabie: A
- . e 2% s
(Mailineg address MAV BE A POST OFFICE BOX) EURA
0

3.

If amending the rvegistered agent and/or registered office address on our records. enter the name of the aew
reoistered azent and/or the new reaistered office address here:

Name of New Redistered Avent:

12875 SWHITIE LANE

Enier Flovido strect anfedress

New Reaistered Otiiee Address:

v

RRIRR

MIANIL . Florida

Ciry

ZJ/J Code

New Registered AvenUs Sjenature. if changine Registered Agent:
,

Fherehy accepr the appoinimens ax registered agent and agrec 1o act in this capacioe. 1further agree o comply with the
provisions of all stames relative w the proper and complete performance of my duties, and T am familiar with and
aveept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if’ this document is
heing filed to merely reflect a change in the vegistered office address, Dhereby confirm thar the limited liabilin:

company has been notificd inwriting of this change.

IF Changine Registered Agent, Sivnature of New Resistered Avent
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It amiending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
ov removed (rom our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe gf Activn
EDUARDC FERMAMDEZ 12873 SWW a2 LM

AMBR /MGR
0 add

MIAMI FL 33333

8 Remuone

B Change

PEREZZ RAMOM LECOMEL 12372 S\ 8L LM
MER
O add
MIAMND FL 33732 N
:“ . -—
T FPnee
- Fam)
L5
- —
- CRMRHE o
CABREZRA ISHA 12373 SWEL LN . '.,...2
M3BR ) T !
T AT
. [ap) —-
RHAMI FL 33133 N
=, @
A ORemone
= Chanze
SAMTOS DE LA CRUZ, JEMNNY 12273 SW/ 84 LN
MBR
O Aadd
MINE FL 33133
O Remove
= Change
MELLA. MAGALYS 14387 SW 45 TERRACE
MER
= oadd
MIAMI FL 33175
O Remose
0 Changs
MGR PEREZ. LEONEL 12873 SW 64T LANE

O Add

Miamt, FLORIDA 33183
B Rzmove

0 Change

Pape 20f 3
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[». If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

Add FEIN 82-3320151

v —
S o

8
7 |__ -

: oy
-
A
o
—d

S

. Effective date, if other than the date of filing: (optional)
(It an efTective date is listed. the date musi be specitic and cannot be prior o date of liling or more tuue 90 days after filing,) Parsuant o 603,0207 (3)b)
Note: 1f the dute nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

SEPTEMBER 17 2018

e

Signature of a membrer oF authorized representative of & member

ated

EDUARDO FERNANDEZ

Typed or printed name of signe
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