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COVER LETTER

TO: Registration Section
Division of Corporations

Only the Best RE LLC
SUBJECT:

Name ot Limiged Linbility Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return all correspondence concerning this matier W the following:

Ravia Eggerton

Name of Person

Putel Law Ciroup PLLC

Firm Company

1E2S Exccutive Cirele, Suite 200,

Address

Irving, TX 75038

CitvySune and Zip Code

keggenoninpatellegal.com

L-mail address: (1o be used Tor Tuture annuad repor notifvanony
For further informistion cancerning this matter. please call:
Kivia Eggerton w7l 4354334

at ( )

Name of Person Area Code Daytime Tefephone Number

Enclosed is o cheek fui the following amount:

B 32500 Filing Fev 3 $30.00 Filing Fee & ] $35.00 Filing Fee & 7 560.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
tadditional capy i enclosed) Certified Copy

ladditionist copy is encluseds

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ONLY THE BEST RE LLC

(AT

{Name of the Limited Liabilitvy Comipany as il now a

oruda Limned

years oo our records. )
Slabihity Companvt
The Anticles of Organization tor this Limited Liability Company were filed on

o FI06253633
Florida document number 12000233633

NMay 24,2023

This amendment is submitted 1o amend the following:

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

Enter new principal offices address, if applicable;

I'he new name must be distinguishable and contain the words “Limsted Liability Company.” the designation “1LLC™ or the abbreviation L L.C.”

(Principal office address MUST BE A STREET ADDRESS) i

T

-

Enter new mailing address, if applicable: L mn
(Mailing address MAY BE A POST OFFICE BOX)

IR i
o —_

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent;

New Reaistered Office Address:

Enter Florida sireet address

Ciry

. Florida
New Registered Avent’s Stenature, if changing Registered Agent:

Zip Cende
[ hereby aceept the appoimiment as registered ugem and agree to act in ihis capacine, ! further agree (o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filod 10 mevely reflect a change in the registered office address, heveby confirm that the [imited labifity
company has heen notified in wrising of this change.

If Chanping Registered Agent. Signature of New Repistered Agent

and assigned



b}
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Victor Khristov 23732 Commuercentre Dr., Lake Forest. CA 92630 _
= A dd
CRemove

LiChange

Tadd

CiRemuve

O Change
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JRemove
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—_

- O Change
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FAdd

CRemove

CIChange

O Add

CIRemove

CChange

O Add

CRemove

O Change




D. It amending any other information. enter change(s) here: (duach additional sheers, if necessary.)

k. Effective date, if other than the date of filing: {optional)
{17 an effective date is listed. the date must be specific and cannat be prive 1o date of liling or more than 90 days after filing.) Porsuant 1o 6030207 (3R
Nete: 1M the date inserted in thig block does not meet the applicable statutory tiling requirements. this date wall not be listed as the
document’s effective date on the Departimens of State’s records.

1€ the record speeilies a delayed effective date. but notan effective time, ai 12:01 aa on the earlier of: (b) - The Y0th duy after the
record is filed.

m~2

o

Juiv 20 2023 © 3
Dated " I
Z ™

Signature of a member or authorized represemative of s member =1

o

Shamer$oni. Attorney in Fact -

Tvped or printed name of signee r__f -

e T

Filing Fee: $25.00



