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FLORIDA DEPARTMENT OF STATE 2 'Efi_, 24 '
Division of Corporations A = i
: 1;% e Q‘»’ ‘l
February 22, 2012 jt’f;?';%. r‘fj ¢ o
T B
FRISNER REMY ' - w
10115 NW 10TH AVE. | 25 @
MIAMI, FL 33150 '3");« &
SUBJECT: BENZU ENTERPRISE LLC
Ref. Number: L12000002400
We have received your document for BENZU ENTERPRISE 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.

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 cbncerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number: 112A00007693
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COVER LETTER
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TO:  Regisiration Section
Divistan of Corporations

sonrecr_ DMLY Eoctrapnipe LLC
Namefof Limited Liability Company

The enclosed Articles of Amendment and fee(s) ave submittod for filing.

Please return all cotrespondence conceming this matter to the following:
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For further information concerning this matier, please call: ke
Frt w19, 257- 1558
Name of Person Area Code & Daytime Telaphone Number
Enclosed is a check for the following amoumt:
[[]525.00 Filing Fee [3$30.00 Filing Fee & {T]$55.00 Filing Fee & {T]560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statas &
(adaditional copy is enclosed) Certified Copy
(zdditional copy is enclosed)

MAJLING ADDRESS:

STREET/COURIER ADDRESS:
Registretion Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 Chfion Building
Tellahassee, F1 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
b TO
ARTICLES OF ORGANIZATION

The Asticles of Orgamization for this Limited Liability Company wese filedon__ (| / 0 5 j ’J.- and assigned
Florida document mmber L.} ODORALD

This smendment is submitted to amend the following:

A. i amending name, guter the new name of the limijed tiability company here:

The new name must be distinguishable and ¢od with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LC”

Enter new principal offices address, if applicable: o)

(Principal office address MUST BE A STREET ADDRESS) .;:: : .
;',““ = [ev) P
PR T
Entcr gew mailing address, if applicable: : 1 o m
(Mailing addrass MAY BE A POST OFFICE BOX) e .

Nzme of Ne istered
New Registered Office Address:
Enter Florida streef address
, Flovida
City Zip Code
ew ent's i f chan istered A.

I hereby accept the appoinrment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative ta the proper and camplete performance of my duties, and I am fomiliar 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 to merely reflect a change in the vegistered office address, I hareby confirm that the limired liability
company has been notified in writing of this change.

3 I Changing Reglstered Agent, Simnatare of New Repistered Agent
Page 1 of 2
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IfnmendlngtheMmaam or Managing Mcmbers on our records, cnter the tirle. pame, and address of each Manager

oM added or m our records:

MGR = Manager
MGRM =Managing Membcr
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Dated ,

£,
ﬁ@@i&mb@r or anthonzed representative of a member

#lbﬂﬁqm% pame of signee

Page2of2
Filing Fee: $25.00
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