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. s COVER LETTER

TO: Registration Section
Division of Corporations

BEST EQUIPMENT COMPANY LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited fur filing.

Please return all correspondence concerning this matter 1o the following,

Glenn Best

Name of Person

BEST EQUIPMENT COMPANY LLC

Firm/Company

4445 PEPPERTREE ST.

Address

COCOALFL 32926

Citv/State and Zip Code

glennbestl @agmal.com

fi-mail address: (to be used tor future annual repart notitication)

For turther information concerning this matter, please calk:

Glenn Best 321 261-6450

ai )

Name of Person Aren Cude Daytime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee 1 830,00 Filing Fee & ] 355,00 Filing Fee &
Certiticate of Status Certtfied Copy

Gadditiunal copy is enctosed)

L1 So Filing Fee.
Certticate of Sttus &
Certitied Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regrstration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



: : : ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

- =
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BEST EQUIPMENT COMPANY LLC s =
{(Name of the Limited Liability Company as it now appears on our records,) T .

(A Flonda Limited Liability Company) -

P RSN

The Articles of Organization for this Limited Liability Company were filed on April 4.
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=
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and assigned
o 22 53¢ :
Flornda document number -22000161529

A
™
W
This amendment is submitied 1o amend the tollowing:

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

The new name mnst be distinguishable and contvin the words “Limued Liabilitey Company.” the dessernation “LLC™ or the abbreviation “L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. 1T amending 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 Rewistered Augent:

New Reppstered Offiee Address:

Forrer Floeidu sireer address

. Florida

Cirny Zipp Code
New Registered Agent’s Signature if changing Registered Avent:

[ herehy accept the uppointment as registered agent and agree to act in this capacie, { further agree to comphewith the
provisions of all statutes relaeive 1o the proper and complete performance of my duties. and I am famitiar with and
accepr the obligations of myv position as registered agent as provided for in Chapter 603, 1.5, Or, i this document is

heing filed 1o merelv reflect a change in the registered office addvess. Thereby confirm that the limited lability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent




I amending Autherized Person(s) avthorized to manage. enter the title,name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title ivame Address Tvpe of Action
AMBR Jennifer Thurm 1102 Japonica Lane
3Aadd

Cocoa, FIL 32922
= Romave

O Change

ANMBR Glenn Best 4445 Peppertree St
] A

Cocou. 1, 32926

O Remove

= Change

MGR Cilenn Best 4445 Peppertree St

E Add

Cocodn, FLL 32926
Tlemove

(1Change

[] Add

ORemove

OChange

OAdd

O Remave

CiChange

Cadd

CRemove

O Change




D. It amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

{optional)

E. Effective date. if other than the date of filing:
(Ian effective date is listed, the date must be specitic and cannat be priar ta date of iling or more than 90 days after titing,) Pursuant w 6030207 (33b)
Nuote: [ the date imserted in ihis block does tot mect the apphivabie statutory filing regiiremenis, this dute will not be Hsted s ihe
document s etfective date on the Department of State’s records.
The Hth day atter the

If the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)

record 1s filed.

7/7 /2

Dated

“Signature of 2 member or authorized representative of @ member

S¢:5Hd 4y e 2202

Glenn Best
Typed or primed name of signee

!



