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WA 13 11 55
FLORIDA DEPARTMENT OF STATE '
Division of Corporations

April 3, 2020

COLIN BENDIGO
12203 SW 208 TER
MIAMI, FL 33177

SUBJECT: BENDIGO ENTERPRISE, LLC
Ref. Number: LO7000121138

We have received your document for BENDIGO ENTERPRISE, 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):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered anandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L. Simmons
Regulatory Specialist Il Supervisor Letter Number: 020A00007268

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: BFANDIGo ENVTERPRISE, £LLC

Name of Limited Liability Company

The enciosed Articles of Amendment and feets) are submined for filing,

Please return all correspondence concerning this matter to the following:

@/fxt/ af/v ALl =

Name ol Person

ﬁc‘f’-f(/'_/)/éo ENTEL P ifi=. LLC

Firm/Company

rz203 Jiw 2o 7SR

Address

Mg, P2 33 77

Citv/State and Zip Code

Cé‘f'a/ﬁ/ GO 8 By ordo £d O &S

F-mail address: (1o be used Tor Tuture unnual report notification)

For turther information concerning this manier, please call:

VLN REN DG

at 7‘4?é ) wf 73§82

Namy ot Person Area Code

Enclosed is a check for the fellowing amount:

U $25.00 Filing Fee T $30.00 Filing Fee & O $55.00 Filing Fee &
Certificale of Status Certitied Copy

taddronal copy 1y enclised)

Dravtinw Telephone Number

O] S60.00 Filing Fee,
Cernificale of Status &
Certitied Copy
Laddimnonal copy s enclused)

Mailing Address: Street Address:

Registration Seetion Registration Scction

ivision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



" ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BENL /6o EarieEre prs J=, LE4C
(Name of the Limited Lighility Company as it nuw appears on vor records.}
(A Florida Timned TiabiTiy Company)

and assigned

. . . TR S C , 2 s -
I'he Articles of Organization tor this Limited Liability Company were filed on i -’/13‘3 =/

. Y7 . .
Florida document number £ 0 7000 v 2,73

This amendment is submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Companys.” the designation “LLC™ or the ubbreviaton E)iL
,. :_ ' L =s]
Enter new principal offices address, if applicable: . I
=2
(Principal office address MUST BE ASTREET ADDRESS) —
L% ]

P
l\..) .

!
: oo

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reeistered Apent:

New Repistered Office Address:
Fner Florde sireer adidress

. Florida
Zipy Cexde

it

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Tam familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5 O, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company Iy been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent



L] ‘ :
[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
_AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MaR NOELIN BeEnp: 6o /22073 Sw Zo§ TEr e
MIAM// FL 3377 mcmovc

CiChange

OAdd

ORemove

- OCEmhge
~o
P

P
0 Add

[
CR2move |, |

v .
= fg’.han ye

OAdd

CRemove

CIChange

CJAdd

CiRemove

OChange

D Add

ClRemove

O hange




D. If umending any other information, enter change(s) here: (lirach adeitional sheets, if necessary.)

;1| ddy ez

ale

1

i
80

E. Effective date, if other than the date of filing:

{optional)
(1 an ettective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days afier tiling. ) Pursuam o 6035.0207 (3)(b)

Nute: 1fthe date inserted in this block does not meet the appticable statutory filing requirements. this date will not be listed as the
document’s effective date aa the Department of State’s records.

11 the record specifies o debaved effective date, but not an effective time. at 12:01 am. on the carlier ott (b)) The 90th day after the
record is fifed.

13 020
Dated 9[/0 A

Sramature of o member or authorized representative o1 member

& hpnd  HeAr D6

Typed or printed name ol signew

Filing Fee: $25.00



