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COVER LETTER

TO: Registration Section
Division of Corporations

BEST OF ME HOUSE CALLS LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted fur filing.

Please return abl correspondence concerning this mater to the following:

MARIA MEDEROS ‘

Name of Person !

FirmCompany
2097 WEST 76th Street

Address

Hialeah, Florda 33018

Ciry/Szate and Zip Code
marmnederos 14(@gmail.com

E-mail address: (1o be used for Futwie annual repert notification)

Far firther infirmation concerning this matter, please caii:

Maria Mederos 305 333-2975

at ( }
Name of Person Aren Coxle Duaytime Telephone Number

Encloscd is a check for the foliowing amount:

@ 525.00 Filing Fec 0O §30.00 Filing Fee & O $55.00 Filing Fee & 0 360.00 Filing Fee,
Certificnte o Status Cenrtified Copy Certificate of Statws &
(additanal copy is enclosed) Certified Copy

(additional copy is eaclosed)

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

Dlvisien of Carporatians Division of Corporations

P.O. Box 6327 Cliftun Buijlding

Tallahassee, FIL 32314 2661 Executve Center Circle

Tellnhassce, L 32301
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ARTICLES OF AMENDMENT L i
TO ;':::'A.'.. L
T T T T T T ARTICLES OF ORGANIZATION T T T I T
OF .

BEST OF ME HOUSE CALLS LLC

Nu LT L os It now appears on oyr
A Ilonida Dimited Liab:lity Company

09/05/2019

The Articles of Crizanization for this Limited Liability Company were filed on and ass.igncd

L19003225207

Florida document number

This amerdment 15 submitted 10 smend the following:

A. Il amending naume, cnler the new name of the limited jishjlity companv here:
I

The new name must be didinguishable aud. contain the words “Limnited Liabitity Compuny,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices nddress, if applicable:
incipal office address MUST BE A STREE S,

BE A PONT OFFICE BOX

!
|
|
Enter new mailing address, if applicablc: ‘
|

B. If amending the registered agent angd/or registered office address on eur records, enter the name of th
registered agent and/nr the new repistered olfice address here: ‘

Name of New Regi . Mana Mederos
New Registered Office Address: 2097 West 76th Street |
Enter Flarida street address T ,_
Hialeah Florida 33016 |

Crey Zipy Code

cnt's Signature, if changin

1 hereby uccept the appoimiment as registered agent and agree 1o act in this copacity. T further agree fo comply wi
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar mlh ang
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5. Or if this a’ocumem
being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited habduy

aeanpeiny hos heen natified in writing of this changa,

If Chzﬂ'zmu Registered Ag f‘i Stenature of New Repisiered Acal

Pagel of 3
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being

ein
oI removed [rom our recards: |

" MGR= Manager
AMBR = Authorized Member

Title Name Address I'ype of Acd
|
AMBR Xavier Martinez, 2097 West 76th Serect |
O Aadd
Hialeah, Fi, 33016
[~ Rcrpovc
|
O Chu‘ug\:
AMBR Marin Maderos 2097 West 76th Sirect |
£ Add
Hialesh, F1. 33016
| Rerlllovc
= Change
AMBR Rudolph Eberwein 2097 West 76th Street
0 Add
Hialeah, FL. 33016 ‘I
3 Remove
|
& Change
0 Add
O Remaove
<. —
"CJ‘Chanég
:A- :k_)l
— O Add ‘ 1
Kol

. e
'l":]' Removge”
e @
£3 Crangé™
.- y
ot

0 Add

O Remove

a Changl:
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E. Effective date, if other than the date of fillng: (optional)

(Il an effeciive date s listed, the date must be specific and cannot be prior (o date of filng or morc than 90 days atter filing.) Pursuant to 6-05 0207

Note; Ifthe date inserted in this block does not meet the applicable statutocy filing requirements, this date will not be listed as |
document’s eftective date on the Department of State’s records.

\
If the recurd speclfies a delayed effectlve date, but not an effective time, at 12:01 a.m. an the earligr of.
{b) The 90th day after the record is filed.

Daled ’D]I \QOlq

%@,'/jzw

/ Signaere ofa nhm o1 authorized representative of o member

N AL o Mc’a’f roS

Typed ur printed name of signee o
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