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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: Roest Padw L C

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiued for filing,

Please return all correspondence concerning this matier to she following:

Deorinvi | \Me,r\de,g

Name of Person

Best Pack LLC

FirnvCompany

S230 NE 12364+ ST kov 1D

Address

ND(-H'\ M\lam/{\ EF‘L 331\

City/State and Zip Code

da&e, Oest DQQ_K_@ C“m\\ V. CorA

[Z-mail address: (to Be used for future amfual repart nuiificatjon)

For further information concerning this matter, please call:

TJolien ’\))err\Q(C;Q O 199-9 2%

Name ol Person Area Code

Davtine Telephane Nunber

Enclosed is a check for the following amount:

CH425.00 Filing Fee 71 $30.00 Filing lee & 7 §55.00 Filing Fee & . i S60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Staws &
faddmionat copy s englosed) Certihed Copy

tddatiemal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 ' The Centre of Tallahassee
Tallahassee. FiL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZA FION
OF o -

BE

I
=i 5. f
P foser 8,

Vest Pack LLL 022 039 12 arp o

{Name nflhc Limited Liability Company as it now apjrears on our redofds B 57T 0
(A Flonda Limsted TiabiTity Company) oF

I
re
} oo

he Articies of Organization for this Limited Liabilitv Company were filed on x D‘%\ %ég‘ and assigned
Florida document number L:;«BKOOO; (3 71 4

This amendment is submiited 10 amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

N/ A

The new name must Re distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbrevimion ~L.L.C”

Enter new principal offices address. if applicable: 1520 NF— \—6("4’!’\ St P\‘Q"ﬁ" 10
(Principal office address MUST BE A STREET ADDRESS) Nort~ Moy, FL 3316 |
“nter new mailing address. if applicable: 1520 NE 12+~ St Apr 10
Enter new mailing address. if applicable: (4 3 P‘\-
(Mailing address MAY BE A POST OFFICE BOX) NOrH Moy FL 33161

B. If amending the registered ‘wcul and/or registered office address on our wcmds enter the name of the new registered
agent and/or the new registered office address here:

MName of New Registered Apent:

New Registered Office A(l{i ress:

Enter Florida streer aeddross

. Florida
Cry Zip Cofe

New Rewistered Agent’s Sienature, if changing Reeistered Avent:

[ herehy accept the appoiniment as registered agent and agree 1o act in (his capacity. I further agree (o comply with the
provisions of all statutex relative io the proper and complete pevformance of nn duties, and 1 ant familicr with and
aceept the obligations of my position ay registered agent as provided for in Chapter 603 F.S. O if this document is
being filed to merely reflect a change in the regisicred office address, Thereby confirm thar the {imired liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent




. Il amending Authorized Person{s).autherized to manage, enter the title, name, and address ol each person being added
‘o’ removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name . Address Tvpe of Action

ANGR Toven Bernard \S20 NE 13T SF ‘*‘PHO)‘@J

NO(-H#\ H\\C\ Mr\ ‘Fl— 5’51 (| TJRemove

O Change

Amp R DorvAaw | WendeS 530 NE V3G Apt o %dd

Norta Huam |, FL 32060 S

1

C1Change

M &L Tulien Rernard 530 NE_ \3bth ok fotio gaw

\\\Or'H’\ qu of\f':l } Pl—- 33‘ ("’ l ,X%'-IH()VL‘

Ol Change

CIAdd

TRemove

1Change

CiAdd

CiRemove

C1Change

ClAdd

TRemove

C3Change




D. Ifamending any other information, enter change(s) here: (Aitach additional sheets, if necessar

|

L. Effective date, if other than the date of filing: {optional)
{1 an erfective dae s listed. the date must he specilic and cannot be prior o date of filing o maze than 90 days alter 1iling.) Pursuant o 6030207 (3)(h)
Note: If the date inserted in this block does nol meet the applicable statutery [ifing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

i the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlier of* (B)  The 90th doy after the
record ss Nied.

Pated V/UNE o Kozz
AN /MW"

-Stewdture o7 2 member or authorized representative of o mentber

[ovlien  Rernad.

Tvped or printed name of signee




