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COVER LETTER

14076122313

TOG: ~ Registration Scction
Division of Corporations

DHP SOLUTIONS LLC
SUBIJECT:

Name of Limited Liabikity Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matler to the following:

DARLAN DORES

Name of Penon

DHP SOLUTIONS LLC

FienvCompany

962 CRESTWOOD COMMONS AVE

Address

OCOEE,FL 34761

Ciry/State and Zip Cede
ACCOUNTING@EXCELTOTALBUSINESS.COM

E-mai} address: (to be used for future annual report notification)

For further information conceming this matter, picase cail:

DARLAN DORES 407 8473200
at ( )

Name of Person

Encifscd is a check for the following amount:

$25.00 Filing Fee {J 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{aduatsonz) copy is enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
{ndditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabassee, FL 32303

From: Antonia Cardosc
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DHP SOLUTIONS LLC

The Anicles of Organization for this Limited Liabitity Company werc filed on 1072472013 and assigned
L13000i503 M

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the [imited li'nbility company here:

BETTA CONTENTS GROUP, LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 962 CRESTWOOD COMMONS AVE

{Principai office address MUST BE A STREET ADDRESs) ~ OCOEE FL 34761

Enter new mailing address, if applicablc: 962 CRESTWOOD COMMONS AVE

(Mailing address MAY BE A POST QFFICE BOX) OCOEE, FL 34761

b’ -
"’r.

B. If amending the registered agent and/or registered office address on our records, enter the name oflhe new%mslered

agent and/or the new registered office address here: e )=

S —
i G N . ) ™
Nag of New Repistered Agent: EXCEL TOTAL BUSINESS 7 .
-

New Registered Office Address: 7065 WESTPOINTE BLVD SUITE#3!S — =

Enter Florida sirvet address ol =

D

0 N

ORLANBO Florida 32835
City Zip Code

New Regpistered Agent's Signature, if chanping Registered Agent:

! hhereby accepi the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am fumiliar with and
accept the obligations of my position as registered agent-as provided for in Chapter 605, F.S. Or, if this document is
being filed ro merely reflect a change-in the registered office address, | hereby confirm that the limited liabiliry
company has been notified in writing of this change. .

If Changing Registeped Agent, Sigoature of New Registered Agent

FHCEL TUTAL BUSINESS
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from oor records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Type ol Action
"RES AMERSON GOMES FAQUINI 962 CRESTWOOD COMMONS AVE X o
A

OCOEE, FL 34761
{JRcmove

o™

= add

MGRM DARLAN DORES 1283 ARDEN OAKS DR

OCOEE, FL  33761-8428
CiRemove

BChange

OAdd

CRemove

OChange

OAdd
CiRemove
\ OChange
N\
\ DORemove
\ OChange
\ Cladd

\ ORemove
\{Changc
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D. Ifamending any other information, coter change(s) here: (Auach additional sheets, if necessary.)

\

10/22/2021
E. Effective date, if other than the date of filing:

(If an efMecuve date is listed, the dalc must be specific and cannot be pror 1o date

{optional)
of filing or morc than 50 days after filing,) Pursuant 10°965.0207 {3bt
Noge: If the datc inseried in this block does not meet the spplicable statutary filing requirements, this date will not be listed as the
documment’s effective date on the Depantment of State’s records,
If the record specifies 2 delayed cffective date, but not an effective time, at [2:01
record is filed.

ff'.‘ - 2
| a.m. on the earlier of: (b) Thﬂq;h.duy afig} the
OCTOBER, 25TH
Dated

2021

(37

Signature nrbjncmbcr or authobized representative of a member
DARLAN DORES

i

gn oWy L2100

TICIRER

Typee: ot printed name of signee

Filing Fee; $25.00

From: Antonio Cardoso



