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FLORIDA CAPITAL COURIER SERVICES, INC
~ 2330'CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-54372

(850) $24-6243

Please use funds from the account 120210000160: $25.00
Aythorization Signature r;@,o/j/t,—f

Betta Films LLC L25000027718

Business Name #Document

Walk in Will wait
Certified Copy
Certificate of Status

NEW FILINGS AMENDMENTS

____ Profit
_____ Not for Profit
___LLC
Domestication
__INC
CORP
___ OTHER

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name
Staternent of Authonty

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

X Amendment
Resignation of R.A.

___ Change of Registered Agent
____Revocation of Dissolution
____ Conversion
____Statement of Authonty
__ Merger

REVOCATION OF DISSOLUTION

REGISTRATION/QUALIFICATIONS

__ Foreign Filing

____ Partnership
____Reinstatement

____ Statement of CORRECTION

Domestication of a Foreign Corp.

Other



FLLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

" TALLAHASSEE, FL 32309

(850) 524-54372
(850) 524-6243

Please use funds from the accgunt 20210000160 $25.00
Authorization Signature oJnd

Betta Films LL, L2500002771

Business Name #Document

Walk in Will wait
Certified Copy
Certificate of Status

NEW FILINGS AMENDMENTS

____ Profnt

____ Not for Profit

___LLC
Domestication

__INC

__ CORP
_ OTHER

OTHER FILINGS

TRANSMITTAL LETTER
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

_X__ Amendment
___ Resignation of R.A.
__ Change of Registered Agent
Revocation of Dissolution
___Converston
____Statement of Authonty
__ Merger
REVOCATION OF DISSOLUTION

REGISTRATION/QUALIFICATIONS

__ Foreign Filing
_____Partnership
____Reinstatement

_ Statement of CORRECTION

Domestication of a Foreign Corp.

Other



COVER LETTER

Ty Regivtration Section
Division of Corporations

HETTA FILMS LLC
SBRIECT:

Name of Lyamted Luability Company

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

Please retum all correspondence concermng (this matter 1o the lollowng:

ANDRES HETANCOURT

Name ol Person

BETTA FILMS LLC

Fim/Company

4695 SABLE PINE CIR

Addiess

UNIT D2, WEST PALM BEACH FL 33417

CuyrStace and Zip Code
BETTAFILMSFLEGMAIL.COM

L-mal address. (1o be used tor tuture annwal report notiicaton)

For further information concerning this matter, please cail:

al | )
Namx of Person Azea Code Dayume Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fece O §30.00 Filing Fee & 0 $55.00 Filng Fee & 0O $60.00 Filing Fee,
Ceruficatc of Status Ceruticd Copy Ceruticate of Status &
Lactditionad copy 1y enclosed ) Cerulied Copy
(addmona] copy 12 enclined:

Mailing Address: Stred{t .-\ddlrc.“: .

Registration Section Registration Section

Division of Corporations Division of Corporations

I2.0. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION it
OF U
L f3 i ’2 -
BETTA FILMS LLC L o3

The Articles of Organization for this Limited Liabtlity Company were filed on (171512025 and assigned

“ o AL ==1e
Florida document number -23000027718

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguishable and contan the words “Lisited Liabihty Company,” the designation "LLC™ or the sbbreviation “LLC ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailiny address MAY BRE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Flortdu street adidress

. Florida
Cuy Zip Cexde

New Hegistered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agrec 1o act in this f‘upurirl\'. ! further agree o comply with the
provisions of all statuies relative to the proper and complere pvdbmmyrw of y duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document 1y
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notificd in writing of this change.

[f Chunging Registered Agenr, Signature of New Registered Agent




‘ :

I amending Authorized Person(s) suthorized (o manage, enter the title, e, and address of esch persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR BETANCOURT ANDRES

Address

4695 SABLE PINE CIRCLE UNIT D2

I'ype of Action

= Add

WEST PALM BEACH FL 33417

ARemree

T3Change

O Add

CJRemove

Change

TAdd

ORemuve

CiChange

CAdd

ORemove

OChange

OAdd

CIRemove

CChange

TAadd

TRemove

) Change




-y

3 ing g Tl T . .
D. 1famending any other information, coter changets) here: (Attuch additional sheeis, (f necessan

e e ——————

E. Effective date, if other than the date of filing: (optional)
(If an effectve date 1s listed, the date must be specific and cannat be prior 1o date ot tiling or more than 90 days after tiling } Pursuant t 605 0207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records,

If the record specities o delayed effective date, but not an effective tme, at 12:01 a.m, on the earlicr of: (b)  The Y0th day after the

record is Nled.

FEB 13TH 2028
Dated .

il

Signature of a member or aulhnnzwpffscmut:\ ¢ of a member

ANDRES BETANCOURT

Typed or printed name of signee

Filing Fee: $25.00



