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INC.

TEL: (305) 471-7545 FAX: (305) 471-7546

DATE: lo/’s / L TIME:

Please deliver the following __ Pages, including this cover sheet.

Company Name: %ah\! gn‘rag?{{ses (LC e

Attention: babovqh ?)C vCe CoT
P W

Sent By: .

Fax No. r\:

Items being sent:

Enclosed o\usa_ End Corrcc\' Nstered “r
Lorm. Ao we Sgad 35: 00 Fee S
Ao

$:00 e

Qg%bh_f_ﬁ_ﬂ_%cﬁh

If for any reason this transmission is incomplete, please call us as soon
as possible, so that it can be corrected.

Thank You,

Best Accounting, Inc.

10200 NWV 25th Street, Suite 209 Doral, FL 33172 « Phone: 305-471-7545 « Fax: 305-471-7546




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2016

LUZ MARINA PEREZ
30 GRAND BAY ESTATES CIRCLE
KEY BISCAYNE, FL 33149

SUBJECT: BETSY ENTERPRISES, LLC
Ref. Number: LO3000055241

We have received your document for BETSY ENTERPRISES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 916A00019223
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COVER LETTER
TO:  Registration Section

Division of Corporations

Betsy Enterprises LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Luz Marina Paz

Name of Person

Betsy Enterprises LLC
Firm/Company ;’: = .
EAPI = S
T8 e
30 Grand Bay Estates Cir. 7" 3 -
o Ly
Address L “j] ok
.
Key Biscayne , FL 33149 s 0P
- i3
City/State and Zip Code = -

best8500@aol.com

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Guillermo Iglesias 1(305 ) 471-7545
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 1he [/.r ovisions of sections 605.0114 or 603.01 16, Florida States, the undersigned limited liability compan
;}i;]'”f’)'f-‘ the jolloving statement in order 1o change its registered office or registered agent, or both, in the Swaie of
Yorida. ’ ) ) , ’

I, Name of the limired liability company: Betsy Enterprises LLC

2 ) 30 Grand Bay Estates Cir ) 10200 NW 25 St # 209
Principad office address of limited Hability company:
iNote: MUST BE STREET ADDRESS)

Mailing address of limibed liabiliiy company:
(Nore: MAY BE POST QFFICE BOX)

Key Biscayne , FL 33149 Doral, FL 33172
12/22/2C03 L03000055241
3 " Date of filing/registration in Florida 4. Document number

() CF Registered Agent, inc

AL

Registered Agent and Registered Office shown on the reeords of the Florida Dept. of State:

100 S. Ashiey Drive

Registered (ffice Address  (MUST BE FLORIDA STREET ADDRESS)

Suite 400 i
o . T~
e B2
. 33602 o =3 :
Tampa FL. = S
- ... B ‘ EXPEN )
. Best Accounting, Inc < o },"P
Faier name of NEW Registered Apeat andfor NEVW Registered Office address: . D L !;
= "
. P e )
10200 MW 25 Street o {“
o ~3
NEMW Repisrered Olfice Address: o -
Suite # 209
Doral FL 33172

it the limited liabi.ity company is not organized under the laws of the Staie of Florida, it is hercby confirmed that alter ‘
the change or char ges are made, the Ilorida street address of the registered office and the business uffice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. 1t is hereby confirmed that the change(s)
wastwere authd fiﬂl vafcaffinmative vote of the members of the limited liability company or as otherwise provided in
lhf arifclgs’¢ ga n Fati ’t}?r:’the operaling agreement of the limited liability company.

3 aaveri Luz M. Paz

i - N i f - . ik el name ol sienee
wTEnature of amem er of zulhorized represestative of i member IPrinied or typed name ol signe

I FAAY
Y

. . wr ] is o i wrther acree ommphy witd the
Dherehy aceept e appoinment as registered ageni and agree to act i this Ccl,{ifjcu_l;‘ / 'f"(’f Jj)uraig{';';}({; h{rr:a'l-\(‘-"fiyl ]'clnr'i aceepl
provisions of all scaniees relative o the proper and complere performance ‘Qf”r’l' dulies, ?” ; (? I Tocument is being filéd
the oblivarions of my position as registered agent as provided for in Chapter 603, FS. _)i".[i_ ki ;)19!_‘ “"—“’”L”, ,h;'s ;fr;(.,,"
(o merelyv reflect a chunge i the registered office address, I hereby contirm that the limired Tiabilin: compan) !

. . 1) - ke L.
notifie Fiting of this chgng

Senzure of Repistensd Awt

Division of Corporationse P.0. Box 6327« Tallaliassce, FL 32314
FILING FEE: $23.00

INHS IS 12714




