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COVER METTER

TO:  Registration Section
Division of Corporations

SUBJECT: \i\_fg\?w\g\ SV RVEAN \\G\C\'U\Q\S AU

Name of Foreign Limited Liability Cb&pan_\'

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied for {iling.

Please return all correspondence concerning this matter to the following:

oo f\"\ O C\'\ NG 2

Name of Person

NS Codd\ Groap W
Firm/Company

NODA . MerMand CoC Ewd Sote. 209

Address

MonNoad  FL 3778\ 7

Citv/State and Zip Code

Lo
-4
- .
= 4 - : - , s STy T
LE-mail address: (10Be used for {uturddnnual report notfication) T
g
W G
PR
Ly Imla
e - : . . 2 IR
For further information concerning this matter, please call: <
[

S\\L\\\m\ N\(}.*. AL _m;:z(ﬂof} ;*é“\\@” \(n(f)g

Name of Person

STREET/COURIER ADDRESS:
Reyistration Section

Division of Curporations

Clition Building

2661 Exccutive Center Cirele
Talluhassee, Flonda 32301

Enclosed is a check for the following amount:
[J $25 Filing Fee (1830 Fiting Fee &
Certiticate ot Status

CRIEOS5 (9715)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

] 835 Filing Fee & (71 S60 Filing Fee,
Certitied Copy Certificate of Status &
Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

SHAUNA MARTINEZ

V 3 CAPITAL GROUP, LLC

1009 MAITLAND CC BLVD., SUITE 209
MAITLAND, FL 32832

SUBJECT: BETRIA FINANCIAL HOLDINGS, LLC
Ref. Number: M11000005888

We have received your document for BETRIA FINANCIAL HOLDINGS, 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):

The form you submitted is for a Florida Limited Liability Company, but your entity
is a Foreign Limited Liability Company. Please complete and return the enclosed
blank form({s).

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.

Diane Cushing

Senior Section Administrator Letter Number: 219A00021237
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

~

SECTION 1 {1-4 must be cﬁmpletc(l)

I. Name of hmtted hability Company as it appears on the records of the Flonda Department of

State: _Q).Q_\SL\Q&_§‘\ BNGACON \S\S;ﬁ&xﬁké‘; \—-\—L_
Enter new principal office address, itapplicable: N\ O OO\ ,r\j\_(};év\o\f\&_@o MMan s
(Principal office address C Q‘%ﬁ_ﬁ‘ (S\\L(B\ ;%U'\S\ee LOY,
MUST BE ASTREET ADDRESS) N\O\\S"\ (}\\\ ‘ \S: \" Sl 7 S \

Enter new mailing address. if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

. r
PSS

e —
+ .
L -
2. The Florida document number ot this limited liability company is: f\f\\.\o OOOO S %\65 L.
s
3. Jurisdiction of its orgamization; AR
4. Date authorized w do business in Florida: XL - \ - 10 \\ =
o)
SECTION 11 (5-9 complete only the applicable changes) Q0

5. New name of the Hmited liability company:
{must contain “Lismited Liability Company, " “L.L.C.." or "LLC.™)

{If name unavailable. enier alternate name adopted for the purpese ot transacting business in Florida and attach a

copy of the wriuen consent of the MANILCrs or manaum_ mcmbuz, adopting the “alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C.7or "LLCT

6. If amending the registered agent and/or registered ofticer address on our records. enter the pange of'the new
registered agent and/or the new registered office address here:

Nume of New Resistered Apent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
Ciry Zip Cade

New Registered Agent's Signature, i changing Rewistered Agent:

[ hereby accept the appointment as reglstered agent und agree to act in this capaciiy. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us regisier ed agent as provided for in Chapter 603, F.S. Or, if this

document is bemgﬂ!ed 10 merely reflect a change in the regisiered office address, § hereby confirm that the limited
tiability company has been natified in wriring of thiy change,

If Changing Registered Agent. Signature of New Registered Agent
3
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7. 1f the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance wath 605.0902 ( 1)ic), indicate that change:

Tidde/ Capacity Name Address ['vpe of Action

RGN Cgc\j\\“\ Carode \IN—_Nogs, MeNad ¢ g i
Uloth. Souke, Lok, e 47 B 3215

[_] Remove

3\\&&& Coontnel C\O\\ pr(_@!&\ Caadd
(J—-\‘OQQ i{-f\k__—

N S'_ N\L) \Olﬂgk,g Remove
Oora), U 32V7IL

Cladd

[] Remove

[] Aadd

(] Remowe

[J Add

[] Remove

9. Auached is a ceruticate, if required: no more thun 90 days old, evidencing the
aforementioned amendment{s), dulv authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized,

Stemature of the authonzed represenative

Saaa OO AR W

Typed or printed name of signec

Filing Fee: $25.00
K|



