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ARTICLES OF AMENDMENT

- TO
- ARTICLES OF ORGANIZATION
. COF
BET GROUP BRUKERE LLC '
wamc of the Li § i 4. 4
MBIy L ompny)

08/22/2022 _nd assigred

The Articles of Organization for this Limited Liability Compuany were filed on
122000368649

Florida document number

This minendment is submitted to amend the following:
A. If amending pame, ¢nter the new name of the limited linbility company here:
L
=iy

ar the abbreation “LLLETT

—r
HR

R

The row nome it be distaguishabie and contain the words “Lisnized Liability Company,” the deslgnatios "LLCY

L]
=
>
~3
=
Enter new principal offices sddress, if applicable: : o
{Principaf office address MUST BE A STREET ADDRESS, o !
- -J
TN
T I
TT1ery
= (_-':' =
Enter new mailing address, if applicable: m— MO
= X
=

{(Mailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered ageut and/or registered office address on our records, enter the name ¢ f the new reglatered

agent and/gr the new registered office address here:

Name of New Registered Auent:
New Registered Office Address:
Ene; Florida streas address

, Florida

Zip Coxie

City
New tel t's Sigaarure, §f chan stered Agent:
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agrev: to comply with the
provisiens of all statuies refative io the proper and complate performance of my duties, and [ um fasiliar with and
accep! the obligations of my position as registerad agent as provided for tn Chapter 603, F.5. Or, if s document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited linbility

company has beert notified in wriling of this change.

It Changing Heglstered Agent, Signature of New Reph ored Agent

52/094

43714



12/88/2922

15155 3852201442 LaZarUS CORPORATE FaGE

If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each jeryon being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member
Title Name Address Tvpe of Action

MGR ROLANDO DiAZ 59} SE 65T HIALEAH FL 13030
OAdd

__ mRemave

__ TiChange

OAdd

__ CRemove

__OChaeye

_ DOaaa

__ OResove

. OChange

__Dadd

_ DRemove

GiCrange

Cadd

__ BRemove

33/04
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D. If smending guy uther information, enter change(s) hore: (Attach additional sheets, if recessary, J

E. Effective date, H other than the date of fiting: {aptional)

{Ifan effacive daix is ksted, the dase must be fpecific and cannat be priar to dats of Aling 0: more than 90 duys after Tling.) Purstam o 605 3307 {3)(5)
Note: If the daie inserted in this block does not mect the agplicakle swteiary filing requirements, this date will rot be listes =s the
document's effective date ou the Department of State’s reccrds.

If the record specifies a delayed effective daie, but noi an effective time, ot 12:01 n.m. on the earlier of: (b) The SOtk dey aflor the
record is filed.

DECEMBER 6 2022

y

ukhn WL

Signature of Wicmber or suthorized represcoiative of 3 mmember )

Dated

YUSEDN MUSA

Typed er prinied name o signce

Filing Fee: $25.00



