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COVER LETTER
TO: Registration Section

Division of Corporations

Adding New MGR 1o 334 Forest Hill Blvd LILC
SUBIECT:

Name of Limited Liabitiny Company

The enclosed Articles of Amendiment and fee(s) are submitted Jor filing.
Please return all correspondence concerning this matter to the following:

Ken Best

Name of Person

344 Forest Hill Bhw! £1L.C

FirmrCompany
3009 Lxchange Court
Address
West Palm Beach, FIL 33409
Citv/Staie and Zip Code o
kenresteam@puii. com

Eemail address: (1w be used for future annual report notitication)
For further information concerning this matter. please call:

Ken Hest

04 229-(UK6
at ( )
Nime ol Person Area Code Davtime Telephune Number
Enclosed is a check tor the following amount:
B 32500 Filing Fee 8 $30.00 Filing Fee & O 355.00 iiing Fee & 00 $G0.00 Filing Fee.
Centificate of Status Certified Copy Cenificute of Status &
tadditional copy is enclosed)

Certitied Copy

{additienal copy 15 enclesed)

MALLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1L 323143

Registration Seetion
[nvisien of Corporations
Clifton Building

2661 LExccutive Center Circle
Talluhassee. FL 32301

STREET/ICOURIER ADDRESS;



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

344 Forest Hill Bhvd LI1LC

(Name of the Limited Lizhility Company as it now ;lp‘[)_\'—il-l'\ oNn Ul records.)
A Florida Limited Liability Company)

e e OY21/2018 T o
I'he Articles of QOrganization for this Limited Liability Company were filed on 7 and ussigned
118000227546

Florida document mumber

This amendment is submitted 10 wmend the tollowing:

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

NA

The new name must be distinguishable and comain the words “Linited Liobility Company,” the designation “Li.C7 or the sbbreviavon “LL.CT

Enter new principal offices address, if applicable: 3009 l':"""'l“‘_”i""' Count

(Principal office address MUST BE | STREET ADDRESS) Vet alm Heach, Fl. 33409 :

Enter new muailing address, if applicable: Same as above = ‘r

(Muiling address MAY RE A POST OFFICE BOX) - 7
et

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

Name of New Registered Agent:

New Registered Office Address:

Eavter Mlorida sireet address

. Flovida
Ciry Aipr Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiv. [ further agree o comply witlt the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 603, 1.5 Or, i this docment is
heing filed to merely reflect a change in the registered office address, { hereby confivm that the limited liahidity
company has heen notified in writing of this change.

It Chunging Registered Apent, Signature of New Regintered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanuper
AMBR = Authorized Member

Title Nanme Address Type of Aciion

Kenneth Best 3009 Exchange Court West Palm

MGR Beach, 1. 33400

Q Add

O Remove

O Change

Jush S Johnson 3302 Vicworia Cirele

AMBR West Palm Beach. F1L 23409

3 Add

= Remove

D“Chungc

o - 6] ’.=\ dd

21

__O Remove

LR |

-
oo

__ 0O Change
R

-

J— D Add

O Kemove

O Clange

F Add

0O Remove

0 Change

— [ Add

[} Retove

O Change
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D. If amending any other information, enter change(s) heve: (Arach additional sheets, if necessary.)

A ¥
{
- 3

)

]

E. Effective date, if other than the date of filing: (oplional)
(11 an effective date is listed, the date must be specitic and cannot be prior to date of filing or more tan Y0 days after Biling. ) Pursuant o 603.0207 (3)(b)
Note; 1fthe dale inscrted in this block does not meet the applicable statnory ihing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

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

1703720108

Lo W oot

Signature of o member or authorized representative of a member

1 aiec

Kenneth Best

Typed or prinsed nate of signes
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Filing Fee: $25.00



