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Division of Corporations

December 2, 2022

CAPITAL CONNECTION

1

SUBJECT: BETLI LLC
Ref. Number: L21000406340

We have received your document for BETLI LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
Some of the Managers namefare cut off.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Letter Number: 222A00026647

Neysa Culligan
Regulatory Specialist 1l

www.sunbiz.org
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Docu81gn Erwelope 1D: ABOAQDAC-5830-41FF-5C G- F94013FA-‘1581
AKITICLES OF AMENDMENT

ARTICLES OF ORGANIZATION - i
OF WILOEC -5 gy o,

DETL L LLC

|
(Mame of the Limited Linbility Company as it now appears en our recoreds.) 7 .2 #4777 " f, E
(A Florida Limned Linbilny Coinpany) .

- . L . C e T . HETZN X .
The Articles of Organization for this Limited Liability Company were filed on 091372021 and assigned

1.21000406340

IFlorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility comp:any here:

The new pame must be distinguishable and comain the words ~Limited Liakility Company,” the designation “L1.C" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabic:

(Principal office aderess MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE 80X)

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

1

Namne of New Registered Agent:

New Rewstered Office Address:

farter Flaviche streer address

, Florida
Ciy Zip Code

New Registered Agent’s Sipnature, if chaneing Registered Aecnt:

Fhereby accept the appointment as regisiered agent und agree to act in this capacire, { further agree to comply with the
provisions of alf statutes relative 1o ihe proper and complete performance of my duties, and f am famifiar with and
accept the obligations of my position ax registered agenl as provided for in Chapter 605, 1.8, Or, if this document is
being filed 1o merely veflect a change in the registered office address, [ hereby confirm thei the linied liabiliy
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New [Repistered Agent
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[f amending Authorized Person(s) authorized to munage, enter the litle, name, and address of cach person being added
or removed from our records:

" MGR= Manager
AMBR = Authorized Member

Title Name Address Typc of Action
MGR ZAMUDIO. CAROLINA
O Add

2000 NW 130T AVE PEMBROQEK
= Remove

O Change

MGR RUGL ZAMUMO, JUAN JOSE
03 Add

2000 NW 1530TH AVE PEMBROK
M Remove

O Changc

MGR RUGE,LUIS MIGUIEL
O Add

2000 NW 15071 AVE PENMBROK
= Remove

0 Change

MGR RUGE ZAMUDIO, SAMUEL
0 Add

2000 NW 130TH AVLE PEMBROK
= Remove

£ Change

O Add

O Remove

D Change

1 Add

0 Remove

O Chanye
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E. Effective date, if other than the date of filing:

{optional)
(Ifan cffective date is Histed, the date mast be specific and canno be prior o dawe of tilicg or more than %0 days after fling.) Purseant to 6850207 (3)(1)
Note: If the date inscrted in this block docs not meet the applicable statutory Gting tequircinents. this date will nat be listed as the
document’s effective date on the Departinivat of Stawe's recosds.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated

DeocuSigned by:
(g, oo
Stgnature ofa member dCalhegisgdgepresentaiive o member

Luis Fernando Ruge Vasquex

Typed or printed name of signee
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