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COVER LETTER

TO: Registration Sectinn
Division of Corporations ,
BEST BOY PRODUCTION LLC
SUBJECT: }

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and feeis) are submitled for filing,

Please return all correspondence concerning this matier 1o the following:

PANNY CESAR

Lis R

Name of Person

Jo7 =5 SW OO RT

Finn-Conmpany

MEAMELFL 33170

Address

City/Stae and Zip Code

DASNNY @ LELNER.COM

For further information conecrnng this matter, please call:

DANNY CESAR

E-puail addiess: (to be used tor future annual report notificatliony

ERI GUG-S338

at{ }

N ot Person

Enclosed (s a check tor the toilos g amount:

| $25.00 Filing Fee 0O »3000 Filing Fee &

Cortiticate of Sttus

MALLENG A LDRESS:
Rugistration Section
Division of Corporations
P Box 6327

Tullahassee, 1 32314

Arca Code Daytime Telephone Number

O s60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(addztional copy is enclosed)

O S35.00 Filing Fee &
Certitied Copy

Gudditional vopy 1s enclosed)

STREET/COHIRIER ADDRENSS:
Registration Seetion

Diviston of Corporations

Clifion Building

2661 Exceutive Center Cniele
Talluhassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST BOY PROGUCTION LLC

N of the Limdred Lianbility Company as it aow appeirs on our records. )
A Florida Tonsed TabaTiny Companyy

Ou20/2019

The Articles of Organization o this Limited Laability Company were fifed on and assigned

L w12 37957

Flortda document number

This amendment s subnuned o amend the following:

A I amending name, enter ihe new name of the limited liability company here:

NPRESS FOOD SERVICE L ¢

The new name must be distingustabtbs and contain the words “Limited Liability Company.” the destgnation "LLC™ or the sbbrevision "L L.CT

Enter new principal offices wddress, it applicable:

(Principal office address MUNT BE ASTREET ADDRESS)

Enter new mailing address, ivapplicable:

(Mailing address MAY BE 0 1OST QFFICE BOX)

-~

B. If amending the rezisicred agent and/or registered oftice address on our records, ¢oter the name of the new
registered agent and/or the soon registered otfice address here: o

Z

V Tt
Name of New Registored Agent:
New Registered O Address:
Enter Flovida strect addresy
. Florida
(v Zip Condos

New Registered Agent’s S, il changine Revistered Avent:

P hereby accept the appoincicnt ax registered agent and agree to act in this capacite, [ further agree (o comply with the
provisions of all statwies velaiive o the proper and complete performance of o duties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Clhaprer 603, F.S Or, df this document is
being filed to mercly reflect o change in the registered office address, Thereby confirm that the limited fiabiliy
company has been notifiod oweiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Fersonis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Memiber

Address

753 SW 104 8T

I'vpe of Action

0O Add

Title Name
CRUZ.JESSY
NMOR
CESARDANNY
MOR

MIAMILLFL 33176

H Remove

O Change

LOTFS3 SW nd ST

O Add

MIAME FILL 33170

O Remove

O Change

B Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other boeemation, enter change(sy heres (Artach additional sheets, i necessary.)

E. Effective date, if other thaa the date of filing: (optional)
(I an etfective dite is listed. the dare must be specific and ciannes be prior e date ol liling or more than 90 days adier filing.) Pursuent o 6050207 (3)b)
Note; [fthe date inserted i slas Dlock does not meet the applicable statsiory Hling requirements. this date wilk not be listed as the
ducument’s effective date oncsine Departiment of St ™s recurnds.

If the record specifies a dulayed 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 i\ / Pﬁl 3 . 20 LS
—— e

T
Stpnature of o member or tuthorized representative ol 8 member

3 15)7 Ql."ull,..

Typed ot printed name ot signee
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