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COVER LETTER
TO;  Registration Seftion
Division of Corporations
CDBEN LUC
SUBJECT: .
Newe of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please rotumn all corresPoT

dence concerning this matter to the following:

OSCAR BENAVIDE

Name of Person

CDBENLLC

Firm/Company

115 ALAMEDA DR

Address

KISSIMMER, FL 34743

For further inforimation co

City/State pnd Zip Code
INFO@CDBENLLC.COM

"E-mail address: ({0 be used for Miure annual report notcation)
hcoming this matter, please call:

OSCAR HENEVIDE {407 731-9715
at
Narae of Person Area Cade Daytime Tclcpbons Number
Enclosed is a check for the| following amount:
W 525.00 Filing Fee 0O $30.00 Filing Fea & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additioual copy is enclosed) Certified Copy
(=dditional copy ia ¢nglosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratjon Section Registration Section
Division {of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
TallahasJee, FL 32314

Tallahassee, FL 32301

2661 Bxecutive Center Circlo
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CDBENLLC

The Articles of Organizition for this Limited Liability Company were filed on ___19/24/2012

) Imited Liabillty Company as it ngW appears on our records.
orida Limuien Liability Company

and assigned
Florida document numtjor 12000135523
This ainendment is submnitted to smend the following:
A, If amending name,|enter the new haine of the limited liability company here: B
— t
o “:i’;
The new npme must be distinguishuble and contaia the words “"Limited Liability Company,” the dosignation “LLC” or the abbegviation “LEC." _f-;_‘:l
Enter new principal offices address, if applicable; Y %ﬁg{
rincipal o address MUST BE A STREET ADDRESS, = A
=N
2
el g
™

Enter new mailing add
(Mailing nddress MAY

B. Xt amcending the
registered agent and/or

Name of New |
Now Registerel

New Registered Apeni’s

ress, if applicable:
BE A POST OFFICE BOX)

regisiered agent and/or registered office address on our records, entgr the name of the new
the new repisicred office address here:

Registercd Agrent:
d Office Address: -
Bnter Florida streat address
_, Florida
City Zip Code

Signature, if chanping Registered Agent;

1 hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statute
accept the obligations

being filed to merely ré
company has been noti)

s relative o the proper and complete performance af my duties, and I am famillar with and
bl my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen! i
flect a change in the registered office address, I hereby confirm that the limited liability

fied in writing of this change. .

If Changing Registered Agent, Sipnatura of New Registered Agent

Papge 1 of 3
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If amending Antho

Person(s) authorized to manage, enter the tifle. name, and address of each person being added
or removed from our récords:

MGR = Mannger
AMBR = Authorized

ember
Title ane Address I'ype of Action
MGRM CINTIA D. NIEVA 115 ALAMEDA DR
—_— : . O Add
KISSIMMEE, [FL, 34743
& Remove
01 Change
0O Add
[ Remove
S
> o
Q0w © 3
© RBT
[0 Add— 2
1 o f’ﬁ
FOLSE
2 ch'@e f(‘:J _::
' B
o
E]CHmng? -
—_—— 0 Add
{1 Remove
€1 Change
0T Add
O Remove
{1 Change
0 Add
0 Romove
0 Change

Page 2 of 3




’ foa .
AUG-B81-2816 12:42 From!

4045205473 To:18586176383 Page: 575
D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)
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E. Effective date, if of

er than the date of filing:
Note: Ifthe date inse

(If un eFfectivo date s listed, the dato must be specific and eamnot be prior to dat: of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
docwment's effective

(optional)
ted in this block does not meet the applicable statutory filing roquirements, this date will not be listed ap the
Tutc on the Department of State’s records.

If the record specifies
(b) The 90th day aft

: 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
fer the record is filed.

AUGUST
Dated ST1

2016
]

)

Stgnature of o membor or suthorized reprosentative of a momber

0SCAR BENAVIDE
Typed or ptinted oamo of signes
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