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COVER LETTER

TO:  Registradon Section
Division of Corporations

BEST MINDS INVESTMENTS LL.C
SUBJECT:

The enclosed Arucles of Amendraeant and lee(s) arc submitted for filing.

Please requrn ail corresponcence concerning this matisr t the following:

ANTONIO TGONZALEZ CPA

Name of Person

GONZALEZ & ASSOCTIATES TN PA

Fion/Company

~3
1520 N CORPORATE LAKE BLVD STE 107 =
= —
sddrens Iz by
m ——
M2
WESTON, FL. 33326 ~d !
CityiStaze and -Z-lp Cede ;: r rl
agonzalezZ gacpafi.zom . = U
E-mail address: {10 be usad for futurs anneal rrpon netification) ney
. -~
For further information coacerning this mater, pleasc call:
ANTONIC T GONZALEZ 954 F73.7286
at { -
Nams of Porson Arca Code Daytimae Telephone Number

Enclosed is a check for the foilowing amoeunt:

= $23.00 Filing Fee £ 530.00 Filing Fee & {0 $55.00 Filing Fee & [0 3680.00 Filing Fee,

Certificate of Status Certified Copy

Cerificatz of Stans &

{additional copy is enclosed) Certified Copy

(zddidonal cooy is enclosed)

Muiling Address: street Address:

Registration Section Registration Section

Divisinn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strest, Suie 810

Tallahassee, FL 32303
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Mar 27, 2074 T0CLiAM BME Fiazacizd Grous Flnve ez’ 3
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORCGANIZATION
OF

BEST MINDS INVESTMENTS LLC

(Name of the Limited Liabihtv Company 24 it now appears on our records.)
(A Flastds Limmited Lianiizy Compeny)

FLORTDA

znd assigned

The Arueles of Organtzation for this Limiied Liability Company werz filed og

Florida cocument number L22000320162

This amendment i submitted 10 amend the following:

A. I amending name, enter the nesy name of the limited Habilitv company here:

N/a
The new name st bc‘di“s':inguishablc and contain the words “Limited Liability Company,” the d.:s-i;g-r;ion “LLC” or the abieoviation “LLL.C.”
. o . . Nid =
_nter new principal offices address, if applicable: ~
{Principal office address MUST BE A STREET ADDRESS) . T
=0 —
N
- 5 —
e l l l
N/A s o

Enter pew mailing address, if applicable:

fil i

{Mailing addreyy MAY BE A POST OFFICE BOX)

4

n

B. Ifamending the registered agent andfor registered office address on gur records, enter the name of the new registered

agent and/ur the new revistered office address here:

Name of New Rewistered Apent Na

New Registered Office Addross:

Enier Florida siree! aiidresa

New Recistered Avent’s Sienature, if chunving Registered Agent:

_. Florida

I hereby accept the appaintment as regisicred agent and ugree to act in this capacity. { further agree io comply with the
provisions of oll staiuzes relative 1o the proper and complete perjormance of my duties, und I am familiar with and
wceepi the odligations of my position as registered ageni ay provided jor in Chapter 605, F.S. Or, i this document is
being filed 1 merely reflect o change in the registered office address, | hereby confirm that the limited Hability

company has been notified in vwritng of this change.

If Changing Registersed Agent, Sianature of New Registered Agent

I - W NN s I B
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If amending Authorized Person(s) authorized (o manage, enter the tide. name, and address of each person beins added
or remaved from our records:

= “

Mz 770 084 Q0

MGR= Manager
AMBR = Authorized Member

oy

Title Name Address Fvpe ul Action

MGR NYKOLAS SiDI 7321 ROYAL CREST
= add

PLANQ, TX 73028
OfRamove

Z Change

Tadd

TRemove

602

D Changelsd

o .
Ao 1!
=8

_d .-\jdd f“_\j r—'
=~ [Tl
_GRemove J

i
T 1Change

Uadd

T Rermonve

TChange

ladd

ORemove

FiChange

Tiadd

ClRemove

i1Changs
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D. If amending any other information, enter change(s) here: (4xnach addirional sheets. if necessary.)

N/a
B ~a
[ = ]
m~3
i
:'m -
Y= 1}
“ -
™~ —
— i
- - m
e
i @
E. Effective date, if gther than the duate of filing: (nptional) .

(if e 2fTective date Is Uisted, the date st be spesific and carnot b prior w0 daie of fling or more than %3 days afler filiag.) Punuant w $03.0207 (33h}
Note: Ifthe date inserted in this blozk does not meet the applicabie staluiory [iling requircments, this dite will net be Usted as the
document’s effzciive dete on the Deozrimen: of Stawe’s records.

1f the racerd specilies a delayed effectve Catz, bui 0ot aa 2lective tme, 2t 12:01 2.m. on the carlicrofi (k) The Gth dav afie: the
recozd 13 filed,

MARCH 24 2024
Dazad _ s

Sigrarire oTa member or autkomzad represcntive of & Tember

ROBERTO SIDI

Typed or prinied name of signes

Filing Fee: 825.00

I e T W A T I .



