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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BENINVEST ISLES , LLC

The Articles of Organization for this Limited Liability Company wete filed on PECEMBER 12, 2013 0y ussigned
Florida document number 13000171792

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linhility comnany here:
N/A
The new name must be distinguishable and end with the words “Lirmited Liubility Company,” the designation "LLC” or the abbmvmlmn LG
<0
Enter new priacipal offices address, if applicable; 9100 SOUTH DADELAND BLVI?‘ 2 “r_*
Principal office oddress MUST STREET ADDRESS STE 912 LT i ‘
MIAMI, FL 33156 £ -,’-’; g
= =
Enter new muailing nddress, if applicable: 9100 SOUTH DADELAND BLVD -
(Mailing address MAY RE A POST OFFICE BOX) STE 912 i o
MIAMI, FL 33156 = ~
B. If amending the registered agent and/or registered office address on our reccords, enter the name of the ngw
re red apent and/or the new register: :
MName of New Repistered Agent: PIEDRA& COCPAPA
New Registered Office Address: 9100 S DADELAND BLVD STE 912
Enter Flarida street address
MIAMI _Florida 33156
City Zip Code

New Registered Apent’s Signature, If changing Registered Apeni;

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am famtimr with and
accept the obligations of my position as reg:srered agent as prowded for in Chapter 605, F. S Or, . doriiment is

vy 2T ited liability

company has heen notified in writing of this change.

IF Changing R fistered Agent, Siggnm‘ re of New Rogintered Agent
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_ If amending the Managers or Authorized Member on our records, enter the tifle, name. and address of each Manager or
Authorized Member bring added or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvoe of Action
MGR BENDAHAN, SACHA 301 W. HALLANDALE BCH. BLVD. _

HALLANDALE BEACH, FL 33009

B Remove

MGR BENDAHAN, SACHA 9100 S DADELAND BLVD  Add
STE 91 2 O Remove
MIAMI, FL 33156

O Remove

O Add

O Remove

0 Add

O Remove
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n ﬂmuﬂlnganyuthulnfo«maﬁon.enhrchnge(l)h:m MMWWG& if mécessary )
N/A- - . ; )
. "
E. Eifective dats, uamm mmum : (opticnal)
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- pe o; nu . repué;la':;va ,n!n meTaber
SACHA BENDAHAN/ MGR
- lyped or printsd name of dgooe”
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