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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

BRIAN ZIRULNIKOFF

17570 ATLANTIC BOULEVARD
SUITE 507

SUNNY ISLES BEACH, FL. 33160

SUBJECT: BETITOBH LLC
Ref. Number: L15000093536

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}).

Chapter 605, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequentily, limited liability company documents cannot
contain any references/ierms which may implicate otherwise. Please delete any
references 1o terms such as "shares,” "stock,” “stockholders,” "shareholders® or
the like lrom your document.

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) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 415A00005874

wwiw.sunbiz.org

Nivieinn onf Carnaratiaone - PO ROY R297 TMallahaceas Flarida 19214



COVER LETTER

TO: Registration Section
Division of Corporatiuns

BLETITO BN LILC
SUBJECT:

Name of Limiled Liabifity Coropany

The enclosed Articles of Amendment and fee(s) are sebmitted for filng.

D
!_E
Please return all correspondence concerning this matter 10 the loliowing: \,:
-
:C
BRIAN ZIRGLNIKOVE o
Name ut Persan E:':
BETITO RH L1.C =
[,
Fiem/Company <o
17370 ATLANTIC BLVEL SUITE 507
Address
SUNNNISLES BEACH. FIL 55160
Cityrsate und Zip Code
IDEASFORMIANMIEIGM AL COM
E-mail address: (1o be used for feture armual repon notiication)
For turther information concerning this matter. please calb:
BRIAN ZIRULNIKOFF 303 H6T 1366
at( }
Name o Persan Arcia Code Drastime Telephone Nomber
Enclosed is o check for the following amaune;
@ $23.00 FFiling Fye 0 $30.00 Filing lFee & 03 $55.00 Filing Fee & O $60.00 Filing I'ee,
\ ,._,“:\‘— Certihicae of Status Certilied Copy Certtdicate of Status &
\PA\(‘QD\LH - * faddstioral vapy 18 enckosed ) Cenilied Copy
\\\/ ] \c\fJ Jr {acditinmat copy is cinlosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Suclion Ruegistration Scction

Livision of Corporations Division ol Corporations

11O, Box 6327 Clilten Building

Talluhassee, FIL 32314 2061 Eaceutive Center Circle

Tallahassee, 11 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION U ED

OF
I{IAFR 1S PHI2: 29

BTG BIELLE
(Nume of the Timited Labaliney O empany s i sy ajspears ai oo evenrds) . el I:.J (R .:
(A Florda Dinued I,III[)I!H.\' Compuiny) o '.'.a II"‘-S .J‘L' E_" F{

el anl < .
Q8781201 and assigned

The Artiches of Drganization for this Linited Liabilite Conpany were led on

- N IDRRRTS
Florida docunwent number 1.1 2000003336

This memdinent iz sebrnstted o amond the Tollowing:

A amending e, cater the nese naene of the lianited lizbility company heee:

The new none owst be dissingaishable and conain the words “Lirited Lishiliny Company.”™ the deaignacion “LLCT orshe abbeeviauen =1L1LC

Enter new principal oftices sdddress, iCapplicable;

fPrincipal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing addeess il applicable:

{Madtine qddresy MAY BE A POST OFFICE BOX)

B, A amending the recistered avent andfor vegistered offive address oo oue vecords, enler the nsie of the new

registeccd aeent andfor the new registercd ol fwee address beey:

e of New Registered Avenl:

MNew Jevistered CHlee Address:

Euter Floride stecct cdifress

. Flavida
Cine Zip Code

New Revistered Avent™s Seaeiture, if chansine Revistered goent:

Lherehv accept the appointment as regiseeredd cgens and wgree jo aci i this capacioe, 1 further agrec o conplvwith the
provisions of all staies rolutive o the proper and complere performance of me divies, and Fam feanitior seith aned
aceept the ohlivarions of my position as registereed cgenn ax providad for in Chaprer QU3 F.S. Ol i ihis document is
heing fileed v mereiv vetlect o change in the vevisiered gffice wddress, Dherely confiva dwa ihe Tinited liahitine

oy hos fueen wotificed doweiting of this chenge.

PO homeing Hegistered Acent, Sigmature of New Hesistervd dorent

Pane Lol

i
'

T

N
2 »}‘/ )



amending Authorized Personls) authorized to monaee, cater the Gule, e, od addeess ol each person Beine adaded

o removed Mrom our records:

MOR = Mansger
AMBR = Auatharized Sember

Tille Ny Adbilress Tyvpe al Action
O Add

0 Renwve

i Clumge

O] Kooy

O Change

0O Add

O Keinove

O Clange

£ Add

O Remove

QO Change

O Add

O Kemove

0 Change

O Add

O Remove

O Clumey

e 2 of d



I, If amending any other information, enter change(s) here: (lirach additional sheets. if necessary,)
ATTACHED IS AN EXECUTED AMENDMENT TO AUTHORIZE THE REIMBURSEMENT QF

GRADUATE SCHOOL EDUCATIONAL EXPENSES TO AUTHORIZED EMPLOYERS. EXECUTIVES AND

MANAGERS OF THLE COMPANY,

E. Effective Jate, if other than the dute of filing: (eptional)
{1 20 eflective dute 15 lsted, the diste muss be specitic and cannat be prioe to date of 1ling or pxre than 90 day s atier Bling.) Pursuant i 6050207 (3)th)
Note: Ifthe date inserted in this block docs not meet the applicable stannory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 9C0th day after the record is filed.

APRIL 1!
Dated

[ S— Sig e gl o member or authensed representative ul o rmember

HRIAN ZIRULSIKOY)E

Teped or prined nang of signee

Paue Jof 3
Filing Fee: 82500



BETITO BH LLC — EFFECTIVE MARCH 12, 2019

AMENDMENT: GRADUATE SCHOOL TUITION REIMBURSEMENT POLICY

Tuition Reimbursement. BETITO BH LLC {the “Caompany) shall reimburse the Eligible Employee up to
USD 575,000 (the "Tuition Reimbursement”) for tuition for any MBA program (the "Program”) for
purposes of helping improve the Employee's knowledge and skills required for his/her role.

- The Tuition Reimbursement shall be spread evenly across the number of semaesters/tuition
payments for the Program (e.g., $16,000 for each of five semesters/iuition payments).

- The Employee shall provide an invoice from the educational institution along with proof of
payment in a form acceptable to the Company.

- The Employee must continue to demonsirate continued high job performance while
participating in the Program.

- I, prior 1o the Employee's graduation from the Program {the "Graduation"), the Employee
voluntarily terminates his employment with the Company without Good Reason or the Company
terminates the Employee's employment for Cause, the Employee shal repay to the Company
within sixty (60) days following his last day of employment with the Company the entire amount
of the Tuition Reimbursement received by him.

i} g
,,_/_._"',/’, ¢ ”/_/:_';//

= =
SIGNED BY BRIAN ZIRULNIKOFF

TITLE; MANAGING PARTNER

DATE: MARCH 11, 2019
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