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TO: Registration Seclion
Division of Corporations

SUBJECT:

COVER LETTER

Benabics LLC

Narne ol Limiwed Livhitiy Company

The enclosed Artickes of Amendiment and feeds) are submnted lor Bling.

Please retum afl correspondence concerning this madter to the tollowing:

Autiran Sand

Ty

Name of Person

kaéz&m&mﬂmgLLL

FirmCompany

5443 Mavesdeed Aucouwe

(D( OOL ?'

Address

234931

City/State and Zap Code

W dea o e ccostruct Caones 0 can

JE il sbldress: (16 be used for future annual rephrt notification)

For further information concerning this matter, please cull:

Al ) A.{S‘E)-qc;[‘;*«l

Qudu e Saond

Nanw of Person

Enclosed is o check Tor the following amount:

[¥)525.00 Filing Fee

O $320.00 Filing 1ec &
Cervficate of Stulus

MAILING ADDRESS:
Regtstriation Section
Division of Corporations
P.O. Box 6327
Tutlubassee. FL 32314

Aren Cude Daytime Frelephone Numiber

0O 555.00 Filing Fee &
Centified Copy

taddiional copy i encloseds

0 $60.00 Fiting Fec.
Certificate of Status &
Cerified Copy

taddional copr i encdosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Execative Center Circle
Tullahussee. FLL 32301



ARTICLES OF AMENDMENT .

T0 "
7 SN
ARTICLES OF ORGANIZATION KPS
OF e T
/9‘}.
&-

mlpm\%q Ceovmrcme oo & \r\ar\c’@\enouc;l\m% LLC . ) S5

Nank of the Limited Liability Compuny as it now appeurs on our recerds. )
1A F T ‘ampany

The Articles of Organization for this Limited Liabihity Company were filed on bqi‘ 1 lJ\D\q and assigned

i~ . - ‘
Floridi document number L\ qm L-/%goi rg\ .

This amendment is submitted 10 amend the fellowing:

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

The new pame must be distinguishable and contain the words “Limited Lusbiliny Company.” the designation “LLC™ or the abbreviation *1L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ift applicable:

{Mailing address MAY BE A POSNT OFFICE BOX)

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

Nine of New Registered Aoent:

New Reoistered Office Address:

nrer Flovida sireel address

. Florida
Cliey Zip Coele

New Registered Agent's Signature, if changing Registered Agent:

! hiereby accept the appointment as registered agent and agree o act in this capacine. 1 further agree to compiy with the
provisions of all stamntes relative to the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or. if this doctnent iy
being filed 1o merely reflect a change in the registered office address. Uhereby confirm that the fintited liability
company hds been notified inowriting of this change.

If Chunging Registered Agent. Signature of New Registered Agent

Page 1 of 3



1t amiending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typu of Action

NAR M_ A3 \‘xrmé'&cad Aye 0 Add

A__O OCOo FL 3 R 2T MRumm'u

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

a Audd

O Remove

O Change

O Add

O Remne

O Change

O Add

O Remove

O Chunge




.

"D. ¥ amending any other information. enter change(s) here: (Artach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(f an effective date is listed. the diste must be specific sad cannos be prioe o dite of (ling or more than ) diys after Giling) Parsaaint o 6050207 (3ub)
Note: [t the duie inserted in this block does not mieet the applicable statutory filing reguirements. this date witl not be listed us the
document’s eltective date onthe Department ol State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

SO

Srgntture b a menmber or watbdirized represenative of 4 member

Dated Dﬂ,\f\] \_L‘h“ b

Qm’h»n"\r\ 6 G cl

Typed or printed mume of signee

Pave 30f 3



