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ARTICLES OF AMENDMENT TO

ARTICLES OF iO@qa Lrabhor— T

OF

BENTLEY CAPITAL GROUP, LLC.

ARTICLE III and ARTICLE V of the Articles of Incorporation of BENTLEY

CAPITAL GROUP, LLC, is amended 10 read as follow:

ARTICLE TIT
REGISTERED AGENT

1. The name and address of the registered agent is Bruce E. Elliott, 195 Wekiva

Springs Road, Suite 200, Longwood, FL 32779. Located in the County of OlfamgeL.i =
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1. The names and addresses of the managers of the Limited Liability Compatiy

Bruce E. Ellioit, 195 Wekiva Springs Road, Suite 200, Longwood, Florida 32779
Adam Houtman, 195 Wekiva Springs Road, Suite 200, Longwood, Florida 32779

Manny Schulman, 195 Wekiva Springs Road, Suite 200,Longwood, Florida 32779

The foregoing Amendment was adopted unanimously by the Sharcholders and

Managers of this Corporation on the 21%, day of October, 2002,
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. Elliott, Manager

itness

Wi

Adam Houtman, Manager

STATE OF FLORIDA ,
COUNTY OF ORANGE SRtawiaue CORPORATE SEAL -
=7

The foregoing instrument was acknowledge before me on this 21%, day of October%?(');QZ,
by Bruce E. Elliott, Manager and Adam Houtman, Manager for Bentley Capital Gfe,:c;gp,

LLC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: %‘Eﬂ'\'\e}\/ CAD l‘]‘f—‘r{ @-FDQD LiLC
2. The mailing address of the limited liability company is : \@s L}Se\f; uA SDHF\S‘S DCL

Suite 206D, Lb{\%{.\h{\h FL 22774
3-1R-o2 - 0, 626

3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

BQSMES& ;? \\nnqg Thne.
Nane
\0oo Vesr Aue. . Ste WY

Address’

Yo Resc  FL 33139
City, State and Zip

6. The name and address of the new registered agent and/or office:

g £ =2
Qroe & Eller Za S
Name :’Jﬂf'.?'j %
\as LleKiva Sprm%s Pd Sh= 20p e
Florida street address (P.O. Box NOT acceptable) e 5
Lonaiyand, FL 22779 b S
7 Lapn - 2=
City, State and Zip g,‘%-; g

I{ the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanpes 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 of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating ggreement of the limited liability company.

(Signaturc of a member or authorized representative of a member)

’%FULE-_ E . E\\\-cﬂ'l"

(Printed ar typed name of signee}

I hereby qceept the appointment as registergd agent %na’ agree (o gcr in t?z's capacity. 1 further agree to
comply with the provisions of all stqtutes relativé to the proper and complete jner ormante of dmy Lties,
aiitd {am g’amz!mr with and _ac[iepl the obligationg of my position as registered agent as provided for in
Chapter 808, F.S. Or,_if this dogunient is Deing filed 16 merely reflect a ¢, anagge in the regzstﬁred affice
address, I hereby confirm that the limited liability company has been notified in writing of this change.

-

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10:9%)



