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SIS SIANEEVALY

COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: 'BENCHMARK REALTY GROUP, LLC
Neme of Limited Liability Company

The snelosed Articles of Amendment and fee(s) are submitred for filing,

Please seium all correspondence coacaming this matter to the following:

Griska Arguello

Namie of Person

Thomas G. Sherman, P.A.

LI T

Fimv/Company

90 Almeria Avenue

3

LT

o

Address

Coral Cablaa, Florida 33134

[
]

City/State and Zip Code

%riska@uinonﬁﬂeservices.com
ma B3 (10 DS ueed for Iulure annus) report BoOLL )

Far further information ¢oncerning this matter, please call:

Griska Arguello

at (308
Aron Cods & Daytims Telephone Number

BEB|Ed vz 1wy

448-5898, ext. 204

Name of Perzon

Enclosad is a check for the following amouct:

[C]$55.00 Filing Fes &

[:]560.00 Filing Fee,
Centificats of Status &

[/1$25.00 Filing Fee  [1$30.00 Filing Fee &
Cenificnts of Status Certificd Capy
(additional copy is enclosed) Certifisd Copy
(udditional copy is enclosed)

MAJLING ADDRESS: STREET/COURIER ADDEESS:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O, Box §327 Clifiop Building

266! Executive Center Ciccle

Tallahassee, FL 32314

va/ze  39vd LIA 0D FTdW3

Tallghussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTI CLES OF ORGANIZATION
OF

BENCH MARK REALTY GROUP (LLE

The Articles of Organization for this Limited Liability Company were filed on 3/4/2009 and assigned
Florida document number LO%000021652

This amendment is submitted to amend the: following:

A. if amending name, gnter the new pame of the limited liability company here: > B2
. ,ﬁ- r.:;
The new name must be distingnishable and end with the wordy “Limitsd Liability Company,” ths designation “LLC" orthc abhrﬁﬁon “'T'}
LLE. . X 5 m
“«7 =
Enter new principal offices address, if appHeable: L= emgmy
{Princlpgl offics addrasy MUST BE A STREET ADDRESS) 5 :F? i
s 7%
- G i e
ShQ

Enter new malling address, if applicabla:

{Matling address MAY BE A POST QFFICE BOX)

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

registered epent and/or the new pegistersd office gddresy heres:

.

iV st ent:

New Ragistersd Offica Address:

Entey Flovida street address

, Florida
Chy Zip Code

New Rypdstered Agent’s Slgnature, if chanuing Reglstered Agent;

1 hereby accept the appointment as registered agent and agree to ac! in this capacity. I further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my porition as registered agent as provided for in Chapter 608, F.S. Or, if thiz document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hay been notified in writing of this changs.

If Changing Reglatornd Agent, Slgnuture of New Repitered Agont
Page 1 of 2
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If amending the Managers or Manuging Members on our records, eater the fitle, name, and address of sach Manage

ar Mapaging Member being added or remaved from our records:

MGR =Manager

MGRM = Managing Member )
Type of Actign

Title Name Address

[ Add

MGR JEREMY GREEN

Miami, Florida 33132

O Repaove

[ Add

) Remove

=t

e

Tl

] 4347

303
1
3

D. If smending any other information, enter change(s) heve; (dnach additional sheets, if necessary,)

October 23 , 2012

Dated

Slgnature of 3 memnber or autl refentative of a member
Thomas G. Sherman, £sq., af Attarney for the Company

Typed or printed name of signes
Page2 0of2

Filing Fee: $25.00

SEBMN 21y

Al
-
r-u-h

AR

[

A OOTLS LD

P1:9T Z1BZ/PT/ET

ra/pa  3ovd 1M 420D 3TcW3 9696EE95RE



