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' ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION A
OF =

LdIDEG 27 0 05

Beta Group Services LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Timited Liabdny Company) i

» Mmoo .
June 16. 2022 and assigned

The Articles of Organization tur this Limited Liohility Company were filed on

. . il 2 e
Florida document numbey 1-22000266218

This amendment 1s submitted 10 amend the following:

A. [famending name. enter the new name of the limited lisbility company here:

The new name must be distinguishuble and comain the words ~Limited Linbility Company.™ the designation ~T.LCT or the abbreviation ~1.1.C”

inci i ; §472 Fantasia Parkway
Enter new principal offices address., if applicable: 8472 Fantasia Parkway

(Principal office address MMUST BE A STREET ADDRESS)

Riverview, Fl. 33578

i acra e Loy
HH H i N AL H Wiy
Enter new mailing address, if applicable: 8471 Fantasia Packway

(Mailing address MAY BE 4 POST OFFICE BOX) Riverview. Fi

33378

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 Reaistered Agent: Cogency Glabal Ine.

. .- TN . e St
New Registered Otfice Address: 115 North Calhoun Street, Suite 4

Enter Florida strovt address

Tallahassee Florida 32301

Ciry Zip Conde

New Registered Agent’s Stenature, if changing Registered Agent:

1 heveby accept the appointmoent as registered agent and agree 1o act in this capacitv. [ fiurther agree to comply il the
provisions of all statnies relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.50 Or, if this documeny is
being jiled 16 merely reflect a change in the registered office address, | herchy confirm that the limited Habitity

compuany has heen notified inwriting of this chanee,

H {hunging Registered Agent, Signature of New Registered Agent

Patrick Keliner. Assistant Secretary




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved fro our rpeords:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe ol Aclion

OAadd

[CJRemove

OChange

TiAdd

ORemove

OChange

Cadd

O Remove

D Change

TlAdd

ORemove

CiChange

iAdd

CRemove

OiChange

[IAdd

CiRemove

IChange




B, If amending any other information, enter change(s) here: (duiuch additionadl sheets, if necessury,)

E. Effective date, if other than the date of filing: (optivnal)
(17an etfective date is fisted, the date mmst be spevitic and cannot be prior o date of filing or mwre than %0 days atier filing ) Pursiani w 603.0207 ixb)
Note: ifihe date incerted in rthis block dues not meet the applicable siatutory filing requirements. this date will not be listed as (he
document’s effective date an the Department of State's reconds,

Hihe record specifies o delayed cffictive date, but not an effective time, at 12:01 a.m. on the earlies of: (b)  The 90th day after the
record 15 fiked.

LDecember 20 227

/fcyrz_ﬂc{ -

--Signalune ofa-maeker oriuthonzeg representative of a member

Dated

Rosa L. Vasquez, Manager

Typed or printed name of signee



115N CALHOUN ST., STE. 4

‘ o TALLAHASSEE, FL 32301
‘ , . P: 866.625.0838
COGENCYGLOBAL® F. 822.252.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/31/2023

Name: Jennifer Bialowas

Reference #: 1865085

Entity Name: BETA GROUP SERVICES LLC

[[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[ ] Reinstatement

Conversion . .
u Please retain original submission date of

12/28

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: 25.00
Signature: m

# CORPORATE HQ S EURQPEAN HQ # AS|A PACIFIC HQ

COGENTY GLOBAL IHC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HE) LIMITED
WDE &ADTSTISTTFL REGISTEREDR I CNGLAND A WALES, AHOKG VONGALIMTED COMELLT
NY, 1Y 10018 RICISTRYIROICT? UNIT B, i/F, LIPPO LEIGHTCHN TOWER
D: +1.212.947.7200 SLLOYDS AVE UHIT 4CL 103 LEIGH 1O RD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3N 3AX HOMG KCNG
£. B00.S44.6607 ~44 (0)20.3961.3080 P. +B52.2682.9633

F- +852.26R2.9730Q



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2022

COGENCY GLOBAL INC.

SUBJECT: BETA GROUP SERVICES LLC
Ref. Number: L22000266218

We have received your document for BETA GROUP 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 RETURN BOTH DOCUMENTS BACK IN OQUR OFFICE. PLEASE
MAKE THE TYPE MUCH LARGER.

The document is illegible and not acceptable for imaging.

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.

Anissa Butler
Regulatory Specialist [} Letter Number: 122A00028946
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