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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: b@ H’]{,l )'/f) 'l’f‘r/f]ﬂ ;‘]‘OI’YLI nyes ,’."TJ(I’)JS e

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter 10 the following:

}(a.;fo) ne_Tomred

Name of Person

)CI/OI’\’ & Servius Lory

Firm/Compuny !

Lo0 S Fderad Huy sty 207

Addreass

Daidd brach i 35441

Citv/Ssate amd Zip Coide

Kborres (2 Krorres syerriad - iem

E-mail address: (o be used for future annual report notificationy

IFor further information concerning this matter, please call:

KQYD) /‘Bwe,i at ( &)W ) 380 - 075%

Name ol Person Area Code Daytime Telephone Number
Enclosed is a check tor the fyg amount:
(5 825.00 Filing IFec $30.00 Filing Fee & O $55.00 Filing Fee & 0 360.00 Filing Fue.
Certificaie of Siatus Certified Copy Centificate of Status &
taddtional capy 1s enclosed | Centified Copy

{addilional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BETHEL INTERNATHONAL INVESTMENTS LLC

{Name of the Limited Liabifitv Company as it aow appears on our records.)
(A Florida Limted LiabiTiey Company)

- : - TP S - T/30:2019 A
Fhe Articles of Organization for this Limited Liabiliny Company were 1iled on V7/30:201 and assigined

. . C 3
Fiorida document number 119000194915

This amendment is submitted to amend the following:

A, Ifamending name. enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Fimited Liabitiny Company,”™ the dexignation “LLCT or the abbreviation 1., 0.C.
s

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

.
-
—

Enter new mailing address. if applicable:

nelsh Wd |91/ AOR 0200

(Muailing addresy MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewoistered Awvent:

New Registered Ottice Address:

Fater Florida strect address

. Florida

Cine Zip Codde
New Reaistered Agent’s Sienature. if changing Revistered Agent:

! herehy aceept the appointment as registered agent and agree (o act in this capacine f furiher agree to comply with the
provisions of all statures relative to the proper and complete perforniance of my duties, and [ am familicr with and
aceept the obligations of pie position as registered agent axs provided for in Chapier 603, F.S.Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, hereby confirm thar the limited liabilin
company fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If anending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Nitme

MGR ELINE LEAL

Address

7939 CORKFILLED AVE

ORLANDOFI. 32832

I'vpe of Action

= Add

T Remove

CIChange

CiAadd

CIRemuove

CiChange

CAdd

JRemove

CiChange

OAdd

CRemove

TrChangv

Add

TIRemove

TChunge

TIAdd

TiRemove

JChange



D. Ifamending any other information, enter change(s) here: (Anach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: {optional)
{I7an effective date is listed. the date nust be specitic and cannot be prier to date of filing or more than 90 duys atter filing.) Pursuant 1o 6030207 (3ub)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on ihe Department of State’s records.

ITthe record specities a delaved effective date. but not an effective time, at 12:01 2.m. on the carlier oft (b)  The 90th day afier the
record 1s tled,

OCTORER 23
Dated

;1’7 /

Signature of o nfemiher or authorized representative ofa member
/

ADRIANO LEAL

Tyvped or printed name of signee



