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COVER LETTER

~

TO:  Registration Section
Division of Corporations

sussicr: PEST %’//t/’////é1 Sove oS J L

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 10

PUCIREL T f I WERNEY

(Contact Person)

BECT fAmTivg Soloi7o L IL C

(Firm/Coinpany)

796 M ROV CIR 3LVD

(Address)

F7AAVIERDALE FLuR D 233 oY

(City/state and Zip Code)

For further information concerning this matter, please call;

Iicng) Cowe ) WSl Y ZRT FARC Y

(Name of Contact Person) {Arca Code & D ayl;mu ]elephc)m Number)

Iinclosed please find a cheek made payable 1o the Florida Department of State for:

¥$’25 Filing Fee Q 555 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR2ZEO79 (2¢14)



. ' ' ARTICLES OF AMENDMENT

. _ : TO
ARTICLES OF ORGANIZATION U ED
OF
BEST PAINTING SOLUTIONS L.L.C. . zmg HAR 2 | PH 3 59
(Name of (he Limited Liabilily Company as if naw appenrs on our records.) . ) T
(A Tlorida Linvied LiabiTity Company) ol laese

The Articles of Organization for this Limited Liability Company were filed on EB/% 40/ ? and assigned
Florida document number &= I 670000 [/f-? 78

"I'bis amendment is submitted to amend the following;

AL Wamending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC" or the abbreviation "L.1.C."

Enter wew principal offices address, it applicable:

(Principal office address MUST BE A STREFT ADDRESS }

Enter new mailing address, it applicable:

{Mailing gddress MAY BE A POST OFFICE B 2X)

B. I amending the registered agent and/or registered office address on our records, enter the name of e ne
regisiered agrent and/or the new registerced office address here:

Namc of New Registered Agent:

New Registered OfTice Address:

Lnter Florida street address

, Florida
City Zip Code

New Repistered Avent’s Signature, if changing Registered Apcnt;

! lereby accept the appointment as registered agent and agree (o act in this capacity. { further agrr:e' o comply with the
provisions of all statutes relative to the proper and complele performance of my dutics, and I am SJamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS Or, if this documcnt is
being filed 1o merely reflect a change in the registered office address, I hereb y confirm that the

limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Apent
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W amending Authorized Person(s) authorized to man: age, enter the title, nnine,

and address of each person being added
cor removed from dur records:

MGI{ = Manager l -
AMBR = Authorized Mcember

Title Name Address

Type of Action

MER LHenhBe Cowe 9 DREUNDLE VAR oL T

[J Remove

ﬁw Change

MCK  Covmie LoBreEvip. <7968 RLH<sid A 2 s g A

M Remove

O Change

IMBK Phesres T 1 Mo 750 4ANET9 s ebontatt o,

dd

O Remove

O Change

_ iJ Add

O Remove

UJ Change

O Add

O Remove

1 Change

[ Add

O Remove

O Change
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[

D. i amending any other information, enter chunge(s) here: (dutach additional sheets, if necessary,)
. i ] '

. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: IT the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

{optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 9Cth day after the record is filed. '

Dated Mﬁﬁw /g‘ ,Qa/?

Signature of a member or authorized representative of a member

/I/IJCL'O—Q-\ C_nweun)

Typed or printed name of signee
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Filing Fee: $25.00



