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COVER LETTER

TO: Registrution Section
Division of Corporations

BUEST CAPITAL SOLUTIONS LILC
SUBIECT:

Name of Limited [iability Company

The enclosed Adiicles o Amendment and teefs) are submitied sor filing.

Please return ail correspondence concerning this matter 1o the following:

MANA ALMANZAR

Name of Person

ALMANZAR ACCOUNTING SERVICES INC

Fime Company

9700 NW STH LN

Ackdress

MIAMI FL 33172

CuysSiate and Zip Code
PIANAGALMANZARACCOUNTING.COM

E-mail address: (1o be used for tuture arnual report setificatiom

For further information concerning this matter. please calk:

PEANA ALMANZAR 786 387-5527
at )

Numce ot Person Arca Code Daytizne Telephons Number

Fnelosed is u cheek tor the following umount:

= S25.06 Filing Yee I 33008 Filing Fee & IZ $53.00 Filing Fee & 71 S60.00 Filing Fee,
Centilicate of Status Certified Copy Certificate of Suus &
taddnienal cops s enclaseds Certified Copy

tadidihonal copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Dhvision of Corporatians

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 514U

Tuallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEST UAPITAL SOLUTIONS LLC
(Name of the Limited Liability €

O1/1%2024 and assiuned

The Articles of Organivation for this Eimized Liability Company were tiled on

.. 9 g7
Florida doctment number |-23000037933

Thiz amendment 1 subnsitted to amend the following:

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

The new name must be distinguishable and congain the words “Limited Liabiliy Company,” the designation “L1LC™ or the abbrevistion *1..1.C.

GO0 NWATH LN

Enter new principal offices address, if applicable;
SR el
(Principal office address MUST BE A STREET ADDRESY) ~ MIAMIFL 33172 2
Z" i
=2 _
5 -—

- NW T -
Enter new mailing address. if applicabie: FHONNWATH LN .
O L

(Muiling address MAY BE A POST OFFICE ROX) MEAML FL 33172

i~

[Wai
o0

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

agent and/or the new registered office address here:

ALMANZAR ACCOUNTING SERVICES INC

Name of New Registered Agent:

QTHINW STH LN

New Registered Othee Address:

Foater Florwda sireet address

MIAMI Florida 33172

Zap Code

New Reaistered Agent’s Signature, if changing Registered Apent:

[ hervbn aceept the appointment as registered agent and agrec (o act in this capaciry. [ further agree 1o comply with the
provisions of ell siatutes relative 1o the proper and complete performance of iy duties. and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the rogistered office address, I hereby confirm that the limited linkilin

company s heen noiified in writing of this change.



If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

it

]

Name Address ‘Fvpe of Action

|

Cindd

[CiRemaove

1Change

TJAdd

CRemove

CHChange

JAdd

CRemove

ClChange

IAdd

UORemuve

COChange

CiAdd

{CRemove

JChange

ClAadd

CiRemaove

1Change




D. Ifamending any other information. enter change(s) here: {detach wdiditional sheets, if necessury.)

k. Effective date, if other than the date of filing; (optional)
U an eftective date s listed, the dute must be specitic snd cannot e pries 1o ¢ate of Giling or more than 90 duys after liking ) Punsuant 1o 605.0207 (35h)
Note: [Mthe date inseried in this bluck docs not mect the applicable statutory filing requirements. this date wili not be listed as the
document’s effective date on the Depuartmenst of State s records.

I the record specities a delaved effecuve date, but not an effective time, at 12:04 wm. on the carlier of: (b)  The 90th day afier the
recard is filed.

Darted NATES = a2 iy
ot

é1ﬁ ture 9T -member or authonized representative of a menther

—~—]

Antiaa . LARA

Typed or printed name of stgnes

Filing Fee: $25.00



