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COVER LETTER

" B 4

TO: Registration Section
Division of Corporations

Best ey +loaon LLC:

Namdar Limited Liubility Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for Nling,

Please return all correspondence concerning this mater 1o the following:

Dopiea Potnisues

Name of Person

N A

Firm/Company

1391 NE MM Eo0ens Deus e

Address

Wi FC 2319

Cityw/Sate and Zip Code

oo oovia ISE@ hotmeal em

L=mu] address: (0 Be used for futuee anpual report aotilicalion)

For turther intormation concerning this matter, please call:

et ey Podnicyey

Name ol Persen

at{ 503 )

Arca Code

109 - 99GY.

Dastime Telephone Number

Enclosed is a check lor the toliowing amount:

X($25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

3 $55.00 Filing Fee &
Certitied Copy

vadditional copy is enciosed)

T $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tnddizzonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. F1. 32303



. ARTICLES. OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Best oy Flanon LLe

(Name of the Limited Liabilitv Company as it now appeatrs on our recards. J
tA Florida Tamited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Gq\ ‘2 ] 2o’
Florida documem number L \ 30002 20k

and assigned

This amendment is submitted to amend the following:

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

Presr Py Floion L
The new name must be di.\‘ling!lis]mhic and conain the words “Limited Liability Company,” the designation “L1.C™ or the ahbreviation =1 1L.C."
Enter new principal offices address, if applicable: ‘ 53 | Ng m DAL LOaHERNS M :
(Principal office address MUST BE A STREET ADDRESS) ﬁ: |4 zq :

tab L 2> 79

Enter new mailing address., if applicable: et
(Muailing addresy MAY BE A POST OF FIiCE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

L

14

.'! ~ i LE

Name of New Revistered Avent: DD' N ‘E—L‘A %DME:U \_J o
MNew Reeistered Office Address: I?)S',l N & \‘{'\ {\d\"-& é W S hz. d: (L{'Z,

Enter Flovida street addresy

1

NM . Florida 5 ‘5 ‘79

City

Zip (,qd(‘ \D
New Registered Agent's Signature, if changing Registered Agent: o

Fherehy accept the appoimment as regisiered agent and agree 1o act in this capacite. I further ayree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address. [hereby confirm thar the limited liathiliry
company has been notified in writing of this change.

If Changing Registcred\.\w—muurc of New Registered Agent




If amcn:iing Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being adided
or removed from our records:

MGR = Manager
AMBR = Authorized Member

o

I'vpe of Action
Mo D e Qoy\xe\fgg DS INs Mim S,
Doive H Uy

Wastad  Fu 33199

Title Name Address

Remove

Change

Mee  Mbiliono eaco 135 e M st Lowpsns,
& - ‘H_ l\{l\{ uﬁ{cmovc
Mo & 3379

JChange

CAdd

CIRemove

CiChange

CIAdd

CTRemove

CHChange

ClAdd

ORemaove

O Change

CiAadd

ORemuove

CiChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessar)

E. Effective date, if other than the date of filing: O q ] N l 29 2’( {optional)
(I an effeciive dite s lisied. the daw must be specitic and cannot be prior o date of filing or more than 90 davs afier Giling } Pursuant 1o 6050207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

ii'the record specities a detaved ctfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th dav after the

record is filed.
o
A

Lated Qq “ Iut ol
SignWl’ a mguwe or authorized representatise of a member
3 e
NG QQM(:—ﬂé 7 -

Typed or printed nume of signee ()




