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COVER LETTER

TO: Registration Section
Division of Corporations
BETHEA'S CAPITAL FINANCE. LLC
SURJECT:

Name of Eimited Liabilits Company

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

Please return all correspondence concerning this matter to the tfollowing:

Qudeer Betbhwa

Name ot Person

HOR Selunans Ine,

[Firm/Campany

335 5 Orange Ave APT KIEGI e e
] "'.' =
; [0}
Address .:_::'. o
—it 5
Orlando, FLL AZEO0O ; c:'
Ciydstate and Zip Code —
betheacapitalfinance @ emuil.com s e
E-manl address: (to he used tor Tuture annual report notitication) kn
N &
. . . . . . ied (¥e)
For turther intormation concerning this matter. please catl:
at )
mame ot Person Arei Code Davtime Telephone Number
Enclosed is a check for the following amount:
M 52300 Filing Fee 0 $30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Certifed Copy Certificaie of St1atus &
(addivonal copy ts enchined) Certified Copy
taeddstional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. IF1L. 32514 2415 N, Monroe Street, Suite 81

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

BETHLEA'S CAPITAL FINANCE. LLLC

{Name of the Limited Liability Company as it pow appears on our recards.)
U Flonda Limned Torabilis Company)

. , . TP R - 2022 .

Fhe Articles of Oraanization tor this Limted Liability Company were filed on 6022 and assigned
. I3} 8UN

Florida document number 22000489810

Fhis amendment is submitted to amend the following:

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

HOR Solutions-kw. | | ¢

e new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LECT or the abbresiation <10

. . . 3935 S Orange Ave APT k10
Enter new principal offices address, if applicable: 3433 8§ Orange Ave APT K0

‘Principal office address MUST BE A STREET ADDRESS) ~ Urlando. FLAZR06

. . . _ 135 S Oranee Ave APT & LB
Enter new mailing address. if applicable: M35 Orange Ave APT K10 T

‘Muiling address MAY BE A POST OFFICE BOX) Orlaado. T 32300 .

. o -
B. If amending the registered agent and/or registered office address on our records. enter the name of thecnew registered
wentand/or the new registered office address here:

-,

an
teq (V]
Name of New Reaistered Asent: Uudeer Bethen
- - 3435 8 Oranee Ave AT k
New Registered Office Address: HHIT S Orange Ave APTKI01

Fnter Flarida strecr address

Orlundo

. A '\‘)‘;
. Florida 32506

iy pr {enlde
New Registered Apent’s Signature, if changing Repistered Agent:

Phereby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
wovisions of all states relative o the proper and complete performance of v duties, and Ham familiar with and
weept the obligations of my position as registered agem as provided for in Chaprer 603 1.5 Or i this document is

helng filed to merelv reflect a change in the registered office address. Therehy confivm that the Limited {iabifin
company ftas been notified inowriting of this change.

Tl

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or réemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TiAdd

OO Remove

TiChange

Ce: ey
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- -
b ey
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- Removes
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Chunge”
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TAdd

CiRemove

I Change

LIAdd

CIRemove

CiChange

CAdd

CiRemove

CiChange

CIAdd

CIRemuve

LChange




D. Ifamending any other information. enter change(s) here: (dnach addicional sheets, if necessary:. )

R ‘_ r.-.)

AQ|iBHL

S {1

K. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be speeific and cannat be prioe to date ot iling or more than 90 days after tiling.y Pursuant o 6030207 (3Hb)
Note: [ the dae inserted in this hlock does not mecet the applicable statutory tihng requirements. this date will not be Tisted as the
document’s eftective date on the Department ol State’'s records.

I the record specities a delaved effective date, but not an effective time, at 12:01 a.n. on the earlier oft (b)
veord is tiled.

The 90th dav after the

Dated

Qadeer Bothen

Signature of a member o authorized representative of awnember

Quadeer Bethea

Typed or printed nime o signee

"‘;Iil‘ll'l L‘llll'
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