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COVER LETTER
TO! Registration Section
. Division of Corporations
SUBJECT: Benjamin Legal Services, P.L.C.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Stauffer

Name of Person

* NRAI Corporate Senvices

Firm/Company _ . '
. 16055 Space Center Bivd.. Suite 235 S : A
’ Address : : Tm M 1
144 .t o o
4G N R S
Houston, Texas 77062 o s T
City/State and Zip Code gg} /S {u:
L5 ¥
. om a
- Istauffer@nrai.com >
E-mail address: {to be used for future annual report notification}
For further information concerning this matter, please call:
] Linda Stauffer at{__ 800 ) 862-5438 _
© e o <Name of Person . - . Area Code & Daytime Telephone Number
"% w0 IR STREET/COURIER ADDRESS: MAILING ADDRESS: T
-=2;Registration Section Registration Section__ - o e
. “Division.of:Corporations ) . 2 z-:Division of Corporatlons '_:h_;,'_-:h TPy
i s £Clifton Building . - ==~ P.0; Box 6327 - I LR
- ieneo 2 2661:Executive Center Circle _ Tallahassee, Flonda 323 14 C e
‘ Tallahassce, Florida 32301~ . - T e e el e
T Enclosed is a check for the following amount: -
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)




,  ‘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 1o change its registered office or registered

agent, or both, in the State of Florida.
Benjamin Legal Services, P.L.C.

1. Name of the limited liability company:

2. (a) Principal office address of limited hiability company:

(Note: MUST BE STREET ADDRESS)

7350 S. Tamiami Trail

(b) Mailing address of limited liability company:
. (Note: MAY BE POST OFFICE BOX)

#62
Sarasota, Florida 34231

L L03000043238
4. Document number

11/07/2003 "~
3. Date of filing/registration in Florida

S ATZeeTr L ez

35 :-?::(a):fRegisterE:H?Agéh-ti and Registered Office shown on the records of the Florida Dept. of State: - N

T =i zZRegistered:Agent: ... © 1.0 L

433 Plaza Real, Suite 275

- Registered Office-Address: .
S Boca Raton, FL 33432

e e L SH o L

o7 (b)-Enter name of NEW. Registered AgentQ and/or NEW Registered Office address:

NRAI Services, Inc.

-~ NEW Registered Agent:
515 East Park Avenue

-~ NEW Registered Office Address: _ -
(MUST BE FLORIDA S TREE T ADDRESS)

,FL32301 -

Tallahasse

-If the limited liability company is.not organized under the laws of the State of Florida, it is hereby
- confirmed that 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 of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by ang@ffirmagjve vote
of the members of the limited liability.company or as otherwise provided in the anicleﬁ:n{cgzorg@ization
- bt '

swecz:or the operating agreement of the limited hability company. R
- vy ™M - E
. I =} e
e ,_/)./&u-/%ﬂ/ , MEME o O -
: Signature of »merfibef or authorized representative’of'a member 3 Z7(~ 281} Al N
— - - o~ mil':v - ET. .
J. Kevin Benjamin, Managing Member - Ren T L0
N : e ..'._-;%,‘";‘ ). - E:..uf.
- -—-—?.',"{E N —ew - L - LN

T T Printed or typed name_of::,_i_gnt_:e R R . - - -
“ 1.7 [ hereby accept the-appointment'as ~fé?isi‘ered_agént and-agree fo actin this capacit’2T furthsr agree to’
es relative to the proper and complete ;erformance of my dulies,
agent as provided for. in

comply with the provisions.of all statu Ne
am-familiar-with and dccept the obligations of my position 65/175 regtstgre i ey
agge in the registered office

C s and !
~ - = . Chgpter 008, FS::0r; if this-document.is being filéd to merely reflecta c . he I
L ---?.f'-?.='-? S, I:{i"eé'gy}lcoﬁrm;tha he. limited liabﬁzty company has been_notified in writing of this chinge. —
h) ’. 4_’_‘ S
gria ' Stauffer, Asst. Secy.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {(05/08)
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Benjamin Legal Services, P.L.C.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Linda Stauffer

Name of Person

NRAI Corbbréfe Séwiées

Firm/Company
S
£ =
16055 Space Center Blvd., Suite 235 > M
xm M
Address 3> (=~
I i [ %]
=
M ™
Mo
Houston, Texas 77062 '-_r_x(";: =
City/Stare and Zip Code %-3: TN:.
e & )
t;;'; ™ O
Istauffer @nrai.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Linda Stauffer at( 800 ) 862-5438
Name of Person .-~ Area Code & Daytime Telephone Number

"1 STREET/COURIER ADDRESS: _ MAILING ADDRESS:
~euws rruRegistration Section Registration Section o
= Division:of:Corporations " ... . :Division of Cb_rporatio_ns R
~ine s Clifton Building . . "~ =P.O/Box 6327 -. - S DT
tuns 22661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301 S IR

i Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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
iability company submits the F[ollo
agent, or both, in the State of Florida.

wing statement in order to change its registered office or registered
1. Name of the limited liability company

Benjamin Legal Services, P.L.C
2. (a) Principal office address of limited liability company
L1

(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited liability company 7350 S. Tamiami Trail
(Note: MAY BE POST OFFICE BOX) #62
S e e . Sarasota, Florida 34231
11/07/2003 = -
3. Date of filing/registration in Florida

103000043238

4, Document number

) - r*‘ )
..2Registered: Agent:.. e - Mﬂﬂ&emammw -
£ @
. ‘Registered Office Addréss: 433 Plaza Real, Suite 275 0%, 1)
L ian e Boca Raton, FL 33432 ™ -< T
UM = y
A e
gi.z -"6 - *
"
(b) Enter name of NEW: Registered Agent and/or NEW Registered Office address: ’é’-,;:% 9
=k
~ NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

515 East Park Avenue

TJallahasse ~  FL32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that 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 of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability. company or as otherwise provided in the arficles of organization
or the operatmg agreement of the limited liability company.

%ﬁ/ MEmT

Fi T
Signature otS-meﬂBa( or authorized representative’of a member

27t~ 281
B J Kevin Benjamm Managlng Member
""Printed or typed name of stg’nce ST
o her?
com

by ¢ acce Lthe. appomz‘ment asre, zster d agent
h 1} e prov:szons of al

stc}l g qtive {o tﬂnd ey tog
_ am am: mr wzt ani dccept the obli
__‘}_:C ter' ! 8,

ct in thts capaczty I _ﬁJ er
e proper and complete
ations of my position
2O ifthis a’o}g‘ument is.bel
wonfirm:that;

agree lo ) !
C{:e ormance o ﬁuttes
regtst re agem‘ as prow d for.in ‘
é}r filed 1o merely g/fectac ange In the regist re office :
e limited liability company has een notified in wrztmgo t is change. -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (05/08)




