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WL 26/700%7750 (i M ' Fei No ' Z 27004
ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

BEST OF ME LLC

Nome of the Linnted Liability CoOmpany a5 it now appeésrs oo oo records.)
(A Florida Limited Liability Company)

0670672019

The Articles of Qrganization for this Limited Liability Commpany were filed on and assigned

L19000151018

Fiorida document aumber

This amsndment is submirted to amznd the following:

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

The néw name must be distinguishable and contain the words *Limited Liabthity Cempany,” the designation “LLC" or tke abbrevistion "L
e
R
Enter new principal offices address. if applicable: .
- b g - Tuers —
(Principal office address MUST BE A STREET ADDRESS) - - : e e LTI
ey ™~ v
- - (=2 S
B I
- f-ﬂ . :4
Enter new mailing address, if applicable: o G
{Mailing address MAY BE A POST OFFICE BOX) WS

B. If amending the registered agent and/or registered office address on our records, entér the name of the n

registered agent and/or the new registered office address hery:

Name of New 1518 aent;

New Registered Othce Addrgss:

FEnter Fiorida street address

, Flogida
Cin Zip Code

New Registered Agent’s Signature, If changing Registered Agent:

] hereby accept the appoinmment as registered agent and agree 10 act in this capacity. I further agree to comply with t
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar swith and
accept the obligations of my position a3 registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to mervely reflect @ change in the registered office address, I hereby confirm that the limited hability
company has been notified in writing of this change.

 1f Changlug Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
ERWDNG MARTINEZ 2097 WEST 76 5T
AMBR
O add
HIalEAH, FE 33016
O Remove
i Change
i AARIA A MEDERGS 6911 MAIN ST APT 217
AMER
0 Add
MIAMI LAKES, FL 33014
O Remove
- M Change--. . -
1 Add

'«
LI St L
S .

" =
SO Renee

O Change

J Aadd

O Remove

O Change

0 Add

O Remowve

[J Change
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D. I{ amending any other information, enter chanpe(s) here: iAdach aedditinial shects, if noverta
PLEASE ADD EIN NUMBER: 84 ' '

- - -
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"""""" - T
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(aptional)
han 0 days azter (ing.r Pursuant w 605.0207 131 b

E. Eflective date, if other (ran the date of Mling:
8, this dure will it by lissed as the

{(Fun eBRective daic Is Tisted. the dute must bt specilic 2l cunaot by priur W dace of tiling or mxre ¢
Nege: IF the date iineried in thiz block does not meet the applivohle siahsory filing requirement

document's elfective daie on the Depanawat of Stawc’s records,
cifies a delayed affective date, but not an effective time, at 12:Q1 a.m. on the garlier of;

If the record spe
(b) The 94th day after the record Is filed.

0%l

Dated

WA A adens

Tvpad ar prinied vamic of srgnce

ERWING MARTINEZ
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