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COVER LETTER

TO: Registration Section
Division of Corporations

BEST QUALITY SERVICES FL LLC
SUBJECT! ¢ L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleese returm 2ll correspandence cancerning this marer 1o the following:

LINA . VILLADA CORREA

Name of Peraon

BEST QUALITY SERVICES FL LLC

Firm/Company

3931 PARKHOUSE DR

Address

ORLANDO, FL 32824

City/State and Zip Code

isabeli@retaxservice.com

E-mail address: (*0 be used for future annual report notificatios)

For further information copcerning this matter, please catl;

LINA L VILLADA CORREA (347
at
Area Code

870 0943

Name of Person Daytime Telephone Number

Enclased is a check for the tollowing amount:

= $25.00 Filing Fee 00 530,00 Filing Fee &

Certificate of Status

£ $55.00 Filing Fer &
Certified Copy

(acditional copy is enclosed)

U $60.00 Filing Fee,
Cenificate of Starus &

Certified Copy
{edditional copy is enclosec)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEST QUALITY SERVICES BL LLC
{Mame of the HIIIII!g Linhil!m Cnmﬁnz Ff it now ugg;;y; oD gur recorgds.)
{ Of imeted Liabilily Company

The Anticles of Organization for this Limited Liability Company were filed on 05/26/2020 and assigned
1.20000142694

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distingniskable ard contain the words “Limited Libility Company,” the designaiion "LLC" or the abbreviation “L L.C."

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS, )

1

Enter new mailing address, if applicabic: q
{Mailing gddress MAY BE A POST OFFICE BOX) B
‘.'~,, « g

—

B. Ifamending the reglstered agent and/ar registered office nddress on our records, enter the name of the new reglstered

apent and/or the new registered office address here: -

0O

Name of New Registered Agent:
New Registered Qffice Address:

Enter Fiorida street address

, Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in (his capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 505, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changieg Reglstered Agent, Sipnature of New Regirtered Agent
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If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person being addeg
or remyved from our recergs:

MGR = Manager
AMBR = Authortzed Member

Title Name Address [ype of Action

MGRM SANDRA X. GUTIERREZ GUAR 9931 SHADQW CREEK DR
—_— _— Add

ORLANDO, FL 32832
B Remove

':]Change

OAdd

CORermove

(OChange

OAdd

CRemove

OChange

OAdd

DRemove

Dchﬂﬂgﬂ

Oadd

DR emove

OChange

JJAdd

DGRemove

CChange
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. 1umeading any sther informution, vater vhanpeis) here:

-

Vs bt dddiiona? lewss, St s

E. EMfective date, if ather than the date of filing;
G 2l ¢ date s bsted, thy e Bt T sea i insd el be Por b chaty of

MUY

(optional)

Bl ot taere than %3 day s atler STing s Parseant o 0af 0000 1 il
Apte; (Fibe date wserted in s bk dves not aweet the applicalls sttnees Ghag requitemens, tis date will aot be Iaied as the
hwarnent’s crfecus e date onctle Pepastment of Stste's revornds

Wil novord speviiies wlchised elfective dhile, but tatan cBrechis o emeo ot 300 0 n ool vartice of- thy The ®ah day after the
revent s ke

(DAINS

Aupusg, K 0N —

*‘;!'l.u'hlh‘ Al g ahmbey ot aanhonzad wpty bl ol ifemt

SANDRA N GUTHPRRESZ GEINVRIN

Pypaed of patiedt mame ol aiiee

Filiag Fee: 825,04



