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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B&n - HLdJL LL-C

Name of Corporation

DOCUMENT NUMBER: L.OR0OO0Q9 s lolo

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Jilie Mavdexille

Name of Centact Person

Berw- Har L.L.C.

Firm/Company

(195 St AIBANS Lonp

Address

Headicow)  Fi 3274L

City/State and Zip Code
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E-mail address: (to be used for future annual report notification) N
[o ]
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For further information concerning this matter, please call:

UB”(’ Mand evi e, a(4p7 ) ASA ~H33)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check .r;mdc payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




X

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2009

JULIE MANDEVILLE
1195 ST. AIBANS LOOP
HEATHROW, FL 32746

SUBJECT: BEN-HAR, LLC
Ref. Number: L08000096666

We have received your document for BEN-HAR, 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):

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

e 2
Section 608.407, Florida Statutes, requires the document(s) to be sign%y

32 ”
member or by the authorized representative of a member. %}2‘ %:.» ?_
et
Please return your document, along with a copy of this letter, within 60 da%r = ““
your filing will be considered abandoned. co 3 O
‘d\ . F? .-
If you have any questions concerning the filing of your document, please o’gIE;;' ~
(850) 245-6097. . %{‘n o
v
Marsha Thomas
Regulatory Specialist || Letter Number: 709A00027950

Division of Corporations - P.O. BOX 68327 -Tallahassee, Florida 32314




r
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 thé following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: Beﬂ" RCU{“ L.L.C
2. (a) Principal office address of limited liability company: a5 S+ DWBan S Loop
(Note: MUST BE STREET ADDRESS) Heathcoww  FL 33140

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Same. as Glove
10,3 | 200¢ L0%00009 bbbl
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘
Registered Agent: C Do peoine S.er vice C Oompar Li {

Registered Office Address: | A01 HﬂMS 6-}'( ee+
TauAlasse e  FLo J
! 32304

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: J ;g[ e Menodevi(le

NEW Registered Office Address: 1195 S+ Aigans LCOP
(MUST BE FLORIDA STREET ADDRESS} Toallahaggses - L
) Lo .FLI‘-’E& 1&
3 PN, =2 L
If the limited liability company is not organized under the laws of the State-of Florida, f&her TN
confirmed that afier the change or changes are made, the Florida street address of the r redBffice e’
and the business office of the registered agent will be identical. Or, in the case of a Flo im é—"
liability company, it is hereby confirmed that the change(s) was/were authorized by an . atiey vot
of the members of the limited liability company or as otherwise provided in the articles ani;ationm
or the operating agreement of the limited liability company. L m =X )
Signature of am@er or authorized representative of a member - Sm -
b

Julie Mandeville

Printed or typed name of signee

I hereby qcce}gn the appointment as re‘{gistered_agent and agree fo (?ct in this capacity. I further agree to
comply 'with the prowkwons of all st%tu es relative to the proper and complete performante of my duties,
and [ am familidr with and dccept the obligationg of my position as registered agent as provided for in
C}gpter 08, F S. Or, if this document is _emg tled 10 merely rg/fect ac a?ge n the regi tﬁrea’ office
address, I hereby confirm that the limited liabi en notifie of this change.

ity company has be in writing

Signature gistered Agent

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

TNHS18 (05/08)



