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COVER LETTER

g
T Registration Section
ivision of Corporations

BENCO BRASIL LLC
SUBJECT:

Name of Limited Liabiliny Company

Dear Siror Madam;

The enclosed Registered Agent/Registered Oftice Chunge and tee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the fullowing:

FLAVIA L. MAIA

Name of I'erson

FLAVIA MAIA LLC

Firm/Company

10065 COSTA DEL SOL BLVD

Address

DORAL, FL 33178

City/Stare and Zip Code

maiafla@hotmail.com

IE-mail address: (1o be used for future anneal report notification)

For further information concerning this matter, please call;

Saul Maia &I/ (786 ) 760-3539
ul

Nmnc”nf' ferson

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahuassee, Florida 32301

Enclosed is o cheek for the following amount:
¥ 523 Filing Fece

ENHSTS (2710

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Tallahassee. Florida 32314

@4:’: Filing Fee & Certitied Copy
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‘S'I‘A'l'l".?\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectons 603,00 14 or 6050116, Florida Statuies, the widersigned timited liabilin: compam:
swhanits the following statement in order 1o change its registered opfice or registered agent. or both, in the Stare of
Florida,

. - N BENCQO BRASIL LLC
1. Name of the limited liability company:
a1 (a) DARIO LEONARDQ CONCA

()
Principal office address of limited Liabilit: company: Mailing address of limited labitity company:
iNofe: MUST BENTREET ADDRESSK) (Note: MAVBE PONTOFFICE BOX)
1915 PURDY AVE
MIAMI BEACH, FL 33139
06/18/2018 L 18000150033
3. Date of Olingfregistration i Florida 4.

Document number

S ALEX D. SIRULNIK, P.A

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

2199 PONCE DE LEON BOULEVARD, SUITE 301

Registered OTee Address

(MUST BE FLORIDASTREET ANDRESY)

CORAL GABLES Fl 33139

) FLAVIA L. MAIA

Enter neme of NEW Registered Apent and/or NEMW Repistered Office adidress:

4 33178 -

10065 COSTA DEL SOL BLVD - :-:_:_) -T"i
NEMW Registered Oflice Address: : == acerrn
—_— rﬁ”
(- I |
w 1T
i 24
DORAL —

S
- . - - e B . - . - P - . »
It the limited liability company is not organized under the Jaws of the State of Florkda, it is hereby confirmed than after

the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case ot'a Florida limited liability company, it is hereby contirmed that 1he change(s)
wis/were authorized by an atfirmative vote of the members of the Ininited Giability company or as otherwise provided in
the articles of organization or the operating agreement of the linited Hability company.

SAVL pracA Sw/pet SAUL MAIA (DARIO CONCA LEONARDO)

Sigigture of o member or authorized representative ofa member

Printed or typed mime of sigiee
Fherehy aceeps the appoininent as regisiered agent and asree to act in this capacine, | purther agree 1o comple with the
provisions of all statuies relative wo the propee and complete performance of my dudies, and L am fomilior swith and acceps
the obligations of my position us registered agent as provided for in Chapter 603, F.S0 Or il this document is being fited
to merely reflect a change i the registered office address, L horeby confirm thar the limited liahiine compam has heen
neified igwriting of this change. |

— S 1A Sw/PEL

S GrEk T Registered Agent

Division of Corporationse .0, Box 63276 Tallahassec, FLL 32314

FILING FEE: §25.00
[NEIS TS (2/14)



