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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 16, 2019

JORGE L ALFONSO
18831 NW 28 PLACE
MIAMI, FL 33056

SUBJECT: BEST QUALITY INSURANCE GROUP NO. 2, LLC
Ref. Number: L19000078919 !

We have received your document for BEST QUALITY INSURANCE GROUP NO.
2, LLC and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for 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).

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

-

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

Rebekah White
Regulatory Specialist HI Letter Number: 819A00007706

2019APR 26 PHI2: 39
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /EQé‘l' Qdall‘{'v Tﬂbu\’(] HCQ brOUp no. al L‘L’C

Name of Limited l.iabihl_\' Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the folluwing:

Jorge L MFons0

\}\'umc of Person

Bost Qualdy Tnvuance. brodp No- i L

FirmyCompany

225! Nw 3B place

Address

WA, T 3205 e

Citv/State and Zip Code

Cisbhotogrcia 9@ aol- com

I--rmail address: (lo be used for Aiture annual repdrt notification)

For further tntormation concerning this matter. please cail:

Jorol. L ATonsd o 30, bdd - 04 |

Shme of Person Arca Code Dayvtime Telephane Number

En¢losed is a cheek tor the tollowing amount:

0O $£25.00 Filing Feu 0O $30.00 Filing Fee & O $35.00 Filing Fee & & £60.00 Filing Fee,
Curtiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(addational copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Excoutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

& 1w
RGN ca d
TO - S

ARTICLES OF ORGANIZATION,
OF AISAFR 30 py 6: 09

st ol N D No.BitLc
(Name of thE Limited Liabiity 1. ) -

:
Company 8s it NOW AppeArs an pur reco
(A Tlonda leltc& Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03!9'l JQD' 9 and assigned

Florida document number L, iq OOOO_KBQ [ q

This amendment is submitted to amend the following:

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

?_)Q‘a“ ffmv TNaUrgnNcd.  LLC

The new name must be di:;linguishub‘c and contain the words “Limited Li.’ahilit_\' Company.” the destgnation “LLC™ or the abbreviation ~[L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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:

New Registered Oftice Address:

Enter Floridu street address

. Florida
Cige Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 Membher

Title Name Address Type of Action

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change
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. D. If amending any other information, enter change(s) here: (Attach adeditional sheets, if necessary.)

E. Effective date, if other than the date of filing: O%l 9\ \ |30 ‘q {optional)
{1f an effective date is listed, the date must be specitic and cannot be prior o dale of fitinfz or more than 90 days after filing.) Pursuant 10 6035.0207 (3Kb)
Note: [the date inserted in this block does not meet the applicable statutory tiling requirements. this date will net be listed as the
document’s effective 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)Y The 90th day after the record is filed.

Dated OLI!EV&) . QAOlq .

Joral. L AlTonSo

Typeddr printed name of signee

Signature o)’u‘mcr 30 or authorized representative of a member

Page 3 of 3
Filing Fee: $25.00



