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COVER LETTER

‘ IR ’
TO: Registration Section
Diviston of Corporations .
2
BESTHLIFE LLC
SUBJECT:
Name of Limited Liability Compans
The enclosed Artickes of Amendment and fee(s) are submitted lor tiling.
Please return all correspondence concerming this mater to the tollowing:
DAYMI GONZALEZ
Name of Person
BESTALIFE LLC
g ~a
Mt =
PinmeCompany Tj oy
= Ll -
e e i m
A2NWOITH CT Yoo CD ..
I — =
Address 2L w
[ -
(T o i His
MIAMIL KL 33126 o -
s —_ -
CitseSate and Zip Code ._-’"‘ g on
GDAYMIS02EGMAIL,COM m
[-mail addiess: (o be esed Tor iwuse sanaal reporl notificalion)
For further information concerning this matier. please call:
DAYMI GONZALLZ 305 T96-79604
at{ )
Name of Person Arca Code s time Telephome Number
Enclosed is o cheek for the tollowing amount:
[J $23.00 Filing Fee 0 $30.00 Filing Fee & m S33.00 Filing Fee & [ 360,00 Filing Fee.
Certiticae of Status Cortified Copy Certificate of Stalus &

taddsionad copyis enciosedy Certitied Copy
tiddonal cops s enclosed)y

Mailing Address: Street Address:

Repistration Seetion Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee, 31, 32314 2415 N Monroe Street. Suite SHO

Tallahassee, FL 32303



ARTICLES OF AMENDVMENT

TO
ARTICLES OF ORGANIZATION
OF

BEST4LIFE LI.C

(Nae ol ithe Limited Liabilies Company s it now appears onoor cecoerds.)
TA T Torida Tamned I.m[\l]l[} Company |

e - - . - - . .. . oy . - g M T T Jek .

The Acticles of Organization Tor this Limited Fiability Company were filed on IANUARY Y. 2023 and assiyned
. R b 5

Florida document number -23900017774

This mnendment is submitted fo amend the Tollowing:

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

The mew nume mist by distingoisbable and contain the words “Limited Liabilins Company.”™ the designation =1L1LCT o the ahbrdeinionSh Lo
[

Fnter new principal offices address, if applicable:

a2
-
(Principal oftice address MUST BE ASTREET ADDRENS) —_ o
]
i o
-0 g « !
=

Futer new mailing address. if applicable:

P .
Dt

g

(Maifing uddress MAY BE A POST OFFICE BOX)

£

B. Il amending the registered agent and/or registered office address on our reeords. enter the name of the new registered
auent and/or the new revistered oflice address here:

Nante of New Registered Agent:

New Reejstered Oftice Address:

Foner Florida streot vddrpss

. Flarida

("ify

Aip Code
New Registered Acent’s Signature, il changing Registered Azent:

Fhereby aceept the appointent as regisiveed aeent and agree doact in this capacite, 1 fiether agree o complye with the
provisions of all statates relaiive to the proper and complete perforiiance of mns dudies, and Tam fomiliar with cod
aveepd the oblivations of mv position as registered agem as pravided for in Claprer 603, F 50 Ov i this document s

heing fited 1o merely reflect a change in the registered office addvexs. herehy confirm thar the Tindited liabilie
company s beenr aotified beowriting of this change.

I Chanuing Hegistered Avent, Signature of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address vpe of Action

MGR YUSBEL GONZALEZ G2 NWOLTH CT MIEANMI L 33126 _
A

ORemove

CIChange

|

JEUE

i
e
2
"~

Sl
ari
Yo

Oremove

¢ hange

CIAdd

TRemeve

O)Change

OAdd

ClKemove

I hamnge

Cadd

CIRemove

LI hange




. Ifamending any other information, enter change(s) herve: i additional sheers ij necessary.
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. FEBRUARY 9, 2023
K. Effective date, if other than the date of filing: {optional}
i eflective date is listedl. the date must be specilic and cannot be prioe o date of Gling or more than 90 days atter Glinga Pussuant o 00302407 (i)
Note: T the date inserted in this hlock does not meet the applicable siatutory Tiling requirements. this date will noi be listed as the
document’s effective date on the Department of State’s records,

I the recond specifies a debaved effective date, butnotan effective time, al 12:00 wan onhe catier of: (b1 The 9ith day ufter the
record s liled,

e
Dated :CQ J “ U

.
rormhoriscd representative o s manther

Wiluru ak

DAYMI GONZALEY

Py ped ar printed mame ol signee



