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. , | ' ' COVER LETTER

T Registration Sectipn
Division of Corporations

THE BEST SERVICE & KEPAIR LLU
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for Nling.

Please return all correspondence concerning this matter w the tollowing:

GOULART. MARILDA O

Niame of Tersan

THE BEST SERVICE & REPAIR LLC

Firm/Cmnpany

403 N OCEAN BLVD APT 406

Address

POMPANO BEACH., FI, 33)62

Cits/State and Zip Code

MARILDAGOULARTZ 5 GMATLCOAN

E-manl address: (i be used Tor futare innual report natification)

For further information concerning this mater, please call:

MARILDA GOULART G408
at }

Name ol Persan Arcu Uode

Eaclosed is a cheek for the following amount:

—i1S25.00 Filing FFee = S30.00 Filing Fee & O 83300 Filing Fee &
Certificate of Status Certitied Copy

Ladditnna! copy s enclosed)

Mailing Address:

Registration Section
Division of Corperations
.0, Box 6327
Tallahassee. FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Bustime Telephone Nuntber

L) $60.00 Filing Fec,
Certiticate of Status &
Certitied Copy

vadditonal copy s encloseds

Tallahassee, FL 32303



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION fraa .
lf“‘ it ;o Jaic?
OF el BT }j
a228ep ¢ -
THE BEST SERVICE & REPAIR LLC S‘"P I‘j ﬂH 7: Li6
(Name of the Limited Liability Company as iCnmy appears on ourrécords. )
(A Flondu Limited Tiabilny Company) ;!'..: T
i, '____--’J."UE-'

¥

03/0.42022

The Articles of Organization for this Limited Liability Company were hled on and assigned

[.22000211587

Florida document number

This amendment is sebmitted to amend the following:

A, INamending name, enter the new name of the limited liability comprany here:

COUPLE SERVICE & REPAIR 1L1L.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT or the abbrevigtion »LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name ot New Registered Avent:

New Revistered Othce Address:

Fer Flovida strevt ceddress

. Florida
Ciry Zip Code

New Registered Agents Signature, if changing Registered Agent:

Hhereby aecepr the appoimment as registered agent and agree (o act in this capactiv, jirther agree to comply wiil the
provisions of all staiutes relative 1o the proper and complete perpormance of myv duties, and §am jamilior witl and
decept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or, if'this documenr is
heing piled to merely reflect a change in the registered office adidress, [ liereby conpirm thar the fimited Lability
company as beon notified nowriting of this change,

[T Changing Registered Aygent, Signature of New Registered Agent




. M amending Authorized Person(s) authorized to manage, enter 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

Oadd

CORemove

ClChange

Dr\dd

ORemove

C1Change

O add

CRemove

U Change

Oadd

ORemove

OChange

OAad

ORemove

TiChange

OAdd

Remove

CiChange



D. Ifamending any other information, enter change(s) herer vdnach addivional shieers, ifnecessary.y

F. Effective date. it other than the date of filing: (uptional)
(i etfective dute is listed, the daie must be speeilic and connol be prior w date of filing or more than YU day s adter tiling.) Pursuant w 6030207 (3Kb)
Note: [Fthe 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 Staie’s records,

[ the revord specifics a delaved effective date, bat not an effective time, at 12:00 aom. onthe carlicr of: (b)) The 90th day afier the

record is filed.
\@r’a}/‘

Signature 512 grember or authorred representtive ot a member

[%nﬁa 9(11/ WQ

Dated

ui or printed mame ot signee

Filing Fee: $25.00



