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COVER LETTER

TO: Registration Section

Divisien of Corporations

Betsy Marcial, LLC
SUBIECT:

Nume ot Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Betsaida Marcial

Name ol 'erson

341 SW Homeland Road

Firm/Company

Port Suint Lucie, FL 34953

Address

betsymarcial@gmail.com

City/State and Zip Code

E-mail address: fo be used tor future annual repon notificinion)

For further intormation concerning this matter. please call:

at ( )

Name of Person

Enclosed is a check Tor the tollowing amount:

B $23.00 Filing Fee 0O $30.00 ¥iling Fee &

Centificate of Status

MAILING ADDRESS:
Kegistration Section
Division ot Corporations
1.0, Box 6327
Tallahassee. FLL 32314

Arca Code Ihvtime Telephone Number

O 53500 Filing Fee &
Certified Copy

{additional copy is enclosed)

3 £60.00 Filing Fee,
Certificate of Status &
Certitied Copy
{additional capy is enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Circle
Tallahassee. £71. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Betsy Marcial LLC

May 29, 2018

amd assigned

The Articles of Organization for this Limited Liability Company were filed on

Fiorida document number 18000133045

This amemdment is submitied to amend the following: .

A. [Tamending name, enter the new nnme of the limited liability company here:

The new aome must be disiinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the ahbreviation ~1.1.C."

Enter new principal offices address, if applicable:
{Principal office addrexs MUST RE A STREET AINRESS)

Enter new mailing rddress, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. If ameading the registered agent and/or registered office address on our records, enter thc- fmmc,%]‘ the siew

registered npgent and/or the new registered office address here: :5;

Name of New Registered Agent: Betsaida Marcial

Mew Registered Office Address: 541 Humeland Raad

Frier Floridu streci address

34983

, Florida 7772
City Zip Codle

Port Saint Lucie

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capaciry. { Surther agrec ta comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am Jamiliar with and
accept the obligations of my position us registeved agent as provided for in Chapter 603, F.S. Or, if this deciument i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited icebifity
company has been notified in writing of this change.

Ml AN,

I[Cl_u}lfgin‘g-iltgislr_rﬂ_l Agent, Siguature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, pame, and address of ench persun being added
or removed firom our recovds:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Betsaida Marctal 541 SW Homeland Road, Port
Saint Lucie, F1. 34953 O Add

O Remove

B Change

0 Add

— O Remuve
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D. it amending any other information. enter change(s) bhere: (dunach cdditional shaers, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{1 am effective date is listed, the date must be speeific and cannot be prios to date of tiling or more than 90 days after filing.) Pursuant 1o 605.0207 (3K

Nate: [fthe date inserted in this block does not meet the opplicable stavtory filing requirements, this date will not be listed s the

document's effective date on the Department of State's records.

If the record specifies a delayedé effective date, but not an effective time, at 12:01 a.m. an the earlicr of:
(b) The 90th day after the record Is filed.

Dated ﬂm&mﬁﬁﬁﬂg
O U

{
3,
Signatere of a member of autharized rwpresentative ofa member

Betsaida Marcial

Typed or premied name vl signee

Page 3 of }
Filing Fee: $25.00




