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LU SWWRENITALION LU
« Division'of Corporations

BEST QUALITY SERVICES FI. LLILC
SUBIJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

VILLADA CORREA. LINA

Name of Person

BEST QUALITY SERVICES FLLLLC

Firm/Company

3931 PARKHOUSE DR

Address

ORLANDOL FLL 32824

CityrState and Zip Code

bestqualitvservicesti@gmail.com

lo-mail address: (o be used tor future annual report notification)

For turther information concerning this matter. please call;

JENNY CAROLINA GOMEZ 407 QO8AT746
at{ )

Name af Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

1,825.00 Filing Fee 3 $30.00 Filing Fee & ] $35.00 Filing Fee & L $60.00 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &
tadditianal copy is enclosed) Certified Copy

{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee. F1L. 32314 2413 N. Monroe Street. Suite 810

Tallahassee., FIL 32303



ARTICLES OF ORGANIZATION
OF

BEST QUALITY SERVICES FL LLC
(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Tlortda Lymned Tiability Companyy

- N . . Co N . 316200 )
Fhe Articles of Orgamization for this Limited Liability Company were filed on 03/26/2020 and assigned

[20000142694

Florda document number

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LC™ or the abbreviation “1.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) £~
=
=
faw) .
- 3
! .
Enter new mailing address. if applicable: e
(Muiling address MAY BE A POST OFFICE BOX) oo N
< en LA
o
TN

B. [T 2mending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new registered office address here:

VEERONICA MATHEUS

Name of New Registered Agent:

4320 RIVER GEM AVE

New Registered Office Address:
Fater Florida street adedress

WINDERMERE Florida 31786
ity Zip Code

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

P hereby accepr the appoiniment as regisiered agent and agree w act in this capacity. I further agree to complv with
provisions of all stattdes velative 1o the proper and compleie performance of my duties, and [am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hw'cby/‘ nfirm that the limited liability

company has heen notified inswriting of this change.

IfCh:lngir{g chisterc\t_l/(gem. Signature of New Registered Agent



MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR VERONICA MATHEUS 4520 RIVER GEM AVE.
m Add

WINDERMERE. FL 34786
CRemove

CiChange

OAdd

Remove

DiChange

OAdd

JRemove

TiChange

ZAdd

CIRemove

CiChange

CAadd

ORemove

LiChange

Oadd

CIRemove

L1Change




. i amending any other information, enter change(s) here: rAnach udditiona sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(M an etfective dare is listed. the date muest be specitic and cannot be prior to date of 1iling or more than 90 davs afier filing.) Pursuant w 603.0207 (3
Note: I the date inserted in this block does not meet the applicable statuwory hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayved ettective date. but not an effective time. at 12:01 @.m. on the carlier of: (b)  The 90th day afier the
record s filed.

September 281h 2020
Diated {

Signatike’at s member ur autherized representative ol i member

Vo Villoda

Typed or printed name of signee

Filing Fee: $25.00



