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COVER LETTER
TO: Registration Section
Division of Carporations

BETLEV LL.C
SUBJECT:

Name of Linuted Liabshiy Compuny

The enclosed Articles of Amendment and tee(s) are subnitted tor filing.

Please return all conespondence concerning this maner to the fallewing

MAURO LEVINTON

Name ol Person

BETLEV LLC

FumCompam

173 5W 7TTH STREET SUITE 1211

Addoay

MIAN FL 33130

Citx Stz and Zip Code
ACCOUNTIMGWMRSILVASBON . COM

E-mal address: (10 be used Tor future annual report nahitication)

For further information cancerming this matter, please call:

MALRO LEVINTON

a ( )
Name of Person Area ('ode Pavtime Telephone Number
Lnclosed 15 o cheek (or the Following amount.
[J $25.00 Fding Fee 7 $30.00 Filing Fee & (1 $35.00 Filing Fee & o $60.00 Filing Fee,
Cetulicine of Status Centiticd Copy Certificute of Status &
tadiditional copy is ewlosed) Cestifted Copy
iadditionad sopn is cikcinsed)

Mlaiting Address: Street Address:

Ruegistration Scelion Registration Section

Ihvision of Carporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahiwssee, FLL 32314 2413 N Monroe Sureet, Suite 810

Tallahassee, FL 32303
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H2000020739
(1120000207393 3))) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Zecd UL -2 g 59

RETLEV LLC
(N ame of the Limited Lisnbility Com i

27y :
10/27:2015 and assigned

The Articles of Organization for this Limied Liabiline Company were tiled on

- SNO01R2832
Florida docunient numbey -/ 3RA018IS.

This wnendment is submitied w wnemd the fullowing:

AL [T amending name, enter the new name of the limited liability company here:

NiA

The e name must be distinguishuble jnd conuain the words “Linuted Leability Company " the designation “LLCT ¢ the abbreviation “L 1L.C”

Enter new principal offices address, if applicable: NA

(Principad office address MUST BE A STREFET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new regisiered
agent and/one the new reaisteredt office address here:

/A

New Renistered Ollice Address:

Fonter tFloriclastreer adliiress

Florida
Cine ZipCodde

New Repistered Agent’s Signature. if changing Registered Agent-

! hereby aceept the appointment as regisiered qgent and agree o aot in this capaciie | further agree wo comphe with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 6035, .5, Or, if this docnumeni is
hemy filed @ mercly reflect o change in the regisiered ffice address, Therehy confirm thar the timited liabiliny:
company has heen natified in writing of this change.

1M Changing Registered Agent, Sisnature of New Rezistered Agent
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If amending Autherized Person(s) authorized (o manage, enter the tide, name, and address of cach person_heing adided
or removed from our records:

MEGR = Muanuger

AMBR = Authorized M . S
AMBR = Authorized Member AN IR 58
Title Name Address Type of Action
MGR LEVINTON, MAURO 175 S\W 7TH STREET
T Add
SUTTE 1214
= Remove
MIANMI FL 33130
JChange
MGR LEVINTON, BERTIIA 175 SWITH STREET
OAdd
SUTTE 121
L o mRemove
MIANMI Fi 33130
C1Change
MGR SINTRA MEDICAL CORP 32205 UNIVERSITY DR SUITE 103
W dd
DAVIE, FIL 33328
O Remave
i . ___OlChanxe
DJAdd
ORemave
O Change
CiAdd

CRemave

ClChange

Dr\dli

ORemove

DChange
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. Il amending any other information, enter change(s) here: @dvivch additionad sheets, i necessury.)

NIy

T M P AT~

07:02/2020
E. Fffective date, it other than the date of fiting: {optional)
(17 an effecuve date is listed, the date must be specilic and cannot be prior 1o date of Liing o nwwe than W) davs atler tling ) Pursuant e 6050207 (3
Note: [fthe date inserted in this Mock does not reet the apphicable statutory filing requisements, this date will not be listed as the
docwment’s effective dale on the Depantntent ol Stule’s recuids.

[T the recard specilics a delayed effective dare, hut nat an etfective time, at 12:01 am. on the ealier of: (h}  The %iith day afrer the

record 13 Nled.

JULY 02 2020
Dated .

el

Signature of 2 member o1 authorized repregentaive of a member

MAURO LEVINTON

Tvped ar printed name ol siynee

Filing Fee: $25.00



