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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BETTER HORIZON EQUITY LLC

(Name of the Limited Liability Com

Y as it now 3
ihty Uempanv)

The Anticles of Organization for this Limited Liability Company were filed on 0672472021

Florida document number £21000293049

and assigned

This amend:ment is submitted to ammend the following:

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

BEWE 501 5w 1 &, LLC

The new name must be distinguishahls and contain the words “Limited Liability Company,” the designation “LLC” or tae abhreviation “L.L. C."

Enter new principal offices address, if applicable: 1840 NW Q3R AVE

(Principal office address MUST BE A STREET ADDRESS) —~ PORAL FL U172

Enter pew mailing address, if applicable: 1940 NW SIRD AVE

(Mailing address MAY BE A POST OFFICE BOX) DORAL, FL 33172

Ve ™~
B. M amending the registered agent and/or registered office address on our records, enfer the name of theew registered
agent and/or the new pesistered office address here: -

=
’.',
o
Name of New Reedstered Agent: ™Y -
. . . = &
New Remstered Office Address: - >t
Enter Florids st eet odaress — oD
. PR
, Florida - —_—
Civ Zip Codr

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

I hereby: accept the appointment as registered agent and agree 15 aot in this capacity. { further agree (o comphy with the
provisions of all statures relarive to the proper and complete performance of my duries, and 1 am familiar with and
accept the obligatinns of my pesition as registered agent as provided for in Chaprer €05, F.8. Or, if this document is
being filed to merely reflact a change in the registered office uddress, [ herveby congirm thar the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

FACE 2/4¢
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If amending Anthorized Persun(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ADMBHR = Authorized Member

Title Name Address Type of Action

BAdd

ORzmnove

—Change

JAdd

“iRemove

OChange

Cadd

CiRemaove

CChange

Cadd

JRemove

JChange

Oadd

JRemove

OChang:

Oadd

ORemove

DChange
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D. If amending any other information, enter change(s) here: (<rach additional sheers. if necessary.,)

E. Effective date, if other than the date of filing; {optional)
{If an etfecrive date is liste, the date must be rpecific and cannor te priof to dae of fling or more than 90 days after fling.) Pursuant to €05.0207 (3)2)
Nate: I¥the date inseried in this block does not mee: the applicable statutory filing requirements, this date will not be listed as the
document’s eifecrive daiz on the Depariment of State’; records.

if the record specifies a delayed erfective date, but not an effective time, at 12:01 2. anthe eardier oft (b) The 90th day aftss the
record is fled.

ALIGHIST 5TH 2023
ated

Norelo-Banapivy

s —

Sigranire ot a member 6r au:r\mvsd represeniative of a member

TIM SUAZO

Fyped or prinied name ol signee

Filing Fee: 525.00

PECE 474



