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COVER LETTER
TO: Registration Section

Division of Corporations

BETEL HEALTIH LLC
SURJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for g,

Please return all correspondence concerning this matier 1o the following:

MARIUSKA BRITO

Name of Person

BRITO TAX AND ACCOUNTING CORP

Finm/Uompany

LOYS NW LTUTH AVE,STE 214

Adldress

MIAMI FL 33172

CinvrSue snd Zip Code
BRITOTANCORP@GMATLCOM

E-muail address: (10 be used for future annual report notification)

For further intormation concerning this maner, please call:

MARIUSKA BRITO TR0 334-T694
at ( )
Nuame of Person

Arca Code

LEnclused is o check tor the follewing amount:

= S25.00 Filing Fee 0O $30.00 Filing Fee &

O 855,00 Filing Fee &
Certiticate of Status

Certitied Copy

Cadditional copy is encloscdh

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Talluhassee, FL 32314

Daytime Telephone Number

The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassec, FL 32303

(CF $60.00 Filing Fee,
Certthcate of Status &
Certified Copy

{additiomal copy is enclosed)
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] ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BETEL HEALTH LLC

{Name of the Limited Liability Company as il now appesrs on our records,)
(A Tlonda Limned Liabality Company)

" . T T o . 0971372021
Fhe Articles of Organization for thts Limited Liability Company were filed on

and assigned
. CL21000405037
Florida document number

This amendment is submitted 1 amend the toltowing:

If amending name, enter the new name of the limited liability company here:
BETEL HEALTH & RESEARCH LLC

The new name must be disunguishable and contain the words “Limited Linbility Company

*the designation “LLC™ or the abbreviation ~LLLC

\ R - - . N/A
Enter new principal offices address, if applicable: ‘

(Principal office address MUST BE ASTREET ADDRIESS)

. - - . NAA
Enter new mailing address, it applicable: !

(Muailing 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
apent and/or the new repistered office address here:

Namwe of New Registered Apgent: N/A
Nuew Reewstered Office Address: N/A

Enter Florida streer adidress

. Florida

{ 'fn'_l' Zip Cende
New Registered Apent’s Signature, if chanping Registered Apent

[ herehy accepr the appointment as registered agent amd agree o act in this capacite.  further agree to comply with th
provisions of afl statures refative o the proper and complete performance of oy duries, and am fumiliar with and
aceept the obligutions of vy position as registered agent as provided for in Chapier 603, F.S. Or, if ‘thisdodibens i

heing filed o merelv reflect a change in the regisiered office address, Thereby confirm thar the hm.r.'t;d lmbrir!\'
compuny fuas heen notifivd in writing of this chunge.,
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I aencnding Authorized Person(s) avthorized to manage, enter the tide, namye, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ot Action
MGR Urley Estebun Verdeew Figueredo 2295 8SW 23 AV MIAMI L 33145
Ol Add
CIRemove

= Change

CIadd

ClRemove

CIChange

OA

CIRcimove

O Change
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D. I amending any other information, enter change(s) heve: (Anach additional sheets, i necessary.)
N/A

E. Effective date, if other than the date ol filing: (optional)
(I an eftective date is listed, the date must be specitic and cannot be prior  date of filing or more than 98 days atier filing.) Pursuant 10 605.0207 (3Axb)
Note: 11 the date inserted inthis block does not mect the applicable statuwtory Giling requirements. this date will not be listed as the
document’s cffective date on the Department of State’s reconds,

IT the record specifies o delayed effective date, but notan effective timeat 12:00 wo on the carlier o1 (b) - The Y0th day afier the
record is filed.
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