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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: B€<+ D/M&MIC Sea/fcej L.[—-C

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Pleuse return all correspondence concerning this matier to the following:

Edussdo Car bonell

Name of Person

Be(‘f Dt/mMJC SE(UICfS LLC

3560

Firn/Company

e 1187 Aue <ste A

Dasal

Address

; Floyida . , S3 [F2

City/State and Zip Code

Cak benel Nas@ .o, mm [ Coun.

F-mail address: (1o be used tor foture afhual report notificanon)

For further inlormation concerning this matter, please call:

Edvacdo Cxibonel/ w386, S0P =330

Name ot Person

Enclosed is a check tor the loHowing amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee

Area Code Daytime Telephone Number

credit. of $38 Letter # 4194000 12-3-20

& C $55.00 Filing I'ee & 0O $60.00 Filing Fee.

Certificate of Status Certitied Copy Certiticate of Status &

MAILENG ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6337
Tallahassee, 1L 32314

(zdditional copy 15 enclosed) Certiticd Copy
(addstional copy is envlused)

STREET/COURIER ADDRESS:
Registration Section

Dtvision of Curporations

Clifton Buitding

2661 Exceutive Center Cirele
Tallahassee, F1L 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

EDUARDO CARNONELL
3560 NW 115TH AVE
STE. A

DORAL, FL 33178

SUBJECT: BEST DYNAMIC SERVICES LLC
Ref. Number: L19000046364

However, the enclosed document has not been filed
ot the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 919A00012220
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ARTICLES OF AMENDMENT

TO P
ARTICLES OF ORGANIZATION s
OF : v
~ /0
Be<t Dingerc Gecvices [LL
(Name &f the Linited 1iability Company as it now appears on our records. ) /:/_3

(A Flonda Limite - Company)

The Articles of Organization for this Limited Liability Company were filed on 02/! S /20 [C? and assigned

Florida document number L—lqOOOO “‘l‘é%"f )

This amendment is submitted o amend the following:

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

The new name must be distirrguishable und comasin the words ~Limited Liability Company,”™ the designacion “LLC™ or the abbreviation "L.L.C.

7,
Enter new principal offices address, if applicable: ;39—5 (e’ éd '5'}/!.‘.’-6 .'L
(Principal office address MUST BE A STREET ADDRESS) Y21, f [P

Hialeal,, FL 320l

7t
Enter new mailing address, if applicable: ;2:535 &c) M S'IL/éE’/'
(Muiling uddress MAY BE A POST OFFICE BOX) /4 2 }' / ﬁg—

/-}/L/{M; FL 4 220le

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:

Name of New Registered Avent: ZE c{d&.{dé (&( A@Mf//
S
New Registered OtTice Address: 23 Q—S é(j é0 5'/7 il 7L

Enter Morida street ackdress

//Jcéx/éi& , Florida 33§/é'

Ciry Zip Code

New Registered Apent’s Signature, if changing Regisiered Apgent:

[ hereby accepi the uppointment as regisiered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the ebligations of my position as regisiered agent as provided for in Chaprer 603, £.5. Or, if this documeni is
being fifed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

)(]f Changing Registered Apent, Signature of New Registered Apent
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If 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 Tvpe of Action

MK (pliva /‘/fd(hmeé/ H(7 € 227 <treet O A
e n)
Late Hialea b, FL33013 JXfemoe

O Change

O Add

0O Remove

O Change

Ct Add

Ct Remove

O Change

0O Add

H Remove

0 Change

Ol Add

0 Remove

O Chunge

O Add

1 Remove

O Change
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D. H amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 05 la-l / ?-O f q (optional)

(I an etlective date is listed, the date must be specific and cannot be prior w datwe of filing or more than 90 duys atler fiking.) Pursuant 10 605.0207 (3Xb)
Note; [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective 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 90th day after the record is filed.

Dated 07’/05/1@ }q

<]
/ ’ 4 Signature of @ member or mshorized representative of a member

Edoaide Coarbonell

Typed or primted nane of stgnee

Page 3 of 3
Filing Fee: $25.00




