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COVER LETTER

™ Registration Sectlon
Division of Corporations

SUBECT; BENICO, LL.C
Name of Limited Liability Company

The enclosed Artlctes of Ameadment and fee(s) are submitted for filing.

Pleass retum all comespondence concerning this mater to the following:

FRANCISCO J, GONZALEZ
Nizme of Person

WILSON ELSER MOSKOQWITZ EDELMAN & DICKER, LLP
: Firm/Company

100 SOUTHEAST 2ND STREET-SUITE 3800
Addreay

MIAMI, FL 33131
City/Stae and Zip Code

FRANCISCO.GONZALEZ@WILSONELSER.COM
T-mo addrots: 1o 0¢ used Tw Tullro anaual Teport Rotl icaliony

For further information concerning this matier, please ¢al);

FRANCISCO GONZALEZ at( 308 3412263
Nwumne of Person Asea Code & Daytlme Telephone Number

Enclosed is a check for the following ainount:

(7] $25.00 Filing Fee ] }830.00 Fillng Fee & [C)$53.00 Filing Feo & D%U.OD Filing Iee,
Certlficate of Status Certifled Copy Certifioate of Status 2
{addivional copy is enclosed) Cenified Copy

{additionnt copy is enslosed)

MAILING ADDRESS: STREEYT/COURIER ADDRESS:
Registration Seation Registratiom Section

Division of Corporstions Division of Corporationg

PO, Box 6327 Clifton Bullding,

Tallshnssee, F1. 32314 2661 Bxecutive Center Chrcle

Tullahasyee, FL 32301 ar



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BENICC, LLC
(RRmed : orlda Cimited Liabiiity Company
The Articles of Organization for this Limited Liability Company were tiled an 01/22/2008 and assigned

Florida document number LOBOOOOOTBOT

This smendment is submitted 10 amend the follawing:

A. Ifamncading nume, gier the new name af the imited] labllity company hepe:

The rew name must be distinguishable and end with the words *“Litntted Liability Company,* the designation “LEC™ or the sbbreviation
“LLCr

K

Enter now princips) offices address, I applicable:
Pripeipg d ¥ E D AY

Enter now molling address, Ifapplicable:
Uil ddre /] ST 0. E Y

B. If omending the registered agent-and/or regltered office address un our vecurds, enter the pame of. the new
g ist t (113 : here:

Uane of New Registered Agent:
New Registered Office Address:

Enter Florida straet address

s Florida
Clry Zip Code

J s

eglatoredl 0

[ hereby accept the appolniment as registared agent and agree to act in this capacity, I firther agree ro comply sith
tha provistons of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect o change in the registered office address, } hereby confirm that the lnilted liability
compeany has been natified In writing of this change.

i Changing Registered A pent, Slenature of New Reptelered Auent
Page ] of 2
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If smending the Maragers-or Mapaging Members on our rccards, e the title, nam d addpe a

Ing ¥

et bei

MGR = Manager
MGRM = Managing Member

ity Name Addyess + Typp of Actio
MGR CARLO M. BRAUN 5050 COLLINS AVE LINIT 803 [] Add
MAMIBEACH.EL 33140, .. (7] Remave
MGR MARINA LAURENCE 5059 COLLINS AVE UNIT. ﬁQE: — = Add
MIAMIBEACH FL.33140... Remove
MGR JUAN FRASCHIN? £205 BLUE LAGOON QR SUITE 130, lZ] Add
MIAMLEI 33128 [} Remove
Add
Remove
Cladd
[ JRemove
T [Jadd
E]Remnve

D). Itamending eny other informuation, enter change(s) here: (ditach additional sheers, if necessary.}

Dated

Bignature of a member or aulfickdzed e
CARLO M. BRAUN

Typed 01 printed name of sipnee
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