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FLORIDA DEPARTMENT OF STATE .
Division of Corporations R 1Y

July 9, 2021

JAIRO ANDRES GARCIA LOPEZ
3325 AIRPORT PULLING T6
NAPLES, FL 34105

SUBJECT: BEST ADVISE SOLUTIONS, LLC
Ref. Number: L19000231177

We have received your document for BEST ADVISE SOLUTIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-68050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 821A00015666

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

BEST ADVISE SOLUTIONS LLC
SUBIECT:

Name of Limited Liability Company

The encosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JAIRO ANDRES GARCIA LOPEZ

Name of Person

BEST ADVICE SOLUTIONS

Firm/Company

3325 AIRPORT PULLING T6

Address

NAPLES, FL 34108

Citv/Staie and Zip Code

andrewgarlogdgmail. com

E-mail address: (1o be used Tor Tuture annual report noufication)

For further information concerning this matwer, please call:

JAIRO ANDRES GARCIA LOPEZ 239
at{ )

Name of Person Area Code

Davume Telephone Number

Enclosed is a check for the following amount:

{J $30.00 Filing Fee &
Certiticate of Status

B $25.00 Filing Fee

Mailing A ddress:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[} $55.00 Filing Fee &
Certified Copy

{additonal copy is enclosed)

{1 $60.00 Filing Fee,
Certificate of Swatus &
Cenified Copy

(additionu] copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEST ADVISE SOLUTIONS, LLC

iSame of the Limited Liability Company 3§ 1 ; appears on our records.)

09/12/2019 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Flonda document number 119000251177

This amendment 1s subimitted to amend the following:

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

BEST ADVICE SOLUTIONS LLC
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

. Enter new principal offices address, if applicable:

(Principal office address MUST BIs A STREET ADDRESS)

Enter new mailing address, if applicable:
2 e

(Mailing address MAY BE A POST OFFICE 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: .

. r
Name of New Registered Agent: %
<
New Reaistered Office Address: A
Inter Mlorida street address
. Florida
Ciry Zip Code

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

[ hereby aceepr the appointment as registered agent and agree o act in this capacity. ! further agree to comply with the

provisions of all sianaes relative (o the proper and complere performance of my dutics, and 1 am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapier 603, 'S, Or, if this document is

heing filed ter merely reflect a change in the regisiered office address, [hereby confinm thar ihe fimited liability
company fias been noiified in writing of this charge.

If Changinp Registered Agent. Signature of New Registered Ageat




If amending’Autharized Personis) authorized to manage, enter the title, name, and address of each person _beino added
or I'(‘lﬂ()\'t‘(] ﬁ'um our I'ECOI‘(IS!

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JAIRO A GARCIA LOPEZ SE33 SW SRD AVENUE
™ Add
MIEAMI] FL 33129
ORemove
OChange
Co-Truste GARCIALJAIRO A 3135 SW3RD AVENUE
OAdd
MIAMI FL 33129 :
= Remove
CJChange
MGR Rojas, Diana C 3135 SW3RD AVENUE
JAdd
MIAMI, FI. 33129
B Remove
DChange
Co-Trusu Rojas, Diana 31535 SW3RD AVENUE
Add
MIAMI. FI. 33129
B Remove
CIChange
VP Rojas, Diana C 3135 SW3RD AVENUE
Cadd
MIAME FL 33120
= Remove
UChange
Jadd
ORemove

OChange




B, Ifamending anv orher information, enter change(s) here: iducch additorial shewvis, if necessary

E. Effective date. if other than the date of filing: {optional)
(ITan effective date is hsied. the daie must be specific and cannat be prior to date of ling or mere than 90 davs afier filing.) Pursuant 10 6050207 (3
Note: [f the date inserted in this block does not meet the applizable statutory filing requirements, this date will not be jisted os the
documeni’s effective date on the Depanment of State’s records

[f the record specifies a delaved effective date, but not an effecrive time, at 12:G1 am on the carlier of (h)  The %0th dav afier the

record is fited.

s O [15/2.

:;.:,,_,Lllr:: of g member o authorizzd reprosentatn o of o memiber

FATRO A GAarCis Lopez

Typed or prinied nume ol signee



