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AUDIT No. H12000102837 3

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

F suant fo the provisions of seotions 608.416 or 608.508, Florida Statwtes, the undersigned Iimite
iabiiity com submits the following stat Zfangz ; .
agem‘,blor o {I;,“?g’l guinmlts Qf ﬁ[gr%. 1%, stalement in order to . iy ragisiered gffice o) mg!mmg

1. Namo of the Simited liability company: BENTRANI EXCLUSIVE. LLC

2. (a) Princlpal office addross of limited Hability company: 8880 NW 20TH STREET
(Nore: MUST BE STREET ADDRESS) SUITE A
DORAL, FL 33172
(b) Mailing address of limited liobility company: 8880 NW 20TH S8TREET
(Note: MAY BE POST OFFICE BOX) SUITEA _
DORAL, Fi. 33172
06/13/2006 LOBODO0B04B0

3. Date of filingfregistration in Florida 4. Document pumber

5. (a) Registered Agent end Registered Offico shown on the records of the Florida Dept. of State: -

Registered Agent: BENSADON. RODNEY R,
Registered Office Address: 8880 NW 20TH STREET
SUTE A

RORAL, Fl. 33172

{b) Enter name of NEW Registexed Azent and/or NEW Reglstered Office addvess:
' NEW Registered Agent: ATCHES, LLG

NEW Registercd Office Addwss: 8880 NW 20THSTREET
(MUST.HR FLORIDA STRERT ADDRESS)  SUITE A
DORAL .FLQBJ_E

Ifthe limited liability company is not organized under the taws of the State of Flotida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglatered office
s office of the rog ag‘&nt will be identlcal. Or, in the case of a Florida limited
i? it 1o hiee lc:.oglfl'zizmed that the change(s) was/were suthorized by 2n affirmative vote
(-] I 18

; gompany or as otherwise provided in the arficles of organization
mdot of the linsted Habiltty company. ¥ ) —JZ
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“Siguatute of egistered Agon
Division of Corporations, PO, Box 6327, Tallghasses, FL, 32314
FILING FEE; $25.00
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