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| COVER LETTER

Revistrution Section
Division of Corporations

BEST OPTION REMODELING LLC

Name ol Limsted Liabihty Company

PRECT:

1w enelosed Articles ol Amendment and fee(sy are submitied 1or fling.

vitse return all eorrespendence coneerning this matier to the following:

CARLOS U BARAHONA GUZMAN

Name ol Persan

Finn/Company

[720 SW NORTH RIVER DRIVE APT HS

Addiess

MIAMI FL 33125
CrvrSiate and Zip €

bestorenodelingzegmail.com

ode

E-nnn] addresss (o be used Tor futere annual repon notificanon)

‘or Turther tormastion voneering tis maner, please call:

CARLOS U BARAHONA GUZNMAN al 203

Aren Code

) 2440904
Davtime Telephone Numbe:

Nanme o Person

snclnaed is o cheek tor the following wmnount:

1 SO0 Filing Fee &

= 52500 Filing Fee
Certficaly of Status

Mailing Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FL 32314

[ S33.00 Filing Fee &
Certtlied Copy
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0 Sel.00 Filing Fee,

Cortided Cops
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The Centre of Taliahassee 3eed
2413 N: Monroe Street. Suite 8107 -
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Tallahassee, FILL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BEST OPTHON REMODELING LLC
(vame of the Linited Liability Company as il now appears o vur records,)

(A Florida Linnted Labiliy Company)

W/, .
10302024 and assigned

w Articles ol Organization tor this Linvted Liability Company were filed on

1. 24000460388
: '

orida document mumber
its amendment is submitied 1o amend the following:

It amending mome, enter the new name ol the limited linbility company here:

wnew mime must be distingeishable and contain te words “Limited Liabilis Company.” the designation “LLC™ o the abbreviation “L.L.¢

iter new principal offices address. it applicable:

rincipal office address MUST BE A STREET ADDRENS)

ater new mailing address, it applicable:

Hailing wddress MAY BE A POST OFFICE B0ON)

- IFamending the registered agent and/or registered offiee address on our records, enter the name of the new registered

senlandfor the new redistered office address here:

Nane of New Registered Agend:

New Registered Oftice Address;
fater Flormda street address

. Floridu _ e
Zip Code

Ciny:

ew Hevistered Avent's Signature, if chancing Reeistered Apgent:

hereby aceept the appoinimens as registered agent and agree to act in this capacite, { further agree o comply witly the
rovixions of wll statwres relative 1o the proper and complete performance of my duties, and T am j@@liar swoith and
coeept e oblivations of my: position as registered agemt as provided for in Chaprer 6605, .S, Or, if thisiduculigni is
cing filed toomerely refleet a change in the registered office adedress, T hereby confirm that the fr'mfI(;}'.{:'ffu;h."HEf

anpany has been notitied inwreiting of this change.
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added

removed from our records:

GR = Manager
VIBR = Authorized Member

e N

YANINA ANDREA RODRIGUEZ

MBR

Type of Action

Address

F3NESTHST APT 3913

MIAMICFL 3332

= Add

TJRemove

ZIChange

3 Addd

“TRemove

IChunge

TAadd

CiRemove

“IChange

Zladd

TIRemuve

TChange
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IFamending any other information, enter change(s) heres (brach additional shects, if necessary.)

Fffective date. il other than the date of filing: 114072024 {(nptional)

O s ettechiv e dinte i~ Disted, the date miust be specisic and cannat be prior o dite of tiling or more than 90 days atier liling.y Pusuant w 6050207 1 38
Nobe: Hthe date inserzed in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s etfective date on the Department of State’s records,

)
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CARLOS U BARAHONA GUZAAN

‘Fyped or primted name of signee

Filine Fee: S25.00



