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Division of Corporations

October 28, 2020

BETSY JIMEMEZ
49 BUD FIELD DR
PALM COAST, FL 32137

SUBJECT: BETSY'S NOTARY SERVICES, LLC
Ref. Number: L20000263451

We have received your document for BETSY’S NOTARY SERVICES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PLEASE LIST%H]?[EEFOR MEMEBR LISTED: MGR, AMBR, AR, ETC.
/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 420A00021513

www.sunbiz.org
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Division of Corporations . e o

P.O. Bo':i 6327

Tallahassee, Fl 32314

91120

RE: Betsy Jimenez - Betsy’'s Notary Services, LLC
49 Bud Field Drive
Palm Coast, F1 32137

Phone : 561.503.3353

To Whom It May Concern,

Please amend my Articles of Organization to include my name Betsy Jimenez under Authorized Person
Detail. Please call or email me should you require more information.

Thanks,

Betsysnotaryservices@gmail.com




s . ARTICLES OF AMENDMENT

| . TO
ARTICLES OF ORGANIZATION
OF
Betsy's Notary Services. LLC DR N

Name of the Limited Liabilitv Company as it now appears on our records.)
izbihty Company)

R . . . . . .. L e . - rust 25, 202
The Anticles of Organization tor this Limited Liability Company were filed on August 25, 2020

L20000263451]

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name mus! be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal 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 BOX)

B. If amending 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 Registered Apgent:

New Registered Office Address:

Enter Hlorida street address

, Florida
City Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capaciny. [ further agree to comply with the
provisions of all statuies relutive 1o the proper und complere performance of my dutics, and I am fumilior with and
aceept the obligations of my position us registered ugent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liokility
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authnriiqd Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-
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*
D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

Please add Betsy Jimenez under Authonized Person Detail

R . . . September 10, 2020 .
E. Effective date, if other than the date of filing: {optional)

(Ifan cffective date is listed, the datc must be specific and cannot be prior to date of filing or more thart 90 days after filing.) Pursuant to #05.0207 (3)(b)
Note; 1f the date inserted in this block does not meet the applicable statntory filing requiremens. this date will not be lisied as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Yth duy after the
record s filed.

Sepiember 10 2020

Dated , :
_/@d&{ oo !\Q’g)

Signature t‘L)/l' a member or authorized tepresentative of 4 member

:?)QJFSL’; Jimandz.

Typed or printed name of signee




