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COVER LETTER

TO:  Registration Section . . -
Division of Corporations

A& BEST QUALITY CONSTRUCCION LLC
SUBJECT:

Name of Limiied Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for Hling.

Pleuse return all correspandence concerning this matter to the fullowing:

ANDRES A RIVFERO SAAB

Name ol Person

AN Bestr BualM Ghsteucoad We

FirnyCompany

14720 WESTERLY DRIVE APT 2204

Address

WINTER GARDEN FLI4TRY

Cinv/State and Zip Code

AL caetab @)‘\ osd, (Do

E-mail L ddress: (Lo be used for lulure annual report notification)

For lurther information concerning this matier, please call:

ANDRESA RIVERO SABB 407 2338470
at g )

Name ol Person Area Code Daytisme Telephone Number

Snciused i o cheek Tor the Tolivwing wmodud,

= 523,00 Filing Fee O S30.0¢ Filing Fee & 1 £35.00 Filing FFee & T3 $60.00 Filing Fue,
Certificate of Staus Certified Copy Cerifieate of Status &
(addutional copy is enciosed) Certitied Copy

tadditional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2412 N Monroe Strect, Suite 810

Tatlahassee. 1FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A&J BEST QUALITY CONSTRUCCION LLC

{Name of the Limited Liability Company 2+ it 5103 appears on_our records.)
(A TFlorida Limnited T kil Company)

The Articles of Organization for this Limited Liability Company were filed on _ Q™% \ ).QJ[ 2020 and assipned

Florida document number L_ 21 ODO?)B (033 ”—}

This amendment is submitted to amend the following:

A. If amending name, enter the rew namc of the limited liability company here;

A& BEST QUALITY CONSTRUTION LLC

The new name must be distinguishable and contain the words ~Limitzd Liability Company.” the designation *1.1LC™ or the abbrevintion =L, 1L.C.”

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) 1420 Wéster Ly " Vrug
__A‘_\O{" 2204 Wk, Gardn S\ayed

Enter new mailing address, if applicable: U0 W @f)‘\(f k"{ /Df 1€
v
(Muiting addresy MAY BE A POST OFFICE 80XN) e]}_‘gjr ?jl.Dkk Lo lef GD ! é() ~

Xl 2y

B. Ifamending 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:

Name of New Registered Agent;

iNew Repistered Office Addiess:

fintor Florida street address

. Florida
Cino i Code

New Hegistered Agent’s Signavure, if chasigjng Repistered Agent:

Lhereby accept the appointment as registered agent and ugree to uct in this capacine. 1 firther agree to comply w it the
provisions of all statues relative 1o the proper ond comptete performunce of my duries. und Tam jamitiar with anc
accepd the obligations of my position us registered agent as provided for in Chapter 605,178, Or, i this documeni is
Being filed to merely reflect a change in tie registered affice address. Ilrerchy confirm thar the limited liabilin:
company has been notified in writing of this chunge.

IF Chanying Reoistered Agent, Signature of New Repistered Ageut




If amending Authorized Person(s) authorized to manage, egnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
/x? [Xné {5 @UQ(O S W7o k&é&/\%{v.w& ClAdd
ok~ Geaden, T\ 3R
-B PL 27 Q&‘! LRemove

)Q‘b)‘_ ‘\—\+ LD\ %‘(Zhangc

'ﬁ\ﬂbﬁg hﬁAWS B"Q’“‘? (O3D83 V320 ey TDve Dadd
(TN " S50 ¥ G‘\ 247 By
M’\_ .?:?-OK{ O Remove

/&Chungc
_\)_(7r @&A&@AM&E{NU} WA e \«3‘55}(4@ Or R Dadd

Lo Ye - 53-’5(& EL 3R
f_\{j AY (Z_QL{ xx{_mn\'c

CChunge

OAadd

TIRemove

D Change

add

ORemove

CiChange

Cladd

O Remove

_ OChinge




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

L. Effective date, if other than the date of filing: (optional)
(T an effective date s listed. the date must be specitic and cannot be prier t date of filing or niore than 90 days after filing.} Pursuant o 603.0207 (3)(b)
Note: [f'the date inserted in this block dows not meet the applicable statutory filing requirements. this dite will not be lisicd as the
document’s effective date on the Departiment of Stale's records.

[T the record specifies a deluved effective date. but not an effective ime. at 12:01 a.m. on the carlier oft (b} The QUth dav afer the
record is filed.

beed | OB 1@ 2072\ ‘ /

L]
Signatnre u!'yﬂ"cr ok authorized representative of a member

&nb;&e A Wtoﬁrg R YASIN

Typed or priftted name of signew

Filing Fee: $25.00



