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COVER LETTER

1,0: Registratlon Section
Bivision of Corporations

NOW BETTER LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles ol Amendment and fee(s) are submilted for fiting.

Please retum all correspondence concerning this matter to the following;

MAX ADAMS

Naune of Person

THE MEDT LAW FIRM

Firm/Company

4929 SW 4TH CT

Address

MIAMI FL 33155

City/State and Zip Code
EVELYN@THEMEDILAWYFIRM.COM

E-mail address: (1o be used for futurc annual repori nofificaiion)

For further information concerning this matter, please call:

MAX ADAMS 305 444-3484
at (
Nanw of Person Area Code Daytime Telephone Number

Enclosed is a clieck for the {ollowing amoun;

B $25.00 Filing Fee [J $30.00 Filing Fee & O $55.00 Fiting Fee & 0O $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Malling Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FI1.32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Sireel, Suite 810
Tallahassee, FL 32303




CORPORATE When you need ACCESS to the world

ACCESS, _» -
INC. 236 East 6th Avenuoe. Tallahassee, Florida 323023
P.O. Box 37066 (32315-7066} ~  (850) 222-2666 or (80{)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 10/16

CERTIFIED COPY
XX PHOTOCOPY

GS
XX FILING LLC AMEND

1. NOW BETTER LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2023

CORPORATE ACCESS, INC.

SUBJECT: NOW BETTER, LLC.
Ref. Number: L23000436154

We have received your document for NOW BETTER, LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The Manager that is being removed the name is not complete.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist 1l Letter Number: 223A00024025
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ARTICLES QF AMENDMENT

TO P [
ARTICLES OF ORGANIZATION o
oF ABOCT 17 A g: 25
NOW BETTBR LLC iy U 0 uarr
e e A reeor®) TALL ATASSEE. #1616
The Adicles of Organizatio'n for this Limited .l,iabilily Company were filed on 2/19/2023 and assigned

Florida document number 123000436154

This amendunient is subinitted to amend the following:

A. 1f amending name, enter the pevw name of the limited liability company here:

-

The new name nied be distinguishable and conlain (e words “Limited Liability Company,” ile desiguation “LLC” or the abbrevialion “L.1.C."

Entes new princlpal offices nddress, if applieable:

(Principal affice adiress MUST BE A STREET ADDRESS})

Enter new malling addyess, if applicable:
Maillng adiiress MAY BE A POST OFFICE BOX)

B. 1f amending the reglstered agent and/or veglstered office address on onr records, gufer the name of the new reglstered

agent ang/or the new registered office address heve:

Name of New Registered Apent:

egis Address:

Lnter Florida street address

. , Fiorldn
| Chiy Zip Coele

New Repistored Apent’s Stgnatue, £ ¢lianging Reglgtered Agent:

L hereby accept the appointinen as registered agent and agree fo aci In this capacity, 1 Sitrther agree to comply with the
provisions of all statutes relative to the proper and coinplete performance of my duties, and Iam fumitiar with and
aeeept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
being filed to mevely refiect u change in the registered office address, ! hereby conflrnt that the limited lability
company has been notified in writing of this change.

If Changlag Reglsteved Agent, Slgnnture of Now Repistered Agent




If :ﬁném'lln}; Authorized Person(s) authorlzed to mana

or rentoved fl‘glll one recoyds:

MGR= Manager
AMRBR = Authorized Member

ge, enfer the title, hame, and address of each person_bejng added

Tile Naiue Address
MGR MOVING FORWARD !NVES'I‘MENTZ') 30 N GOULD STREET STE R
LLO
SHERIDAN, WY 32801
MGR LESLIE A. JUARBE 6061 SW 13TH ST
{
MIAMI, FL 33144
MGR FELIPR RODRIGUEZ 6061 SW 13T11 ST

MIAMI, FL 33144

e 0

OAdd

ERemove

U Change

W Add

Clkemove

{Change

= Add

CIRemove

OChange

O Add

OXRemove

CiChange

PAdd

ClRemove

{CChange

O Add

CIRemoye

Z1Change
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D, If amending any other Information, enter change(s) heve: (Autach addittonal sheets, If necessary.)
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E. Effective date, If oflier than the date of fliing:

(I an effective date ls listed, iho dnte must be speckic and cannat be prior ta date of K
Nate: I1he date insorted in this block does not meet ilie applicable statut
document’s effective date on (he Departimont of State’s records.

{optlonal)

ling or more than 90 days atler liling ) Pursuant 1o 605.0207 (3)(b)
ory filing requitements, this date witl not bo Hated as tho

IF the record specifies n delayed effective date, but not nn effective time,
record is filed.

ot [2:01 asn, an the eatlier of: (b) The 90th duy after the
OCTOBRR 13
Dated

7252/

et ¥
Signature of a member or anthoflzed representative of & meniber

MAX ADAMS AUTHORIZED REPRESENTATIVE

Typed or printed neme of signeo

Filiug Fee: $25.00



