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COVER LETTER

T Registration Section
Mivision of Corporations

BEST SELEF BEST LIFE LLE
SUBJECT:

Nirne of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submiticd tor filing.

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

Albeno Rodrigues, Fsy., LILAL

Name of Person

Dom Law, PA.

Firm ompany

IS 1 N 1S Street

Address

Tampa, Florida 33603

Cliv/State und Zip Code
Albero@ domlaw.com

E-mail address: (o be used for future annoal report notification)
For further intormaution concerning this mastter. please call:
Erin O Kine 727 OUR-30 1L

aLd )
Name of Person Area Code [rsvtime Telephone Numbe

Enclased is a cheek For the following amount:

B 52500 Filing Fec 0 $30.00 Filing Fee & O S55.00 iling Fee & O $660.00 Filing Fe,
Certificute of Status Certified Copy Certificate of Status &
tadditional copy 1~ enclmed) Certiticd Copy

{additivnal cepy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporitions

PO Bos 6327 Clifton Building

Talluhassce. IF1L 32314 26610 Lxecutive Center Cirele

Tulluhassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST SELF BEST LIFE LI

NOV 12 @ % 87

. . o o . TLOV2018 ,
Fhe Artickes of Organivarion for this Limited Liability Company were filed on 5700 18 s e o and assigned

1 1ROK263060 _ ALLAHASSEE. FLORIG

Florida document number

This amendment is submitted to amend the following:

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

The new nime must he distinguishabie and contim the words ~Limited Liabitity Company,”™ the designation “LLC™ o the abbieviation =L C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicably:

{Muailing address MAY BE A POST OFFICE B(X)

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:

. . IR Lo, PRA
Nune of New Registered Avent:

. N [N, 15 Street
New Registered Oftice Address: )

Foter Florida sireet address
Tamypa o 33605
: L Florida
ity 2 Cagle

New Registered Agent’s Sionature, if changing Registered Agent:

Phereby accept the appointment as registered agent and ayree o act in this capaciiv, 1 further agroe (o comply with ihe
provisions of all statutes refative o the proper and complete perfornance of mv duties, and 1 an fumiiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed to merely reflect a change i the registered office address, Therehy confirm that the fimited Habiline
company has heen sotificd inowriting of this change.

Ty Ir\-j- [T

I Changing Registered Ayent, Sigrnature of New Registered Avent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Do Law, AL Dom Law. PA.
A

IR14 NS Steet
O Remove

Tampa, Floridi 33603

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remone

O Change

0 Add

£ Remove

0O Change

O Add

O Remowve

O Change

Page2 ol 3



. Hamending any other information, enter change(s) here: (Adrrach additional sheets, ifnecessary.)

November 9, 2014
E. Effective date. if other than the date of filing: (optional)
(I eflective date is Tisted, the date must be specitic and cannot be prio 1 date of tiling o more than 90 day s after filing ) Pursiant 1o 6050207 (31(b)
Note: If the date nserted in this block does notmeet the applicable statuiory filing requirements. this date will not be fisted as the
document’s eftective 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 earlier of:
{b) The 20th day after the record is filed.

November 6 2019

Dated

Erint rane irig: 7, 2019,

Sigmitture of a member or authorized representanve of a member

Fiin. . Kane

Mvped or printed nanie of signee

Page 3 of 3
Filing Fee: $25.00



