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COVER LETTER
FO:  Registration Section . ' H
Division of Carporatiens "
SUBJECT: BETACOMM LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are
subrtted for filing. Please return all correspondence
concerning this matter to the following:

nariz C Sousa

Name of Person

SA Finance & Accounting Inc

Firm/Company

5728 Major Bivd 5te 309
Address

Orlando Florida 12819
City/State and Zip Code

conlactus(@sousaacc.com
E-mail address: (fo be used for futere annieal repon neufication)

For further informatien concerning this mauer. please catl:

Muria C Sousy 407

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BETACOMM LLC
ability Company as it now appears on our records.}
worlity Company)

(Name of the Limited [
{A Florda Limied
and assigned

06/12/2018

Fhe Articles of Organization for this Limited Liability Company were filed
on Florida document number L E8000145271

This amenctment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here

OLSICOMM LILC
The new name musl be distinguishable and contain the wards “Limited Liabifity Company,” the designation "LLC™ or the abhreviation "L.L.C

Enter new principat offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE B8OX)
e
e
=
(=
. . T
B. If amending the registered agent and/or registered office address on our records. enter the name af the newsregistered
apent and/or the new registered office address here ;J
o ~Jd r
. - . L
Name of New Registered Agent: =
ER A
New Registered Office Address: ] r
Enter Floridu street address o
. Florida
Ciry Zin Code

New Registered Agent's Signature, il changing Repistered Agent
! hereby accept the appointment as regisiered agent and agree to act in this capacity. | Surther agree to comply with the

provisions of all statutes relaiive 10 the proper and complete performance of my duties. and ! am Samiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liabilin:

company has been notified in writing of this change

If Changing Repistered Apent, Signature of New Repistered Agent
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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 our records:

MGR = Manager
AMBR = Authorized Member

\
]

~

Name Address Type of Action

AMBR BRUNA DE CAMPOS A DE CAMARGO 10138 GRAND CANAL DR.. 214300 Oladd

WINDERMERE, FL. 34786 NRermove

OChange

AMBR Mario Henrique da Siiva 9401 Quict Ln NI Add

Winter Garden, FL., 34787 TRemove

CHChange

AMBR Sergio Augusto de Barros Oliveira 11525 chamock dr KAdd

Windermere, F1., 34786 COJRemove

{IChange

Cladd

CJRemove

CChange

D Auld

CJRemove

OChange

Oadd

CRemove

CiChange
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D. If amending zay other information, enter change(s) here: (Attach additional sheets, if. necessary)

E. Effective date, if other than the date of filing: (optional)
(If en efTective date isljsled,ﬂndm:musib:spnciﬁcmdwmolbcniormdmgofﬁli::.gornnrethan%dapaﬁaﬁling)?xnxmlhﬁﬂi(ﬂﬂ’l@fb)
Notr: If the date inserted in this block does oot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated ___ March 21 . 2023

Druws 22 (ot Ao o 6 Breéo
- Signature of a emsber or authonzed representative of a member

BRUNA DE CAMPOS A DE CAMARGO
Typed or printed name of signee




