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COVER LETTER
¥ , r
T Registration Section
Division of Corporations

BETTA CONSTRUCTHIN GROUP, [.1.C
SURIECT:

Namw of Limited Liability Compuny

The enclosed Articles of Amendiment and fee(s) are submitted Tor Aling.

IMease retum all eorrespandence concerning this matler to the following:

ANTONIO CARDOSO

Name of Poison

EXCEL TOTAL BUSINESS

Finn/Company

7065 WESTPOINTE BLVD #3061

Adldress

ORLANDO.FL. 32838

City'State nod Zip Code
ACCOUNTING@EXCELTOTALBUSINESS.COM

E-mail address: (to be used Tor fubwe annual ceport notification)

For further infarmution concerning this matrer, please call:

ANTONIO CARDOSO 4anz 351-6656 XE102
at ( }

Name ¢f Person Arca Code Dayvtime Telephons Number

Encloscd is a check for the following amount:

= $25.00 Filing Fee 03 $30.00 Filing Feie & U1 835.00 Filing Fee & i $60.00 Filing TFee,
Cenificate ol Status Cettiticd Copy Certificale of Staws &
(addiional coy is enclisedi Certified Copy

(alditivmal coy is enclased)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N, Monroc Strect, Sutte 810

Tallahassee, FL, 32303

From: Antonio Cardosg
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Anticles of Organization or this Limited Liallity Company were filed on hBiosrt2

112600102273

Florida document number

This amendment is subimitled 10 amend the following:
or l‘.\;:_.nhhrcvinlion “Ld.

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

The new name smust be distinguishable and contain the words “Limited 1Liability Company.” the designation “L1LC™

BETTA CREATIVE, Li.C
Enter new principal offices address, if applicable: A
(Principal office uddress MUST BE A STREET ADDRESS) A

NEA
Enter new mailing nddress, it applicahle: N
N/A
N/A

(Mailing addrexs MAY BE A POST OFFICY BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
=

agent and/or the new registered office address here:
! ~y
- . ==Y
Name of New Repistered Agent: NIA o
v N‘ \ l::?
New Registered Office Address: o !
Friar Florida stroer address 2% -
NiA Florida VA -
Cliv = 2 Code
TN
o

New Registered Agent’s Signature, it changing Registered Agent:

P heveby accept the appointment as registered agent and agree (0 act in this capacity. ! firther agre® o comply with the
provisions of all siatwes relative to the proper and complete performance of my duties, and [ am familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment iy

being filed to merely reflect a change in the regisiered office addiess, hereby confirm that the limited Liability

company hus been notified inwriting of this change,

v!—I-'“(—fhauging Registered ,\ge;!'. Sipnuture of New Registered Agent
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I amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N/A N/A N/A
) I I . VA1t
— e __ DOremove
ClChange
hY

\ LIAdd

DRemove

Z2Change

Ciadd

CRemove

CIChanyc

CTAdd

ORemove

- OChange

(add

CHemave

JChange

™~ JAdd

Tilemove

D Change
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D. It amcadiog any other informative, enter change(s) heres (Aunach additional sheets, if necesyary.)

AN

N I

N

™,
~,

——— ™

e . L 02/01/2023
E. Effective date, if other than the date of filing: (optional)

(Il an efTective date is listed. the dute must be specitic and cannot be prior to date of filing or more than 96 days after filing.) Parsuant to 605.0207 (3)(b)
Note: I the dute inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's cecords.

Ifthe record speeifies a delayed effective date, but nut an effective lime, at 12:01 w.m. on the caclier oft (b The 90th day after the
record is filed.

ORLANDO, FEBRUARY, 20th 2023 ‘
Daied . '

Signature ot member aFEybatized representative of a meimber

ANTONIO CARDIOSO - REGISTERED AGENT

Typed or printed name ol signee

Filing Fee: $25.00



