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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: QWS BEST  SouTions . LLC
Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return nll correspondence concerning this matter to the following:

KElvin - Mmoneyia  RiJera
Nzfng of Pers
U7 Edm/Company
AQ b w_ OEACon  BD
Address o
f:f;
LAXEMID | FLOWWA 33903 ;r:‘»"r‘?.
City/Siate end Zip Code = -;
I
Bestorw enoyazions @ qmail. Lom =72
F-mm address: (10 be used for future annual repont notification) ((2 >
M
For further infarmation concerning this matter, pleasc call: TN
-,
. . . . . -4
Wzluin)  HuNbdia e e 13y AT 426 \
MName of Person Arca Code Daytime Telephone Number
Enclosed is a check for the tfollowing amount:
_Z/SZ 5.00 Filing Fec [ $30.00 Filing Fee & {0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cerntificate of Status Cenificd Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additiona) copy is eoclosed)
Mailing Address;

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QNE 95T OwTiowns L

(Name of the Limited Liabilit{ Comsnn! as jt [(mw appenrs on gur records.)
(A Flonds Lumt bty Company)

The Articles of Organization for this Limited Liabitity Company were filedon March 12 72014  and assigned

Florida document number _J 24000 12 5045

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited fiability company here:

BEST PRO RENOVATONS L C.
The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation

peaicn. Pa, Lakeland,

“LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: Aot W
(Principal office address MUST BE A STREE T ADDRESS) Flonde . 33p0d

Enter new mailing address, if applicable: AObML W) peanwen Bd )} xlee\and ;
(Mailing address MAY BE A POST OFFICE BOX) Tiociuda 33B0O32

RB. If amending the registercd 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:

) 3 .
Name of New Registered Agent: Wwhaeda {eloa, (a roido TR
—y —~
New Registered Office Address: oLl v OGpaion Ed E-) =0 ¢ wer,
Enter Florida strect address I iy
I~ -— R .
Laeiand . Florida :3593‘3 5
cin T
st S
New Repistered Agent's Signature, if changing Registered Agent: Men = n

to act in this capacity. I further ag?éétju cawply with the
rformance of my dutics, and | am Jaritiar th and

ded for in Chapter 605, F.S. Or, if this document is
confirm that the limited liability

! hereby accept the appointment as registered ageni and agree
provisions of all statutes relative 1o the proper and complete pe
accept the obligations of my position as regisiered agent as provi
being filed 10 merely reflect a change in the registered office address. I hereby

company has been notified in writing of this change.
71
If Changin ‘gi.\tcrcd Agent, Signature of New Reglstered Apent




i amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
or removed from our records:

MGR= DManager
AMBR = Authorized Member

Title Name Address Type of Action
ANBE Deter  QONEes 0320 5 oM Da  AE DAdd
Lakeland  FL., 33813 HRemove
OIChange
Fleh JOANMA A e0ADA 0320 S TLORIOA AUE.  Daw
ApeNT

Lakﬂ’ﬂﬂd. ’TL | 33 :6‘ 3 ﬁ{c{mvc

OChange

Oadd

EJRemove

CORemave

OChange




D. If amending any other information, eater change(s) here: (A.‘:rach additional sheets, i necessary.)
| peed Ao tompany o hawe dhe mme of
!
PEST  PRO DzpoJdATIONS LLC.

That outeonded  meémbery
Wande  Pewea

are 0"’)\;‘ Leluin

Hungu{a and

L

£
e R
—O O
land 22! = iH
ot = ‘
Th L
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(optional) ™
f filing or more than 90 duys afier filing.) Pursuant to 605.0207 (IXb}
ling requirements, this date will not be listed os the

E. Effective date, if other than the date of filing:
{1f an effective date is tisicd, the date mst be specific md cannot be prior o date o

Note: [ the date inserted in this block does not mect the applicable statutory fi
document’s cffective date on the Department of State’s records.
but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the

If the record specifies a delayed cffective date,
record is filed.

Dated _ NOJVENBZA 2s5 ) ch 2

§ignatire of 8 member dr authorized representztive of o member

KEWiN TIuN6eviA P ivesn
Typed or printed name of aignee

Filing Fee: $25.00



