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COVER LETTER

T KRegistration Section

Division of Corparations

BEYOND LOG LLC

From: RUBEM SQUZA

SUBJECT:
Name ol Limited Liabiline Compuny

The enclosed Artickes of Amendment and feets) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Ruhem ot

Name of Person

Medeirns Sowza cnip

FirneCompans

845 N GARLAND AVE STE 100

Address

ORLANDO, FL 32801

Ui S ute and Zip Code

contetiimedeiiossonsa.com

Fe-manl addres<: tho be nsed tor future annual repori noiificaiion)

For fuether wformution concerning this matter. pleise call:

Rubem Sousa 107 326 - 8484
at |

Name of Person Arca Code

Enclosed is a check for the tollowing amount:
[ 825,00 Filing Vec 53000 Filing Fev & O S55.00 Fiting Fee &

ertificate of Status Certitied Copy
taddisfensal copy i= enclosed)

MailingAddreas: StreetAddress:
Registration Scetion Registration Seetion
Division of Corporations

Dastiene 1oephone Number

Z560.00 Filing Fec,

Certifizate of Status &
Certified Capy
waddrional copy is enclosed)

Diviston of Corperations
The Centre of Tallahassee

P.0. Box 6327
: 2415 N Monroe Street. Suite 810

Ay

Taliahassce, L. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEYOND OGO

tNpme of the Limited L
(AT

(15092022 :
09022 andassigned

The Articles af Organization tor this Limited Liabitity Comgpany were filed on
i.200002775658

Florida document number
This amendment is submitted to amend the tollowing:

A, If amending name, eater the new mume of the Limited liabitity company here:

Bevand Thigital 1.0.0 o P+
The new e must be distingeishable and consain the words “Limited Liabilie Compann . the designation “1.1.C or the ubbees laion “L4.C7 ™2
- =

- '™

Enter new principal offices nddress. if applicable: T g -~
{Principal office address MUST BE A STREET ADDRESS) 2L~ é
o - S
T H H
—_ .
o~ o
>

Enter new mailing address. if applicable:

(Mailing addrosy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new registered office address here:

MCHEL ARALUTO DANT AN

Nane ol New Revistered Avent:

305 W EANDSTREET RD.OSTE 803

New Revistered O1Nee Address:

Larier Flovid street edidroas
: 32834
Otlando . Florida "=°=

Ciry

Zip Coudee

MNew Registered Agent's Signature, if changing Registered Apent:

Fherehy aceepr the appoiienient as regisiered agent and agree w act in tis capacity. § further agree to comph: with the
provisions of all statmes relative to the proper and complete performance of myv duties, and I am familiar with and
accepd the oblivations of niv position as regisiered agent ax provided for in Chapier 6035, F.8 Or ifthis docament is
heing filed o merely refleer v change in the registered office address. [ hereby confirm thar the fimiced fiahility

corpn has been notified i wreiting of this change.

If Changipg Registered Apent. Sienpture of New Registered Apent
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IHamending Authorized Person(s)authorized to manage, enter the title, name, and address of cach_person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

Tvpe of Action

e Al

ORemove

CiChange

CJAdd

CJRemove

Ol Change

D r\lid

330 e

A O
ORemove -

o T

e

ClChange ’

9 te
=
s

O Add

ORemove

{Change

O Add

CIRemove

Change

O Add

CllRemove

CiChange
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D. I amending #nv other information, eater chunge(s) here: iAdvach cadditional sheets, ifnecessan:

~>
p =3
=]
2
e
T . !
. Tt n et
N —
e
. e
- o . !
=
.- - gttt |
e e T

94

E. Effective date, if other than the date of filing: {optional)
tfan eflective dite is listed, the dise must be spevitic and cannot be priar 1o date of fling or more than 90 s arter Sling,y Pursast o 8130207 (s
Note: IFthe 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 the Department ol State’s recerds.

It the recard specities adelaved effeciive date, but not an etfecttve ime, at 12 01 a moon the carlier of () The kb day atter the
recond 1z fled
1272472022

Chilando
Dated .

Sigminure of @ member or authonized representatng of o member

Rubem Sousn

Tyvped or printed name of sipnee

Filing Fee: S25H)



