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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Benscn Biackbum, LLC
N

The Artictes of Organization for this Limited Liability Company were filed on 12/2372010 and assigned

[.30000131829

Florida document nuinber

This armendment is submitted 1o amend the following:

A. If amending name,

MBSB Partners, LLC
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC” or the abhreviation “L.1.C.”

Enter new principal ofTices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registercd agent and/or registered office address on our recurds, enter the nnme of the new registered
apent and/or the new registered office address here:

Name cf New Registered Agent:

New Registered Office Address: o
Emer Florida sireet adoress < ~a
LI

~ ™o

"o

. Florida —
City Zip Code>
. -

New Repistered Agent’s Signaturg, if chanping Registered Apenl: t o
. ™o —

Fhereby aceept the appointment as re vistered agent and agree 0 act in this capacity. I further agree (o L‘Of@fy wz?_{z the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and I am Samiliar virth and
accepi the obligations of mv position as registered ageni as provided for in Chapter 603, 1.5, O, ifthis doz@ment is
being filed to merely reflect a change in the regisiered office address. ! hereby confirm that the iin;’_zfeb_’ﬁlr‘ahé[:’{y

cumpany has been notified in writing of this change. = wn

If Chu;;;_i-ng Registered Agent, gignsaurr omcw Registered Agent

(({(H22000373827 3))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beipg added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Citle Name Address Type of Aclion

CAdd

[CRemove

C Change

CAdd

CRemove

CChange

Ciadd

CRemove

Change

Jadd

TReanove

OChange

Ciadd

TRemove

TJCharge

Oadd

DR emove

OChunge

({(H22000273827 3)
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D. If amending any other information, enter change(s) here: (Astach additionul sheets, if necessary.)

E., Effective date, if other than the date of filing: (optional)
(ITwn efTective date is listed], the date must be spezific kad canno: be prior 1o date of {ling or more than 50 days after liling.) Pursuant 1o 605.0207 (3}5)

Note: [fihe date inserted in this block does not meet the applicable statetory filing requirements, this dale will ot be listed as the
documen:’s effective date on the Department of State’s records.

If the record specifies a delayed effective dare, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The S0th day after the
recard is filed.

November 1 20272

~t e D L

T Signalure of & member or BUTROTZEA TEPresen ialis ¢ of & member

Pated

Michael . Benson, Manager

Tvped or printed neme of sigiec

Filing Fee: $25.00
(((H220C0373827 33})



