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COVER LETTER

TO: Registration Sceting
Division of Corparations

GEST ROAD LLC
SURBJECT:

Nane of Linuted Liability Comprny

The enclosed Anicles of Amnckiment and feclstare submiaed for filing,
Plesnse retunm all conespondence concering this imstier (o the foltowing;
SERGIO CENTO DOCATO

Nanwe ot Paisen

SILVAS FINANCIAL SURVICES 110,

FirnCompany

32008 UNIVERSITY DRIVE, SUITE C-102

Adiress

ANVIE, FLO33I2S

CinviSeate and Zip Code
ACCOUNTENGZEGES LY ASBON . COM

T-mall sediess: 1w be usad Tor urere aniuad (epor: aeilicatiog)

For Aathee imfonmmion canceriing this mater, please calk:

SERGIO CENTO DOCATO 303 944-G755
i }

Silvas Financial Services, LLC

N of Pueson Arca Coide faytioee Tolephone Nuinher

Enclosed i o check for the fellowing wmount:

01 $23.00 Filing Fe G 930K §liling Pec & O 55500 Filing Ve & 0 S60.H) Filing Fee,
Centificate of Statas Certified Copy Certifizate of Status &
addditional copy i ciwloased) Curtified Capy

fadational copy it enclasall

MALLING ANDRESS: STREET/ICOURIFER ADBRESS:
Regisiration Sectien Registration Scetion

Divisitn of Corporatinns Division of Corparatinus

1O, Bux 6327 Chifton Building

Tallabassee, Fi 32514 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oy

BEST ROAD LLL

i~anme of the ILlmited LiabiGy Company as it now appenrs an ouc records.)
H Lbly U orpany )

. + . - - . - v . oy - . N . .'-—1 .
The Articles of Organization tor this Limited Liahility Company were tiled on 41072018

ang] assigned
o LNNPYT SRS
Flerda document number LIsnnogys 9l

Fhis amendinent s suhmitied to amend the following:

AL If minending name, enter the new name of the limited liability company here:

The aew name st b Jisungazhable and contain 4o words "Liluil:d-l-'litbili!)' Company,” the dc;ig:l:-rjc;;?'i.t?:):ﬂ:‘-ﬂ&:; utien " LLL.CT
. . - . . ali INIUVRERSITY I
Enter new principal offices address, if applicahle: 3220 S UNIVERSITY DRIVE

(Privcipal office address MUST BE A STREET appress)  S4TE U6l

DAVIE FL 33328

g0 . IV R : AT
Enter new mniling address, it applicahle: 5220 5 UNIVERSITY DRIV

. SLATEC-102
(Mailing address MAY BE A POST OFEICE BOX) Stoec-ies o o
DAVIE FL 33322K
w S
=0 =
B. If amending the registered ayent andfor registered office address on our records. cnlur-"ﬂ@,nugn at gﬁww
resistered aoent and/ar the new registered oftice address here: —m [ad]
12 e
vy
A —
£z e 1
Name of New Repistered Apent: e u'? e ﬁﬂ
i n = @
New Repistered Office Address: Men 3
fnier Flovidhe sireer acines - "g v
—=
L m P
. Florida __ L
(..fl_'.' Zip Cendle
New Repistered Agents Signature, if changing Regisiered Agenk:

1 horehy aevept the appointment as registered agent cod agreis o aet in his capucitv. § further agree o complhy with the
provisions of all siaties relative 1o tie proper and complete performance af my dugies, ond Dam familioe with and
accept the obligations of my position as registered agent as provided for in Chapier af3, 18 Or i this docunent ix

being filed i merely reficet a change (i the registercd office adddress, T hereby confirm ihat thee finnited tiabitine
company has heen notifivd in writing of this change.

Sipasture of New Repistered Apent

IF Changing Registered Age

Page | of 3
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If amending Authorized Persan(s) nuthorized to manage, enter the title, namge, and address of cach persun being added

or removed fremm our records:

MR = Manager
ANMBR = Authorized Membher

Title Nawe Address Type ot Action
TREA RIVERA, GASTON A0 MEANHZNER BLVD SUHTYE 504 -
r\dd

BOCA RATON, L 33432
B Remove

0 Change

O Add

O lRemove

0 Change

O Asid

O Remove

O Change

£ Add
[ ——— . " —
—4 —

O - Y o e

¥ Changew

O add

O Remove

) Change

Page 2 of 3
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P. If amending any other information, enter change(s) here: (Atach additional shects, if necessary.)

j

w B
Bt N1
2% @ N
N F: - o
g ——
2y o |
n= 5
e Y e
e ™
"‘:T_J';; N o
T
™ o
E. Effective date, if other then the date of filing: {optional)
(1l an effective datz is lised, the date miust be specific and cannot be priot o
Nopte: I the date inserted in this block does not meet
Jocument’s effective date an the Deparmment of State's records.
(b)

date of filing o¢ more 1han S0 deys after filing. ) Purvuonl to 605.0207 (3Xb)
the applicable statutary Bling requirements, this date will not be listed as the
The S0th day after the record is fited.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
SEPTEMBER 17
Dated PTEMBE

2018

Signarure af 6 ment

wmdud representanive of o nember
SE

3 CENTQ DOCATO
Typed or printed name of sigaec

Page 3 of 3

Filing Fee: §23.00



