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T Kegistration section

Division of Corporatinns

berti [ndustnes L.L.C.
SURIJECT:

Name af Limized Liability Company

The enclosed Articles of Amencdment and fea(s) are subminted tor niling,

Please return all comespondence concerning this matter 1o the foliowing:

Altisuts Moncun

Nume vl Peoson

ZenBusiness INC

Fim/Compuny

336 E. Colloge Ave Suite 301

Adddress

Tallshasses, FL 323061

CivvState and Zip Code

fulfiilment@renbusiness.com

E-mf address: (10 be used for futtre anamal repoct notitication)
For further inkrmation concerning Lhis mailer, please call:

cfo Zenlusiness TNC a4 4916240
at § 3

wame of Person Area Code

Euclused is o chieck o e Tulluwing ainuoual:

Davtine Telephone Number

LI 530.00 Filing, Fee &

Cerifieaie of Status

m §25.00 Filing Fee

Malllng Adidress:
Registration Section
Division ot Corporations
P.O. Box 6327
Taillahassee, FL 32314

L} 560.00 Filing Fee,
Curtificute of Status &
Cettified Cupy
(additonai copy is cuclosedy

L] S55.00 Filing Fee &
Cenified Copy
(addinonal copy is snclosed)

Street Address;

Reyistration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Mowroe Stieet, Suite 810
Tallahassee, FI1L 32303
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Betti industiies L.1.C. ' L < J‘
(Name of the Limited Liability Company as i ngsw appeal's on out records.) ‘/{,-_"‘_.‘ e}
(A Marida Lemited Lishilily Company ) .
o
. e e - 2024-07- .
The Articles of Organization for this Limited Liability Company were fiied on 20240712 and assigned

Florida document number La400a31 153

This arnendinent is subuitted W amend the following:

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

The new name must be distinguishadle and comain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion "L L.C.”

Later new principal oftices address, if applicable:

{rincipal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if upplicuble:

(Muiling address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address an onr records, enter the name of the new registered
agent and/or the new registered office address here:

Narite of New Registered Acent:

New Registered Otfice Address:

Ener Fiorida soreet address

., Florida
Crv Zip Coude

New Registered Apent’s Signature, if changing Registered Agent:

! hereby uccept the uppoiniment as regisiered agent and agree fo act in this capacity. 1 jurther agree (o comply with the
provisions of ail statuies reluttve (o the proper and complete performance of my duties, and [ am jamiliar with and
aceept the obligations of my position us registered agont as provided for in Chaprer 605, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, I herchy confivm that the fimited Habifity
company has been notified in writing of this change.

H Changing Registeresd Agent, Signature of New Reglstered Agent
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MGR = Manager
AMRBR = Authorized Member

Title Name Address Type of Action
AMBR Eric Inhnsion 1449 Forest Hiils Drwinter Springs. FL 32708
W AGd
Citemove
ClChunge
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ORemove
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Oadd

ORemove

OChunge

O Add

ORemove

MChange

Oadd

ORemove

TChange
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D. If amending any other Information. enter change(s) here: (Arrach adiditional sheets, if necessany,)
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E. Effective date, if other than the date of filing: (optional)
(If an eFective daic is Ested. the date mus: be specific and cannot be prior o date of filing ar mors than 9 days after fling.) [umsuant 10 003.0207 (2)(b)
Npte: 1§ (he date inserled in this block docs nol meet the applicable statwiory filing requiretnents, this date will not be lsted as the
docwment’s effective date on the Depariment of Seare’s records.

1t the record specities a delayed etfaciive date. but not an ettective time, at [2:01 a.m. on the earlier of: () The 90th day atter the
recortd is filed.
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B
Dated ,

/s/ Ross F Berti

Signature of a member or authorized representative ol a member

Ross F Beni, Membher

Typed ar printed name of signee



