- .
10-28-,2821 1p:56

Dlvmon ofCOmoratlous
Electronic Filing Cover Shect

——

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000400733 3)))

IR N

H210004007333ABCU -
ny T
N <o
- A
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. S 3¢
Doing so will generate another cover sheet. — SO
N SeT
— —— 0 "_?i:;::
2%
To: = S0
Civision of Corporations x 2.
Eax Number T (850)617-6383 < ET??
From: -~ 7
Account Name  : RC TAX SERVICZE LLC
Account Kumber : I2£142008083
Phone v (£487)832-0248
Fax MNumber : (4B7)529-5473
**Enter the email address for this business entity to be used for future
annual report mallings. Enter only ore email address please.**
Email Address:
L.LC AMND/RESTATE/CORRECT OR M/MG RESIGN
THE BEST STATION JV LLC
© . [C_‘cniﬁcatc of Status | 0 |
s ) == e
= = [Cenified Copy | 0 | 0CT 29 001
= = E’agc Count J[ 05 | A. LUNT
o i [Estimated Charge || s25.00 |
N
— -
¢ e
S =
=~ =
S z e -

Elecwonic Filing Menu  Corporate Filing Menu Help



10,28,2621° 10:56 From: 4879428946 LUIS C. GARCIA FORERO
COVER LETTER

TO: Registration Section
Division of Corporations

THE BEST STATION JV LLC
SUBJECT:

Neme of Limited Liability Company

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

Please reum all correspondence conceming this matier (o the following:

LUIS €. GARCIA FORERD

Name of Person

FimvCompany

§452 VINELAND ROAD APT 206

Address

ORLANDO, FL. 32819

City/Statc and Zip Cods

E-mai! address: (to be used for fulure annuzl report notificanion}

For further information concerning this maner, please call:

LUIS C. GARCJA FORERO

8t )
Name of Person Ayea Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fec (2 $30.00 Filing Fee & {71 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificare of Status Centified Copy Cerificae of Status &
{edditianal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassec

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303
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From: 4879428946 LUIS C.

GARCIA FORERO Page:
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
THE BEST STATION JV LLC
{Name ol the Limpited Liability s;gmgpnv Igr it [cl,ny sppears on gur records,) 3 { .
A-Flonca Liniied Liability Company} ~2 e
o 3%
) L
The Articles of Organization for this Limited Liability Company were filed on 1011212021 and assipmkd =L M
. N - -
Florida document number 1-21090443574
This amendment is submitted to amend the following:

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

o

z da
2

p——

-

Enter new principal offices address, if applicable:

The rew rame must be distingrishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.I.C.”

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. [T amending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enser Florida streer oddress

, Florida
City
New Registered Agent’s Signature. if changing Registercd Agent:

Zip Code
! hereby accept the appointment as registered agent and agree to ace in this capacity. I further agree to comply with the
Y 74 PP & r4 8t Pacily 4 g iy
provisions of all statutes relative lo the proper and compiete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, 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 Changing Registered Agent, Sipnature of New Repistered Agent

4,6



10,28,2021 10:56 From: 4879428946 LUIS C. GARCIA FOREROD Page: 5-6
{ amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person_being added
or remaoved from qur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Restrepo Velasquez, Juan §. 10204 Lovegross LN
= Add

Ortando, FL 32832
[ORemove

CIChange

AMBR Olarte, Giovanny 5757 ROCKWOOQD AVE
= Add

ORLANDO, FL 32819
CiRemove

Change

OAdd

ORemove

D1 Change

Oadd

CHemaove

[QChange

T Add

ORemove

OChange

CAdé

ORemave

O Change
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Fron: 4879428946 LUIS C.

16,28,2021 10:56

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

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior i date of filing or more then 90 days atter filing.) Pursuant t 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
I the record specifies a delayed effective date, but not an effeclive time, at 12:01 2.m. on the carlicr of: (b) The 90th day afier the

recard is filed.
OCTOBER 28 2021

Dated

Signature ol a member or authorized representative of a member

LUIS C. GARCIA FORERO
Typed or printed name of signee

Filing Fec: $25.00



