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FLORIDA FILING & SEARCH SERVICBS, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/31/2023

NAME: BEST DEAL DEPOT GLOBAL LLC

TYPE OF FILING:  AMENDMENT

COST: 30.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section .
Drivision of Corporations

SUBJECT: (%’(‘—)qi_\r C(-E_CJ(_Q ({_ﬁuﬂ)“d C""(Db oy e

Nuame of Limited L.iahi[il_v Conmpany

The cnclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter 1 the following,

i{—\,"’ Ll o O LGP Ly

Nuame of Person

\ O« ot e g (LL\{}ML ﬂ/("‘»ru{ /1C.
Fre O nmpdu)

DO A7 (ot Al A 1075
Adddress

Deecitield Benikhy E1 B30

City/Srate and [:p ( L

(A V\FU\,‘) e ; U (aﬁ”)ﬂ/“» {/{,/{,::n./w/\

L-matl address: (to be used for tulun. annual report Ao Caon)

Yor further information coneering this matter. pleasc call:

1’(\/‘ ﬂ\/\*} Y\V\ AC %A{ L“ {J ;ltfc{a‘i'} ) H’){:‘ (6 _ [475 r ;

Name of Person Area Code Daytinwe Tebephone Number

Inclosed 15 a check for the following amoun;

i1 §25.00 Filing Fce 5401}[1 Filing Fee & {71 435.00 Filing Fee & L1 $60.00 Filing Fee,
Certficaie of Slatus Certiticd Copy Certilicate ol S1atus &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroce Street. Suile 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO o YU g
ARTICLES OF ORGANIZATION *
| ,, oF ~ UBER3L MM 993
B oot (:"'u-“l-ﬁ" Cuf i ICJ- leoall 1/ (o 25 TR0y or sTATE

(Name of the Limited Liability Compsany as it now appears on our records,) '=..i. " T 3ISCLC Fi
(A Flonda Limited Liabainy Company) i

. ’? /f_’ - '.“\
The Articles of Organization tor this Linuted Liability Company were tiled on 0 C‘J, /U T LO(— =, and asstgned

Florida document number L— /Z— (7 000{) (? ;C/7 70

This amendiment is submitted o amend the fullowing:

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

hAimand Hom ecans. [1C

The new name st be distinguishable and contain the words ~Limited Liability Company.” the designition "LLU™ or the abbreviation “L.L.C.”

Y1 - — . . r:“'__'-
Enter new principal offices address, if applicable: / L)/) Wia (J.r Wﬁ’ F‘A%’/{ Ff'ﬁ/@ 2
(Principal office address MUST BE A STREET ADDRESS) f )ﬁ / ' lf/ [‘ff /.,/27 /@—é({ L?‘: 1
WPy PR /.,/ G’ - .
f//{.’l'/(_._.—"’ [ DB ’:./(.//

Enter new mailing address, if applicable:

(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 repistered oflice address here:

Maine uf New Regastered Agent:

New Registered Office Address:

Enrer Fiowidea strcet adidrass

, Florida
Cinv Zip Code

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

! herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Iam familior with and
wceept the obligations of my position as registered agent us provided for in Chupier 6035, F.8, Or, if this document is
being filed 10 merely reflect a chunge in the registered office uddress, | herebw confirm that the limited liabifite
company has been notified in weriting of this clumge.



If amending- Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or rexioved from our records:

MGR = Manager
AMBR = Authorized Member

Namce Address Tvpe of Action

—

‘it

=

|

Oadd

ORemove

iChange

T Add

CIRemove

CChange

BAdd

[_IRemove

IChange

O Add

ORemove

CiChange

I Add

URemove

ClChange

TAdd

ORemove




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

Ein DS - 00592472

Y
PN kad
rer 7Y
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E. Effective date, if other than the date of filing: (optional)
(IM'an elfective date i listed, the date must be specific and cannol be prior to date of Rling or more than 90 days after filing.) Pursuani 1 603.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statwtory [1ling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

1£ the record specifies a deluyed effective date. but not an effective time, at 12:00 2.m. on the earlier of: (b} The 90th day alter the
record 15 filed.

N /-’- | '/)_ o | N
Dated U .,)\ ,)U . ZQZ' /‘j .
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Signature of a member or autharteed representative ol a member

\Q\' V1 d {‘E () l:} \U D"vf € [ ¢ v

Typed or pringed name of signee




