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Tk Registration Section
Division of Carporations

Best Performance Rooling LLC
SUBJECT:

CUVEK LELTLK

Name of Limited Liubility Company

LHC CNCTONCA ATUCICS 0 A TN G010 TCCLS ) T SUDIIIICU Wor 1,

Please retarn all correspondence concerning (his maiter to the tollowing;

Delia Maninez

s Perbonmae
UL CUPEDITIRIIICC IO

Name of Pason

1714 N Goldenrod RID 3]

Firm/Campany

Orlando. IF1 328017

Address

City/State and Zip Code

E-mail address: (1o be used for future annual repert notification)

For further inforination coneerning this matter, please call:

.De]m; HC&«‘} ez

320, 466 - 74ey

Name of Persan

Enclosed is a check for the following amount:

A
F $25.00 Filing Fec {1 830,00 Filing Fee &

Ceriificate of Status

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327
Talahassee, FIL 32314

Area Cade Daytime Telephone Number

£1 §55.00 Filing Fee &
Cenified Copy

{additmal copy s coclused)

[ $60.00 Filing Fee,
Ceruficate of Status &
Lerined Lopy
faudditiona! copy is enclosed)

Street Address:

Registration Section

Division of Comorations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassce. FI1L 32303



AKTICULLES Ul A \'ILl\Ul\'lt.l\ i
TO
ARTICLES OF ORGANIZATION™ 11, ED

OF .
W2LHAR 24 Py 5, 5.
- &5 - Per@eL M N@ECR@H{?‘? 5, LLC

AT
LIRS D8 LI LRI LGy A U ERIEY ity AL IUSY G pipeunry lM!l Iﬂun\lﬁ ‘, L
(A Florida Timiwed Tiability Campanyy T q p  F f

The Articles of Ovganization for this Limited Liability Company were filed on \\} 04 )ZC":J and assigned
) f

o ' o

Florida document numbcer [/2] Qo124 8.

This amendment is submitted to amend the following:

A 1L BRIEIANNE AN, CILE IE BEW 1AMy O Une unned aniny cupany nere:

The new maine must be distinguishable and comain the words “Limited Liabitity Company.”™ the designation “"LLC™ or the abbreviation *1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing addresy MAY BIZ A POST QFFICE BOX)

13. 11 HillL‘llUIllg e I'L‘ngICI'CU :lgL‘lIl HLVFET rcglslurcu OITECC STUUTLSS GILOUE Fecords, e LU Iamg on LI iew FeUISILICL]
apent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street addres,

L rgreaa
C'l'n'_l’ 7.1:{1 Code

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

! herebv accept the appointment as registered agent and agree (o act i ilhis capacite, [ further agree to comply with the
provisions of all sictes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as reyistered agent us provided for in Chaprer 605, 1.5, Or, (f this document is

haiorg ftdodd 1oy mrerohe votloct o chevos ia the veoictered office addvece T hovehe covifiene thar the aidred Hahilin:

company has been notified inowriting of this change.

If Changing Registered Agent, Sipnature of New Registered Apens




¥ Lllllt.‘llulll;_" AULAUPEZCU PePSOELLS ) dutianrsed w Ill‘dli‘.l}_{l.'. REILEE TELEC LILIL, TLINIIG, 00 dadaresy of caen pPul'sotn DI Jauey
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
TSI bt eI Ll bt I F ettt
= Add
ORemove
CIChange

’RES\& oY "\N\S‘-W\ "ENC(C\(\C\L\ \4} M N Fﬁul\d‘{’n/l o ol Liad
B ! ORemove

OV (L‘ f\.j{_ C ) fj(_ 32. 2(37 E1Change

LAl

O Remove

OiChange

Ly

CRemove

O Change

AL

CiRemove

OChange

[SEREANE W)

CRemave

O Chunge




LA 8 GHRC TGRS alY GUICE IRIOFNELIon., CRwer CIREEeS F eres (1dol udHIoRat SNeCts, 1) Recessaiy. )}

E. Effective date, if other than the date of filing: ' {optional)
(If an effective date is fisted, the dale must be speeific and cannol be prior te date of filing or more than 90 days after iting.) Pursuant 1o 6050207 (31(b)
Note: [ihe date inserted inthis 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.

LA TCCUIA SPUUTHICS i URLENUU CHICULIVE UdIC, Ul L eleetiny e i, LUt LI, O U Cut et oLl 1 o) L UL Ay Jaien e

record s filed.
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Typud or printed name vf signee
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