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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

December 2, 2019

BENJAMIN SOLUTIONS GROUP, LLC
PO BOX 262

ST.PETERSBURG, FL 33731

SUBJECT: BENJAMIN SOLUTIONS GROUP, LLC
Ref. Number: L10000041405

We have received your document for BENJAMIN SOLUTIONS GROUP, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

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

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

Regulatory Specialist Il Letter Number: 719A00024307

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: &’X\\amm SO\WJ{\DQS (’\‘(OM LLC

Name of Limited Liability Cmnpmn

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Stacledt M. Massey

Name of Person

Massey Law Group, LA

Firm/Company

PO PoY 2002

Address

S rtcowa  FL 33330

City/State ‘]I‘Id_}lp Code

For further information concerning this matter, please call:

Sipddett M. Masscu 1 BI3 ) 86R-5060|

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Talahassee. FL 32303

Enclosed is a check for the following amount:
0§25 Filing Fee O $55 Filing Fee & Centified Copy

INHST8 (2/714)



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

-

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statues, the wdersigned limited liabiline conpany
submits the following staiement in order to change iis registered office or regisiered agent, or both. in the State of Florida.

1. Name of the limited lability company: B(’n;)m-\ﬁ Sb\LmonS Fiﬂ)[u;),. l_.l.(.

{b)

20 (a)
Principal office address of limied liability company: Mailing address of limited Liabiliny company:
(Nate: MUST BRESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

W 2 P.O Box 2593
Swike 11, Tampa, Fi. Bivasw), FL 33508
100000414 05

oyf1a /2010 L
¢ Pocument number

R— | . R A ~ .
Date of filing/registration in Florida

(a) Andhony . ’Bemwninj e

Registered Agent and Rclistcrcd Office showh on the records of the Florida Dept. of State:

s

wh

{(MUST BE FLORIDA STREET ADDRESS)

Registered £} Tce Address

1330) _B\VP. Margamf Ct.

Aivensesn FlL__ 33539
I

34338
913306102
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i

My

{b)

ASSYHY VL

cgistered Office nddress:

1
3
[N

Loter noe of NEW Registered Agent andfor NEW

A

6c :8 WY

i1

...
I

NEW Registered Office Address:

e Yth Shedt, #2062
St Pb#@r&brug r.3333|

[T the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Jimited fiability company.

ol Sy g‘aﬂc’“«’ . Mmf!c-q\
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Printed or typed name of signee

Signature of a member or authorized representative of a member

[ herebv accepr the appointment as registered agent and agrev to act in this capacite. 1 further agree 1o C()rrz!Jf_\: with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am Jamiliar with and accept
the abligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this docunent is being filed
v merely reflect a change in the regisiered office address, I hereby confirnr that the limiied liakilin: contpany ias heen
rotified i writing of this change. B ’ ’ ’ ’

q s

Signatare of Rupistered Agent

Division of Corporationse 1".O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INTISTR {2444)



