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T Registration Seation
Division of Corporations
DEST ROAD LLC
SUBJECT:

Nue ob Lin#ed Liability Campeny

The coclosed Anicles of Amendment and eel<h are sahaiued for filing,

Please retent a1l corpespondence comeering this wser 1o the following:

SERGIO CENTO DOCATO

Nanmwe of Paison

BILVAS FINANCIAL SERVICES, LELC.

Fism:Company

2220 S UNIVERSITEY DREVE, SUHTLE C-102

Aclileess

IFAVIF, FIL 33128

Citvistate wnd Zip Coule
ACCOUNTINGUESILVASBUN.COM

Eonmid addiess: 1t be nsed Tor tuture anhudl teporz nedticating)

For finther infonaion conceniting this matter, please call:

0.44.0735

}

03

foa

SERGIO CENTO DOCAT
_ar
Arva Coide

N of Purson Davitiw Telephone Number

Enclosed is a check for the following ameunt:
O 53300 Filng lee &
Certified Copy

(rabditional copy is cacluecd)

3 53000 Titing ee &
Centifienle of Siatas

[ S25.00 Fiking tee
wrificate

SUREET!ICOURIFER ADDRESS:
Registration Scetion

Divisien of Corpanatious

Clifion Buoilding

2661 Fxecutive Cenier Circle
Tallahasses. IFL 32301

MAILING ADDRESS:
Registration Section
Divisitny of Cerparaions
PO Boa 6327

Tallahassee, Fi 32314

: Silvas Financial Services, LLC

O so60.iH iFiling Fee.

of Sudus &

Cutificd Copy
{alditional ¢

spy a5 e luaed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGCANIZATION
QF

BEST ROAD LLL

}

Fhe Articles of Organization for this Limited Liabikity Company were filed on U4 T 201 and assigned

(IR INER RV

Florda docutoent namber

This amendiment is subsmitted o amend the following:

A. I amending name, enter the new name of the Hmited lishilitv company here:

The oo nante st be distngai-hatle amd cesenin the words "Elmited Liubility Company,” the desiynation "LLE™ or the ablbwes rion " LL.CT

I @ | INV R T -
Eunter new principal offices address, if applicable: 5120 S UNIVERSITY DRIVE

(Principal office address MUST BE A STREET ADDRESS) — SLTEC-162

DAVIE FL 333I8

3220 S UNIVERSITY DRIVE

Enter new mailing address, if applicable:

(Maiting uddrec MAY BE A POST OFFICE BOX)

i, §f mnending the registered agent and/or registered office address on our records. enter the mume_of the new
reaistered agent asd/or the pew registered oftice address here:

Name of New Registered Auvent: _\ A

New Revistered Olfice Address:

Lo (lorider serees enhitivns

. Florida
Cire 2 Coule

New Repistervd Agent’s Signature, if changine Registered Agenl:

1 hereby decept e appointitent as registered agent and agree o acl in this capacitv, § fiurther agree o comply with the
provisions of all siatnies eelotive 1o the proper and complete performance of my dutivs, ancd e familiar with and
aceept the obligarions of my pusitivi as registered agent ax provided for in Chapter a3 .S, Or if ihis docient is
being filed o merely reficet a change in the registered office address, 1 hereby confivm chat thi: fmited Labiline
cempany hay beeny notiffed in writing of this change.

IT Chagping Registered Agent, Sipnnture of New Regivtered Ayent

tage t of 3
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I amending Authorized Person{s) authoriced to manage, enter the title, name, and address of cach person being added

ar removed from vur records:

MCGR = Manager
ANMBR = Authorized Member

‘Fitle Namge Addiess Tpe of Action
MOR GO ANEAD LT 00 CONTINENTAL DRIVE SUTTHE v
D .r\dd

NEWARK, DL 1975
W Kemove

_ O Change

MGOR RIVERA. GANTOHN J0T NE MIZNER BLVD SUITE 504
O Add

BOCA RATON, FL 33432
W Pooove

3 Change

MOGR SOLER PRIETD. NATALLIA FA2DS UNIVERSITY DRIVE .
Add

SUTTE C-102
0O Remove

DANIE K, 33328
O Chunge

MGR DOCATO GOMLEZ, SERGIO CENTO 32208 UNIVERSITY DRIVE 8 Add
Adde

SEATE C-102
30 Remove

PXAVIE FL 33328
B Change

O Add

O Remenve

O Chaney

[} Ada

O Remove

O Change

Page 20l }
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D. If emendipg any other information, enter change{s) bere: (Avtach additional sheats, if necessary. )
N/A

. N/A .
E. Effective date, if other thao the date of filing: {optional)
(IFan effective dote is fisied, the date must be specific and cennod be wior to date of filing or more than 90 days afier filing.) Pursuani to 6080207 (37h)
Note: If the date inscrted in this block does not meet the applicable statutery Rling requirements, this date will not be listed as the

document's ¢ffective date on the Department of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{(b) The 50th day after the record is filed.

SEPTEMBER 17 2018
Dated _—

Signarure vi a mmwmrﬂ:d mprsentahive Ol & nwrehber
SERGAD CENTO DOCATO

Typed or printed name Of signec
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