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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BETSA CONSULTING LLC

The Articles of Organization for this Lim:ted Liability Company were Sled on 02/17.2023 end assigned

Flonda document number L23000126252

This amendroent is submitted to amend the following:

A. I amending name, enter the pew name of the imited lability company here:

The new narne must be distinguishadke and contain the words “Limited Liadility Company,” the designation “LLT™ of the abbreviation *“L.L.C."”
15588 SW 62 Sutret

Enter new principal offices addiress, if appliceble:
(Principal office address MUST BE 4 STREET ADDRESS) ~ Mismi, FL 33193

Enter new mailing address, if 2pplicable: 15588 SW 62 Striret
Miami, FL 33193 -

(Mailing address MAY BE A POST QFFICE BOX] =
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent andior the new registered office address here: - -~ 1
o L
} x
Narpe 1 egisicred Agent: RPN =
; o
New Registered O A c
Enter Flonda street address
, Florida
Ciny Zip Code

New 4 ent's § |

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete perfermance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 505, F.5. Or, if this documery is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ltability

company has been notified in writing of this change.

If Changing Regivtervd Agent, Signaturs of New Registered Agent




Apr 08 2023 1807 HP Fax page 3

L amending Auvthorized Person(s) authorized to manage, enter the title, name. and address of each person_being added

Or remo rom gur rds:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Lvpe of Action

Dadd

ORemove

ORemove

O Change

UAdd

3 Remove

O Change

TAdd

ORemeve

T1Change

OAdd

ORemove

TChange

CAdd

ORemuove

—IChangs
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D. If amending apy other information, enter change(s) here: (driach addironal sheets, if necessar:.)

E. Effective date, if other than the date of filing: (optional)
{f ant eTective date is livied, rre date ruest be specific ond cannot be prior to date of filing or mere than 90 days after [ilng.) Pursuan o 6050207 (3%8)
Note: If the date inserted in this block daes not meet the applicable statutory' filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

t¥the record specifies a delayed effective date, bat not an effective ime, at 12:01 o m. on the zarhier of: (b)  The %0t day afier the
record is Ricd.

_ ! 2023 ‘
Ja v

ngnamre‘)f a member *r suthprized represeniative of 3 member

Aprl s
Dated P

Gabnel &, Diaz-Sarmiento - MG?J

Tvped or prinied name of signee

Filing Fee: 525.00



