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COVER LETTER

T Ruegistration Sectinn " .
Division of Corporations . ’
T - »*
Best Mortgage 4L, LLC
SUBIJECT:
Namie of Limited Lability Company
The enclosed Aricles of Amendment and fee(s are submited for filing.
Please rewrn all correspondence concerming this matter o the following:
Jaegueling Garein
Namge ot 'erson
Best Mortgape 4. LLC
Firm!Company
3703 Thormwood Pl
Adddress
Tampa FI. 33618
CitwSiate and Zip Code
Jackicabellaenvahoo.com
lZ-rnl address: (o be used for tuture annual sepost potiication)
For funther information concerning this maiter, please call:
Juequehine Gareia 702 JO2-7745
atd b
Name ot Persen Arca Code Paviime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fec T S2000 Filing Fee & ] 855.00 Filing Fee & 1 S60.00 Filing Fug,
Cerificale of Status Certiled Copy Certificate of Stats &
Gadditionesl copy s enclosed Cerntied (,'np_\'

{addinenal cups s encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N Monroe Street. Suite 8§10

Tallushassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Best Morngage 4UL LLC

(Name of the Limited Liability Compaay as it now appears on our records.)
1A Flonda Lomned Lubnality Campany)

The Articles of Organizion for this Limited Liabihity Company were filed on l

l::b’.’l(ljl
o 13 095
Flornda document number 1.22000-499591

and assigned

Fhis amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
—Basidwitnee~H-HRE

R 'c-.:).’
e . . B . . . . S . - . . - . ead N
The new name must be distinguishable and contain the words ~Lintited Liabtlity € ompany,” the designation “LLCT or the abbrgbiatios3_ [L.C.
E A ] E Mbb A
o

Enter new principal offices address. it applicable:

_EW

=

- R
(Principal office uddress MUST BE A STREET ADDRESS) — m
-
E o
Ep:' -
“ T
-
Enter new mailing address, if applicable: ["%ﬁf_’
{Mailing address MAY BE A POST OFFICE BOX)

agent andfor the new revistered office address here:

B. If amending the registered agent and/or registered ottice addiress on our records, enter the name of the new registered

Name of New Registered Agent:

New Revislered Oftice Address:

Enter Flovida sireet address

. Florida
(o}

i Code
New Rewvistered Avent’s Signature, if changing Registered Agent:

[ herchy aceept the appoinimeni us registered agent and agree o act i this capueine, ! fiother aeree o comple with the
pravisions of all siatutes retuiive to the proper and complewe performaence of ne duties, ad am familiar with and
gaccept the obligaiions of my position as registerod agenr as pravided for in Chapter 603, 175 O i s document is

heing filed 1o mevelyv reflect a change in the registered office address. T hereby confirm that the timited liabilit:
company has heen noiificd inowriting of this chanse.

I Chunging Registered Agent, Signature of New Regidtered Acent




It 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 Type of Action
MUGR Jacqueline Garcia 3703 Thornwood PI Tampa 11 33618
':]r\(id
OJRemaove

= Change

MGR Mariotys Murtinez Curia FA37 Sunumer Crest Lo Las Vegas NV 89129
CiAdd

I Remove

- (lange

":]r\(fd

ClRenmove

JJChange

Oadd

CRemeve

OChange

O Add

CIRemove

i 1Change

TAdd

CIRemove

C1Change




D. If amending any other information, enter change(s) here: cAnach addivivonal sheets, i necessan:.)

E. Effective date. if other than the dute of filing: {optional)
(17 an cifective date is hsted. the date muost be specilic and cannot be prior 1o date ot Hiling or more than 90 days atier Qling. ) Pursuant 1o 603,007 (33b}
Note: 1Mhe date insered in this bluck does not meet the apphicable statntory g requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s reconds.

1 the record specifies o delayed effvetive date, but not an effective tmeat 2:01 aan. on the cartier otz (b) - The 90th dav afier the
recard 15 filed.

Dated

7 T

. ﬁ‘"f/ﬁ,é s e

y Si):ﬁulurc of a memher o1 authorized representative of i member

Jacqueline Garcia

Typed or printed name of signee

Filing Fee: $25.00



