(2 ooo

o £
20 4%

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[ Peckur  [Jwar [] maiL

(Businass Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NARRER

900431125999

DB T2~ 01005 107 e )

£e

o Ha L-NM 92

IHII\




COVER LETTER

TO: Registration Section
Division of Corporations

FMM BET-EL L.LC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

ALEJANDRO MORENO

Nuame of Persan

Firm/Company

145 SW 8TH ST UNIT 702

Address

MIAMIF1. 33130

City/State and Zip Code
ALEFLOSUNIT@ITIOTMAIL.COM

E-matl address: (10 be used (o tuture annual repont notihicalion)

For further information concerning this matier. please call:

ALEJANDRO MORENOQ 786 804-8833
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O £60.00 Filing Fee.
Cenrtiticate of Siatus Certified Copy Certiticate of Status &
{additivnat copy is enclosed) Certified Copy

{addivonal copy is ¢nclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassec, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FMM BET-EL L.L.C.

(Name of the Limited Liability (Company as it now appears on our records.)
(A Florida Limsied Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on

07-08-2021
Florida document number 121000311953

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the ubbrevi:ni%'L.L.C."
S
Enter new principal offices address, if applicable: "' &=
(Principal office address MUST BE A STREET ADDRESS) e -
: .
K -1
—-
=
Enter new mailing address, if applicabie: o
[
(Muiling adidress MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being fited 1o merely reflect « change in the registered office address, | hereby confirm that the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

P ALEJANDRQ MORENQ 145 SAW.8TH ST UNIT 702
=vedd

MIAMI  FL 33130
ORemove

O Change

v QUUADA JHONHECDI 9535 SW I175TH TERRACE
OAdd

#571
CORemove

PALMETTO BAY, FL. 33157
= Change

O Add

L Remove

i_JChange

DAdd

CORemove

OChange

Oadd

ORemove

OChange

O Add

CRemove

OdChange




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 duys afler liling.) Pursuant 1o 6050207 (33(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b}  The 90th dav after the
record ts filed.

JUNE 4
Dated

-
Sipnature ul‘/l n?(mr or authorized representative of a member

M‘:l.b‘-\YJfO AmI) :

Typedior prinied name of signee

Filing Fee: $25.00



: : frati L21000311955
Electronic Artlgllgs of Organization 5'%5888:382%'“
Florida Limited Liability Company _Slfég. Of State

jafason
Article |

The name of the Limited Liability Company is:
FMM BET-EL L.L.C.

Article I1
The street address of the principal office of the Limited Liability Company is:
145 S.W. 8TH ST

702
MIAMI FL. 33130

The mailing address of the Limited Liability Company is:

145 SW.8TH ST
702
MIAMI, FL. 33130

Article 111
Other provisions, if any:
ANY LAWFUL BUSINESS

Article 1V

The name and IFlorida street address of the registered agent ts:

ALEJANDRO MORENO
145 SW.RTH ST

702

MIAMI, FL. 33130

Having been numed as registered agent and 10 accept service of process tor the above stated limited
liabilitv company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  ALEJANDRO MORENO



Article V L21000311955
'T'} e 2 d'dd”‘"‘ i‘ Ao Yo } -"d . ’I]C FILED 8'00 AM
e name and address of person(s) authorized to manage |L1LC: July 08, 2021
Title: MGR Sec. Of State
ALEJANDRO MORENO Jafason
145 S W_8TH ST. 702
MIAMNI TL. 33130
Article VI
The effective date for this Limited Liability Company shall be:

07/07/202]

Signature of member or an authorized representative
Llectronic Signature: ALEJANDRO MORENOQ

| am the member or authorized representative submitting these Articles of Organization and affirm that the
tacts stated herein are true. I am aware that false information submitted in a document 1o the Department
of State constitutes a third degree felony as provided for in s.817.155. F.S. 1 understand the requirement to
file an annual report between danuary Fst and May 1st in the calendar vear following formation of the 1.1.C
and every year thereafler 1o maintain “"active” status.



