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COVER LETTER
TO: Registratlon Section

Division of Corporations

BHEST VIEW SOLUTIONS LLC
SUBJECT:

FROM:SEB61

2N

€834213

Name of Liriied Liability Company

The enclosed Anicles of Amendment and fee(s) ure submitted for filing.

Please renun all correspondence concerning this matter to the following:

GISELE S0UZA

Name of Person
ACCOUNT BOOKKELEPING CQRP

b -
- 7l
Firm*Company = e
53101 CONROY ROAD SUTTE 140 L *—“
o] —-
— i
Addresy “,‘:J «_:j
ORLANDO F1. 32811 —
~J
Crv/Sute nad Zip Code sl
INFO@ABKCORP.COM

E-madd address: (1o be used for fature annual report natification)
For further information conceriing shis matter, please call:

GISELE SOUZA

407 §98-1757

a )
Name of Person Area Code

e

Enclosed is a check for the following amoust:
B 325.00 Filing Fee O $30.00 Filing Fee &

1 855,00 Filing Fee &
Ce-tificate of Status

Daviime Telephune Number

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.O. Box 6327
Talluhasgee, FL 32314

0 $60.0Q Filing Fee,
Certifieate of Status &
Certified Copy
{additonal copy iy eaclosed)

Cectiticd Copy

(addiviona! copy is enclosed)

STRELT/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building
2661 tvecutive Center Circle
Taliahassee, FL 22301

70 292929 3
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST VIEW SOLUTIONS LLC

{Name of the Limited Liabllity Company as {t now a

caTs gn our records.

The Articles of Organization for this Limited Liability Company were filed on 10/30/2018 and assigned
g y pety Bl

Flortda document number 118000253521

This amendment is submitied 10 amend the following:

A. f amending name, enter the new name of the limited linbility company here:

The new name niust be distinguishable and cantain the words “Limited Liability Company.” the designation “L.LC" or the abhreviation “L.L.C."

Enter new principal offices address, if applicable: , —n
(Principal office address MUST BE A STREET ADDRESS) E’ :
!‘_' ) "
Enter new mailing address, if applicable: ' B 3
(Muailing address MAY BE A POST OFFICE BOX) - __S\;__,__
. e

B. If amending the registered agent and/or registered office address on our reecords,

enter the name of the new
registered apent and/or the new repistered office address here:

Name of New Regstered Agent:

Enter Florida sirac! address

, Florida
City Lip Code

New Registered Agent’s Signature, if changing Repistered Ayent:

7 horeby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all staintes relative to the proper and compleie performance of my duties, and | am familiur with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed lo merely reflect a change in the regisiered office address, | hercby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agont, Signature of New Registered Apent -

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each persen being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address

BEST CONSTRUCOES EIRELI AV HENRIQUE MOSCOSO
AMBR VILA VELHA, ES 29100--020 BR

Type of Action

O Add

B Remove

O Change

MARCAL DA SILVA E SILVA, 2620 TALOVA DR
AMBR NICOLE ORLANDO, FL 32837

B Add

3 Remove

-1
>
.

a C:]’:Engc.

sy |

0 Add
-t

O Remove

»
T3

-0 Chanpt

0 Add

O Remove

O Change

0O Add

O Remove

13 Change

0 Add

O Remove

O Change

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (Atiach additional shects, if necessary.)

-

F. Effective date, If other dhan the dnic of flllng:

(optional)
(17 ou eTectivo doto is fistod, tho dite must he spocific and cunnet be prior 1o date of liltng or mena than 90 thys afer filing.) Pursuent (o 6050207 (I)b)
Noty; 1 the dats inserted in this bleck does not meet the applicable sattory fling requirements, tis dule will not be listed 835 the
deeument’s ¢ffective daie on the Departiment of Staie’s reconds.

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

NOVEMBER?

Dated

2018

J00

Signarure of 6 meber ot auilioniztl representaiive nf w mrnher
ALESSANDRO VARGAS SILVA

Typed ar printed name ol signee

Pape 3 ol'3

A 7000 322929 3



