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COVER LETTER
TO: Amendment Section
Mhvision of Corporations

r

NAME OF CORPORATION: 62{2’]&’” 17) GA}&V ASQOC/Q//Q/) ‘ BC/
DOCUMENT NUMBER: 7(! Cf’ a& (J]

The enclosed Articles of Amendmenr and fee are subnuted for filing

Please return all correspondence concerning this matter to the following

Karen (. Flores,

{Name of Contact Persen)

Marepace /Mammw‘ LLC

(Firny/ C nm;mm)

(302 /émmmm /Qoad ﬁga//c Yo
T am DL CL 33,3Y

(City/ State and Zip Code)

Karen, Flores moreSpace . (Jm

2
¢ =
e
a2
E-mail address: (o be used for feture annual report notificatfon) — .
- 2
. L . . . -
For further information concerning this matter. please cail .

oo

Kotn Floces 0T YT 4370 M'DC/O’]-
{Mane of Contact Person)

(Arca Code}  (Dayviime Telephone Nwnber) —
- . . [ (_I'l
Enclosed is o cheek fur the following amount made payable to the Florida Depurunent of State P

00§33 Filing Fee  T3543.75 Filing Fee &  GS43.75 Filing Fee & %52.50 Filing Feo
Cenificate ot Status Certified Copy Certificate of Status

(Addional copy is Certified Copy

cnclosed) (Additionad Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Secton
Drivision of Corpatations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314

2415 N, Monroe Street, Suite S10
Tatlahassee, FL 32302



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2022

KAREN L FLORES
MORE SPACE MANAGEMENT, LLC

6302 BENJAMIN ROAD, SUITE 406
TAMPA, FL 33634

SUBJECT: BENJAMIN CENTER ASSOCIATION, INC.
Ref. Number: 766226

We have received your doecument for BENJAMIN CENTER ASSOCIATION, INC.
and your check(s) totaling $53.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 222A00024982
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Articles of Amendment
[ £)]

Articles of Incorporution
of

Bepamin Cinder Accaciakion, Toc

{Name of Corporation as currently filed with the Florida Dept. of State)

Tk A3k

(Docuntent Number of Corporation (it known)

Pursuant to the provisions uf section 6171006, Florida Siatates. this Floride Not For Profit Corporation wdopls the tollowing
amendment(s) to its Articles of Incorporation:

I amending name, enter the new name of the corporation

ME

77ll.' Hawe
name must be distinguishable and conin the word “corporaiion” or “incarporated " or the abbreviation = Corp, " or e ”
Company” or “Co.” may not be used in the nume
B. Enter new principal office address, if applicable:
(Principul vffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: \ ﬁ
(Mailing address MAY BE A POST OFFICE BOX) f v
i
, 3
=S
. ~>
' [t ]
= ‘
-l
b. If amendine the resistered acent and/or registered office address in Florida, enter the name of the . .
new recistered agent and/or the new registered office address c
- N [A "
Nunte of New Revlstered Agent: | al
Kol
. ) tFlorida street addres~y 1&3
Now Registered Office Address:
. Florida
(Ciny fLipr Cndes

New Registered Agent’s Sigaature, if changing Registered Agent
{ hereby aceept the appointment as registered ageni.

[am familiar with and accepi the obligations of the position

Signatre of New Registered Agent, if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/er Director being added:

(Attach additional sheets, i necessury)

Please note the officer/divector tiide by the first letter of the office tide:

P = President: '= Viee President: T= Treasurer: 8= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CECQY = Chief
Executive Oficer: CFO = Chief Finuncial Officer. It an officer/director holds more than one title, fist the first lerer of euch office
held, President, Treasurer, Direetor would be PTD.

Chunges should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is Dsted as the V. There is
a chunge, Mike Junes leaves the corporation, Sully Smith is named the Vand S. These shouwld be noted as Joiin Doe, PT as a Chunge,
Aike Jones, as Remove, and Sally Smith, SV as an Add.

Example:
X Change er John Doe
X Remove v Alike Junes
N OAdd SV Sally Smith
Tyvpe of Action Title Name Address

{Check Oned

1y _ Change l__ QO {gln VQ l- {{? Q}( QAO(; oy ~
_Add E‘OLLd_CLLJQ_Im_uL._—

_x_ Remave TQMPG, i:.(, 33(9! q

2) Change
Add

Remove
3y Change
- Add

Remave

4) Change
Add

Remave

RY. Change

Add

Remove

o) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessarv). (Be spocifiv)

Wi




The date of each amendment{s) adoption: . il other than the
date this document was signed.

EfTective date if applicable:

o more than 90 days atter amendmeni jile date)

Note: I the date inserted in this bleck does not meet the applicable stawwory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of Stie™s records.

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the members and the numiber of votes cast tor the amendment(s)
wasfwere sufticient tor approval,



O There are no members or members entitled 1o vote on the amendineny(sy. The amendment(s) was/were
adopted by the board ot directors,

o _7/81]3033
Signature ///M&VJ A %,2 20

{By the chairman or vice chairman of the board. president or other officer-it directors
have not been selected. by an incorporator — if i the hands of @ recerver, trustee, or
other court appointed fiduciary by that fiduciary)

Karen. L %ff”j’

{Typed or printed name of person signing)

f(ﬂg/(‘[(["\j

(Title of persan signingd



