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COVER LETTER

TO: Registration Section
Divisivn of Corporations

ND BEST CONSTRUCTION
SUBJECT:

Nume of Limited Liskility Company

The enclosed Anicles of Amendment and fees) are submitted for filing,

Please return all comvespondence concerning this matier to the tollowing.

NATHANALL DIAZ

Namw of Prrvon

Firm Company

Addiesy

4360 WEYMOUTH STREET, LAKEWORTH. L. 33463

City Srate and Zip Code

TAINDIAZT@GMATL CUM

E-ounl address; 1o e nged for future annual report notification)
For further informatien concerning this matter. please call:
NATHANAEL DIAZ 813 03130506

at( i
Name of Person Area Code Dayiime Telephone Number

Enclused 15 a check for the tollowing ameunt:

= L2500 Filimg Foe O $30.00 Filing Fee & [ S=5.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Stawus Cerntified Copy Certificate of Staus &
radditiaal copy s enchosed) Cerufind (.'npy

tadditional capy 15 enchused)

Mailing Addecss: Strect Address:

Regrstration Scetion Registration Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 24153 N Monroe Street, Suite 10

Tallyhassee. FLL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF >
~
=
| . “'i'a
N BEST CONSTRUCTION LLC %
[ — ]
{Namge of the Limited Liabilits Company as it now appeats on our records,) ™~ "
1A Flonda Limited Taaoiliny Company) - i
: . o . 16'20/2024 = [Fis
The Articles of Organization for this Limited Liability Company were filedon 77 77 z%ﬁgncd =
" -
. 37 37 A ..
Fionda docunent number 122000230714
e e

This amendment is submited 10 wnend the following:

A. If amending name, ¢nter the new name of the limited liabiline company here:

The new name must be distinguishable and contain the words “Limired Liability Company. " the designation "LLC™ or the abbreviation “L.L.C.7

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 QFFICE BOOX)

B. If 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:

Nume of New Rewistered Agent:

New Registered Olhee Address:

Feger Flornde sireer adidvesy

. Florida
ity Zigy Cende

New Registered Agent’s Sionuture, if changing Registered Apent:

! hereby acecpr the appoinmment as regratered agent and agree 1o et in this capacite | father agree to comply with the
provisions of el swutwies refavive o the proper and compiete performance of my dutics, and fam jumilive swith and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.SC O if this documenr is
heing filed ro merely veticer a change b he registered office address, §herehy congirn that the fimiied liabiliy
company has been notified i wrinng of this change.

11 Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
< YASMYN HERNANDEZ 360 WEYMOTH STREET,
RN

[LAKEWORTHFL 33462
CRemove

[ Change

i—Add

ORemove

C Change

I~ Add

ClRemowe

CClange

Cadd

ORemove

C Change

[ Add

ClRemove

C Change

CAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: (Aruach addicional sheets, i necessary.

. .
E. Effective date, if other than the date of filing: OE)-'— &O‘ a\k'{' (optiunal)
(1T an effective date is Tisted, the date must be specedic and cannot be prior o date of filing o1 more than 90 days after fling.) Peosuant 10 603.0207 3 )1b)
Note: [ the date inserted in this bloek dues not meet the applicable statutory tiling requirements, this date will not be bisted as the
document’s etfective date on the Departiment of State’s records,

It the record specifies a delayed efTective date, but not an effective time, at 1200 wm. on the carfier oft (b)Y The 90th duy atler the
record i fiked.

JUNIL 20TH 2024

x V@) 88~

Stgnature of 8 member or avthorized representative of a inember

Dated

NATHANALL DIAZ

Typed or printad name o siznce

Filing Fee: $15.00



