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FLORIDA DEPARTMENT OF STATE
Division of Corporations <
Yo %};’h
April 20, 2007 = %
=2
L nE
LYNN J. EVERARD e
BENCHMARKING EXCELLENCE, LLC oz S
6123 NW 45TH AVENUE | : Z 23
COCONUT CREEK, FL 33073 5 T
< O

SUBJECT: BENCHMARKING EXCELLENCE, LLC
Ref. Number: LOB000027808

We have received your document for BENCHMARKING EXCELLENCE, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 207A00026907

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Renchmarbing Excelleace, L7.0

(Na{ne of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofﬁcé Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

é}{ﬂn :T g/éﬂcﬁcj

(Name of Person)

Benchmarkeny fxcellence

o
=
=
]
=
LLC
(Firm/Company) ’

623 o it vt

(Address)

=
2
[
Coconef Cret; FL 33073

(City/State and Zip Code)

For further information concering this matter, please call:

Lypn T Evermd

(Name of Person)

a7 y_647-355Y
(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
{_1$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)
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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
agent, or both, in the State of Florida.

iability company submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is: Bl‘/’nchﬂwfkﬂ‘j Ekf_’d/ /&c& / L LC

2. The mailing address of the limited liability company is : L1223 ww a5t fq’V@ﬂ'V“-"
Coconvt Creels, FL 23073
Nereh 14, 200 &

3, Dateof ﬂliﬁg/registration in Florida

/0 ¢ 000027808
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:

The Eloadn Ticor

soretidy Company
Name ! Fi

oot
[N e —2 o
_409¢ Buocleye Court , Soits C 2 o
Address = 27
Tama rac., Flooda 333/9 N
City, State and Zip o g'ﬁ:rf;,
Do ‘
6. The name and address of the new registered agent and/or office: = S,
— s i}
- =
Lona . Lveracd - Té):‘;‘\
7 N%n B
|23 AW &8 ,&/awé :
Florida street address (P.O. Box NOT acceptable)

Cocondt (rabpr,

330732
(;ity, State and Zip

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 an affirmative vote
of the members of the limited liability

or Wrating ag

rwlted liabilist(y company.
Gl

company or as otherwise provided in the articles of organization
(Signaluﬂ of a mefiiber or authorized representalive of a member)

éyn n J. Eve vexed

{Printell or typed name of signee)

I hereby qcc?)t the appointment as re isterled agent and agree to gct in this capacity. [ further agree to
comply‘with the provisions of all statules relative to the proper and complete dn
and T am gam:har with and decept the oblrgag‘zons of my poszt/on as registere
Chapter 008, F.S. Or, if this document is being filed to merely ;
addrgss, I hereby, conﬁgm that thf limited liability company has been notifie
[ <
(Signayg of Regisfered Agent)

erformance of
agent as provi
reflect a chan

my dulies,
ded for. in
dge in the registered office

in writing of this chaf{:ge.

|
|
|
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 ‘
FILING FEE: $25.00
INHSI18 (8/05)



