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COVER LETTER

TO: Registration Section
Division of Corparatons

SHRIECT: B&Si‘ ‘n Bﬂn\ Le-C

Name of Limited Liability Company

Thz enclesed Artcles of Amendment and fec(s) are submitted tor fiking.

Please renun al) eotrespondeavze concerning this matter wr the foliowing:

By "ROJ entia e

Wume of Person

Rosenthr| Law fovp

FiravLompany

61,1r /\/ &.ﬂm_.('ﬂf,‘ pw

Adidress /

CirysSamte and Zip Code:

oltx @ rorgnthed arnsel.conn

T-1nai] maddress: (Lo e used for sutire aonual E'.:p(\-rTESI‘;EE:]ﬁt‘JHI'"_--_""

For finther informaton concerning this maner, please call:

At (e rcfHod a ISY,  28Y~Fac0

Nuine of Pemibn Ares Cods

Duytime Telephone Number

iinclined is s chock {or the following amount;

5/325.00 Filing Fee 2 $30.00 Filing Fee & O 155.0G Filing Fee > [ $60.00 Filing Fee,
Cenificate of Status Cenibied Cepy - - Certificate of Status &
(uddiora! copy s encluscd) Centified Copy
(aqdivional copy 15 enclesed)
MAILING ADDRESS: STREET/COURIER AVDDRESS:
Registration Sectior. Registration Section

Division of Carporations Division of Carporations

PO, Bos 6327 Cliflon Butlding )

Jallshassee, )1, 32314 2661 Execurive Center Circle
Tellabassee, FL 323014

{{(H18000160101 3)}) ‘
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Best in Bath 1.LC
- {Nume of the L. tmuea'l,hm{n_g_gm

[RENAS

1230720108

The Anicles of Orpanization for this Limited Lisbility Company were hled on 7
i IW{}DOO’(J?‘.'O

- and assigmed

Fiorida document number

This amerdment is submitied w nrnend the foflowing:

A. Il umending name, enter the new name of the limited liahility company here:

Remodel Kingdom l 1.0

The new name qwis: be distis; guishatle ard contain the words “Limmited € lub!hw Coempis w. > the i 'ﬁlyuumt “LLC or the abbrevinton .40,

Enter new principul offices sddress, [T applicable;

(Erinclpul nflice addresy MUSTRE A STREET ADDRESS)

Ionter uew mailing address, H applicable:

{Mailing address MAY BE A POST OFFICE BOX) S A .

B. Il amending the registered agent andior registered office address or our records, enter the name of the new
registered npeat and/or the new revistered office address hiere:

Mamne of New Repisiered Agent: e e e e e e
New Reuistered Office Addvens: L

Enter Fioride strec: odiiress

, Florida

Zip Code

i)

New Repistered Apent's Signatore, if chanpine Heoistered Agent:

Vherely accept the appointment as regisiered ageml and ugree 15 acd in this capacity. { further ugree 1o comph with the
provisions of wll swarutes reletive (o the proper wud complete pedformamee of my duiivs, ond | am jumiliar with and

wcvepd the obligaions of my position as registered qgent as providecfor in Chapter 605, F.S. Or, if thix document is -~
being filed 10 merely rajflect a change in the regisiered gffice addrese, { hereby conpivm thei the iimited ltabilizy

company kas been nonjm:’ in writing of this chunve,

F&Lauging Repiztered Agent. Sicnnture of New Heplstered Agggf o

Page Lot 3
(([H1BOCA1601NT 3)))
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Il amending Authorized Person(s) xuthorized 10 manage,

or remuved from cur records:

MGR = Manuger
AMBR = Authorized Member

‘Uitle Namc

enter the title, nwne_and nddress of each persan beinp added

Tvpe of Action

[} Ade

O femove

—__[O Change

el

[ wdg

.0 Renwe

0 Chigrige

£ Add

((fHISOOD]GOIO.’I N

) Ramove

o _0 Change

O acd

O Remove

Page 2 of 2

0 Chaage



To: Flcrida Departiment of State Page 6 of 6

2018-05-24 18:20.4C (GMT)

19543010182 From’ Alew Rosenthal

D. If amcnding any other information, enter change(s} heve: (drrach additicnal vheers, i racesiary)

Q‘a'\\d

v, sl

e

F. Eftective date, it other than the date of filing:

(W eiTective dale i Hated, the dite must be spccific and tennol be arior to dale ul dling ar more thao
Nute: [f'the dete Wisated in this block doos nod mect the applic

(optinnal)
) days afler Hling. ) Posseant o 605,0207 (2 Kby
able statatory tiling requirssnentx, this date wilt not be listed as the
docsiuent’s effective dats an the Degartment o State’s revurds. .

If the record specifies a delayea effective date, but not an eflect
()} The S0un day after the recorg is filed.

ive time, at 12:01 a.m. on the earlier of:
'— ] " la - .. Il
vmea __ AAAY 28 zerk
- - P T P g -
Signature o7 2 inesmber o Buthoriced reprsenative of 2 membe;
'“—:‘,”(_\ N 4 el e el
Typed or prinied pEmME ol sigane - T
Page 3 uf 3

({{+180001601¢ 3

Filing Fee: $25.00



