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Sunshine State Corporate Compliance Compgny

. o 3958 Lakeshore Drive, [allnkassee, Florida 32372

(850) 656-4724

DATE 6/7/2021

“WALK IN*
ENTITY NAME BETTERIT SOLUTIONS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETUFN ™

XXXX P Copy
CIE/‘C@%J 6%?'
&mﬁm af Status

*RUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

CJ&" t’&b‘{ dﬁﬂf f’f Af‘ﬁf & Aﬂ'&(ﬂ/ﬂﬂ(&f
Certificate of Good Stardng

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES FEQUESTED

ToTAL oweD $25.00 ACCOUNT #: 120160000072

Floace call Tina at the above number faﬁ any §Sues or concerns. Thank poa 50 ruch/




COVER LETTER

TO: Registration Section
Division of Corporations

Better IT Solutions L1LC
SUBJECT:

Nuwme of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maticr o the lollowing:

Fabrizio Lengua

Name of Person

ZenBusiness INC.

iy Company

3511 Parkerest Dr. Suite 207

Address

Ausiin, TX 78731

CitvSiate and Zip Code

tulfillment@zenbusiness.com

E-mail address: (1o be used for future annual report notiflication)

For further infurmation concerning this matter, please call:

Fabrizio Lengua S12 237-7349
R )
Name of Person Arca Code

Daytime Telephone Number

Enclosed 15 a check for the following amoun:

= $25.00 Filing Fee O 530.00 Filing Fee & 21 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Suaius Certified Copy Certificate of Status &
Geddditivnal copy s enclused) Centitied Cupy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

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

Tallahassece, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF Z TN
-~ . -
T
Better IT Sahwtions LLC ’ “ “ A
(Name of the Limited Liability Company as it now appears on our records. ) T ~ £y
(AF ; ompany) T = @
. .. ,':g
) - . S o - 12/15/2020 i Nel
The Articles of Organization tor this Limited Liability Company were filed on and asgigned o
120000391 303 Lt )

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC™ er the abbreviauon “L.1L.C”

Fnter new principal offices address, if applicable: 30080 Oak Road

(Principal office address MUST BE A STREET ADDRESS)

Punta Gorda, FL 33982

Fnter new mailing address, if applicable: 30050 Oak Road

(Muailing address MAY BE A POST OFFICE BOX)

Punta Gorda, FI. 33982

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

Name of New Reaistered Avent:

New Rewistered Qtfice Address:

Enter Flovida street addres

. Florida
Cirv Zipy Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacitv, [ further agree 19 um:p!\ um’r H’w
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with wnd
accept the obligations of my position as regisiered agent as provided for in Chuprer 603, 5.5, Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited liahility
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Personds) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe ol Action

CiAdd

T Remove

' o ol L

O Change

CTadd

Tadhe o vt

CRemove

g

CiChange

O .»\d(i.

ClRemove

O Change

[ ,

'

2 Add

CIRemove

1Change

TiAadd

[JRemove

O Change

[JAdd

CiRemove

G Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.

E. Fifeetive date, if other than the date of filing: {optivnal)
(i an effective date is listed. the date must be specific and cannot be prior o date of filing or more thun 90 days after filing.) Purstant o 6030207 3y
Note: 11 the date inserted in this black does not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective 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 earlier of:
(b) The 90th day after the record is filed.

060 2021
Dated .

Siwnawre of 4 member or authorizgd reffresentative of a member

Sara Ann Gilpin . G

Typed or printed name ol signee

Page 3ol 3
Filing Fee: $25.00



