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COVER LETTER

TO: Registration Scction

Division of Corporations

LL.C

&t SIAMSC\ Com Sﬁacfb 11

Namie of Limited Lishility Campany

heat.

SUBJECT:

The enclosed Amcles of Amendment and fees} are submitted tor fiding.

Pledse return all correspondence coneerning this inatler w the [ellowing:

Teehnarev

Pest  Brsiuess

/U&M

Name of Person

(tmed raction Ll(

FimyCompany

<oy MW syttt

Address

CC(’_OLLLC{, C'\CQQL F Z: ,

. L\ epe .
Cityrstade and Zip Code

i bushng re v wakoo. com

1.-oa] address: (10 be waod for Hiture m_la\ly.l reporl notificalion)

53073

For further intfonmation concerning, this matter. please cali:

ius L o ey

Nmmne of Person

M w450, MGes 63

Asen Code Davtime Telephome Nomber

inclosed is a cheek for the following amount:

dSS0.0Q Filing Fee &
Certitivate af Stalus

O S25.00 Filing I'ee O $55.00 Filing Fee &
Certitied Copy

(aadderonal copy 1 cuclowd)

0O $40.00 Filing tee.
Cerlificate ob Staius &
Certified Copy

Guiditonal cupy s wiclosad)

MATLEING ADDRESS:
Registrution Section
Division of Corporations

STREETAOOURIER ADDRESS:
Registrution Seetion
Division of Corporations

PO Box 6327
Tullvhassee. FI1 32314

Cliftom Building
2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

KUSHNAREV IVAN
5214 NW 54TH ST
COCONUT CREEK, FL 33073

SUBJECT: BEST BUSINESS CONSTRACTION LLC
Ref. Number: L18000277050

We have received your document for BEST BUSINESS CONSTRACTION LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is PO0000070292-TILE WORLD
CORPQRATION.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White

RECEIVED

Regulatory Specialist |1 Letter Number: 019A00001299
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Diviacion of Cornoratione - PO ROY 6327 “Tallahaccee Florida 32314
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ARTICLES OF AMENDMENT Fii g

TO Pt
ARTICLES OF ORGANIZATION 019 gy 5, ,
OF

J !

U
LS AL I
% ; ) [L‘J L LY
. . | A Ay, SreT D
est E)LLQMAQ5% C@ngwctaom ; S8, FL
(Nawe of the Limited Piabiliny Comprany ay it sow appear on our reenrde )
(A Flonda Lumited Lamlity Company)

/ .
“The Articles of Urganization tor this Limited 1.iebitiy Company were filed on :‘vCer gﬂ,’( =12, and assigne
Florida documen manber [, I (00 27 2050,

This mmendmer s submitied 10 amend the followmng:

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

Tde—tuba—t=  Rest bBusintss  lonedr Uction \1(

The oew name must be distinguishable aid comain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~1..1.C ]

—

Enter new principal offices address, if applicable: ZS Z' L/ A/ l/k/ S Y Qi‘
(] . -
{Principal office address MUST BE A STREET ADDRESS) (,G;QDL&JI C_f‘u:ll?,’z_ F L - Yels!

tater new mailing address, if applicablke: 52 (y M L/ Sq-tL S t i
Maiting address MAY BE A POS - BOX; Coronut  Creek i LL, 23074

B. If amending the registered agent andior registered office address on our records, cnter the name of the new

rent and/or the new registered office address here:

New Registered Office Address:

Eager Florida street adilress

. Florida

oy Zin Code

New Registered Ageat’s Sipnature, if changing Repistered Apent:

1 hereby accept the appointment as regisiered agens and agree 1o act in this capaciiv. | further agree 1o comply with the

provisions of all statutes refative fo the proper and complete performance of my duties. and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document

being filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liability
compuny: has been notified in writing of this change.

-

H Changing Resistered: Ament, Signature of New Hegisteral Arenr

Page I of 3



H amending Authorized Person(s) authorized to manage, ¢
or removed from our Fecords:

MGR = Manager
AMBR = Authorized Memboer

Title Name Adklress Type of Action
O Add

O Rcm\w!e

O Change

O Akl

0 Remove]

O Change

O Add i

O Remove

O Change

0O Add

O Remove
!

O Change

0O A

O Remove

O Change

B Add

. O Remove

F Change

Page 2 0f 3



-

1. If amending any other information, enter change(s) here: rAdrech acddivional sheets, i necessary.

F. Efcctive date, if other than the date of filing: {optional)
(1 an effective date is lsted, the date mest be specific and cammaot be prior te date of limg or mone than %0 davs after filing.Y Porsna to 60502407
Note: |f the date inserted in thiv block does not meet the applicable statutory (iling requirements. this date will not be histed ast
Jdocurnent’s elfective date on the Depanmeni of State”s records.

)
e

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

Dacd O / 0 7{/ g
Ut

S'i‘ﬁ!:@ of, @thcr or awthonzed representative of a member

Ku%hna rey (UGV‘

Typed or prinied name of signee

Page 3 of 3
Filing Fee: S25.00




