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From: Ana Perdomo Fax: (306} 570-1991 To. Fax: 1850;317-5283 Page 3 of B 05312013 10 568 AM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG/NIZATION
oF -

BETYS AND SONS LLC

TT(Name of the Limited Linbility Company ns Tt now ears an aur records.)
Al

The Articles of Organization [or this Linvited Liability Company were tiled on 0870972017 . and assigned

L170001699C3

Florida document nuimber

This atnendrment is submited to amend the following:

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

The new Aame must be dislingaishable znd contnin (e words “Limited Liability Company,” the designation "LLC™ or the abbreviation *L.L.C."

—— o~
Enter new principsl offices address, if applicable: . {‘E
- .-
(Principal office address MUST BE A STREET ADDRESS) L ST : i
E;_ ‘_ - e
DR NLE '1, ol
: & H
: P o o
Fnter new muiling address, if applicable: Al A T-mf * i
e . . s v
(Maiting address MAY BE A POST OFFICE BOX) f-f’ . ch i

B. Uf mmending the registered agent andfor registercd office address-on our records, enter the name of the new
recivtercd agent andfor the new registered office nddress bere:

Namne of New Roegistered Apept:

New Registered Otfice Address:

Enter Flovida street aoedress

, Florida
iy Zap Conle

New Registered Agent's Sipnature, il changing Registered Agent:

{ hereby accepf the appointment as registered agent and agree (o act in this capacine. | further agree (o comply with the
provisivas of all statutes relative 1o the proper and conplete performance of niy duties, and { am familiar with and
accepl the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this ductanent is
being fited to merely reflect a change in the registered office address..! hesaby confirns that the lintited liahility
company has bean natiffed inwriting of this ¢hange.

If Chunging Registered Agent, Signature of New Registered Agent
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Fram, Ana Perdomo Fax: {308; 570-1981 To. Fax: 1B50: 217-3383 Page 4 of B 0573172018 1C 48 At

If amending Authorized Persun{s) authorized to manage, enter the title, name, and address of ench person being added

or remuved from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Tvype of Aclion

MOGR LUDPMILA SOL NICOLINI 2545 NE 185 STRECT, STE 1410
= Add

AVENTURA, FL 33180
O Remove

C Change

O Add

O Remave

- O Change

O Add

_ O Remove

w3 Chahge
ell

Py " -
T

=0 AWED o

*7 me
ey, (4] s
f

L

[ Remgve v
.. 4
-

WY

9

’fD_AChnng::

14

-y
b 03

0 Add

O Remove

-- O Change

O Add

0O Remove

C Change

Pape 2 0f }



From: Ana Perdome

To: Faa: 1850) 6178383

Fax: (305} 670. 1991
D. If amending noy other information, enter change(s) here: {Aitach additional sheets, if necessary,;

Zage 5 of & O5/31/2018 10 4€ AR

0s/24/2018

{aptional)

E. Effcctive date, if other thon the date of ilng;
(I on cfToelive dale is lisled, the date imust be specific and cannol be prior 1o dalc ul'ﬁ inw or more than 90 days sfler filing.) Pursiant 10 §05.0207 (3}(b)
v filing requirements, this date will not be listed as the

Mote: Ifthe date inseited inthis block does not nieet the applicabla stalvte
document's effective daie on the Departinent of State’s records,

If the record specifies a delayed effective date, but not an effective thine, at 12:01 a.m. on the earller of

(b} The 9linh day after the recerd Is flled,

MAY 24 2018

Dated

? \
Jﬁﬂw)—*‘““;:.
Slgnalure of & member or aulharlzed represeniative of @ member

Y

ALBERTO D NICOLINI

Typed or prin:ed nome of sigrss
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