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COVER LETTER
TO: Repistration Section
Division of Corporations
BEBETA'S LLC
SUBJIECT:

C e H F?OOOO-DWQ’

.

Name of Limited Lisbility Comnpany

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

GRYSKA SOTOLONGO
MNume of Person
THOMAS G. SHERMAN, P.A,
Firm/Company
50 ALMERIA AVENUE
Address

CORAL GABLES, FI, 33134

City/Stnte and Zip Code
GRYSKA@UNIONTITLESERVICES.COM

E-mi] addrage: (i be uted far fwture annual repart RouTicaton,)

For further Infosmation concerning this matter, please call:

GRYSKA SOTOLONGO

305

ot {

) 448-589%8 EXT. 204

Nume of Person

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O.Box 6327
Tallahassee, FL 32314

G@/78 3vd

Area Code

O] §55.00 Filing Fex &
Certified Copy
{additionn! eopy i sucloscd)

¥SMN 400

Duytime Telophone Nurber

&3 $60.00 Riling Fee,
Cartificats of Stutus &

Certiflad COP
{additional copy Is cntlosed)

STREET/COURIER ADDRESS:
Registration Seotion

Division of Corporations

Clifon Building

2661 Bxecutive Canter Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BEBETA'S LLC

3
of the 1Imited 1.ABINEY Lampany 23 i Wow 3 [T TN
A Fionﬂa Elml%g Liability Compnnyi

The Articles of Organization for this Limited Liability Company were filed on NQVEMBER 28, 2016
Fl()rida, document numbm- L160002141 28

and assigned
This amendment is submitted to amend the following:

A. If amending pame, epler the new name of the Yimited liability company here:

The new name must be disnguishable and contain the words “Limited Linbility Company,” the desigastion “LLC" or the abbreviution “L.L.C."
Enter new principal offices address, if applicable:

Principal office address E 4 STREET ADDRESS

Enter new mailing ad:dress, if applicable:
[(Malling address MAY BE A POST OFFICE BOX)

i i £

B. If amending the registered agent and/or registered office address on our records, gnter the name of the‘hew
rogistersd agent andior the new registered offive address hepe: o)
. N
Name of New Reglatered Agent:

New Ragistered Office Addrgss:

Enter Florida streei address

" , Florida
City
New Rogisterod Agent's Signature. if changlng Registered Apent:

Zip Code

I hereby accept the appointment as registered agent and ogree o act in this capacity, [ further agree to comply with the
pravistons of all statutes relative to the proper and complate performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflact a change in the registered office address, ! hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registercd Agent, Signaure of New Registercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addregs of gach person heing added
or rgmoved from our records:

MGR =~ Manager
AMBR = Authorized Member

Tidle Name dress Type of Action
MGR. Yaury Montilla 7840 Camino Real Apt # P-202
= Add
Miami, B[, 33143
O Remove
7840 Camino Real Apt #P-202 °
0 Change
MGR Johe! Eudardo Orta Miami, FL. 33143
B Add
\P,'
O Remove
] Change
0 Add
O Remove

" S

o~
D‘Chang:q_._

T
T
()]

HF e

H
i [
0 Removi™™ .

'._.f? M, .yia

-
H
o

O Changs

0 Add

1 Remove

_H Change

0 Add

21 Remave

O Change
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D, If amending an_{r other infarmation, enter change(s) here: (driach addiiional sheats, if necessary.)
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E, Effective date, if other than the date of fling:

(optipnal)
{1 eMugtive date is lisked. the date imust be specifle snd gunnol be peior s daie of filing ar mare than Y0 dovs sflee Mling.) Pursnt i 695.0207 (N)(0)

Note: 11 the dnte insorted in this bleck dees not meet the applicabla stalutory Giling requirements, this date will not be Isted re the
doeumient’s effective dure on the Depariment af State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated Murch 14 \ ‘_A 2017

o

nture ot a meinber or autherized eprestniallve of @ meinbcr
Lia Qcendo

Typed or priuted name OF signce
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