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TO: Registration Section
Division of Corporations

g BENELLL LLC
SUBJECT:

COVER LETTER

N of Limited Eiabiln Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning Uus matler 10 the fotlowing:

.ueciano Prert

Name o Person

Westhold Capital 1.1LC

Fiow:e <

114 NW 25 51

pany

FAYSIRRINY

N ami Florda 33137

Citv/State .l Zip Code

[preri@ e com

Fomul address: (to be used Lo

For further information concerning this matter. please calk:

it anpual report notification

| mciano Pien RN 9686711
at( )
Name ot Person Aren Code Daviime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee T $30.00 Filing Fee & 0§55 0 Filing Fee & T $60.00 Filing Iee.
Cenificate of Status Cen -+ Copy Ceruficate of Status &
(addi+ 41 copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

cadditional copy is enelosed)

Lreet Address:

Registration Section
Division ot Corporations
The Centre of Tallahassee

L e e e e D R e SR o




ARTICLES OF AMENDMENT

Ty
ARTICLES OF ¢ RGANIZATION
Ol

RBENELU, TLC

(Name of the Limited Liability Corn
(A Flonda Tamn

v i now appetrs on our recerds.)
padity Company)

, : o L 7120 =

The Articles of Organization for this Limited Liability Compar vere filed on ORIU712014
. 23RS

Florida document number LXK 23854

and assigned
“This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited L' "ty company here:

The new name st be distinguishable and contain the words “Limited Liobiline Company,

" the destenation “LLCT or the abbreviation “LLCT
Enter new principal offices address, if applicable:

(Principul office adidress MUST BE A STREET ADDRES) 114 NW 25 81

Miami, 11 33137 e 'E:'%

'_‘,;CH’ f/\ A
st

— ‘:‘:, R
Enter new mailing address, if applicable: o .
S -

(Maiting address MAY BE A POST OFFICE BOX) -.’}"“ .

’:: B o

I

B. If amending the registered agent and/or registered offiee »Uress on our records, enter the name
acent and/or the new registered office address here:

W )
5l the new registered

Namc of New Repistered Agent:

New Rewistered Office Address:

Foter Flovida sireet address

.Florida
City
New Registered Agent’'s Signature, it changing Registered Aven?

Zip Code
Lhereby aceept the appointnient as registered agent and ¢oee to aet in this capacity. [ further agree to comply with the
provisions of adl stamres relative to the proper and compl.
aceept the obligations of my position as registered agent
being filed to merely reflect a change in the registered of]

serformance of my duties, and {am familiar with and
company has been notified inwriting of this change.

vvided for in Chapter 603, IS, Or. if this document is
< iress, 1 herehy confirm that the limited liability

[fFe!

u Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to mana
or removed from our records

ge. oer_the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member

Title Name

.

_¢\(I|'l‘l'\'\\"
AMIBR

Luciiano Pieri

i'vpe of Action
1N 25 S

= Add
i 1133137

ClRcmove
MGR CGraciela Daluisio

JChange
b N 323 St

Cladd
A I?Qmi 33137

W Remove

O Change

_JAdd
==
ot

— iy

—
-

73] ]
3Remove,

PSS/

—Change

'
..t

@dd

TJRemove

CIChange

C1Add

CIRemove

O Change

O Add

CIRcmove

ClCHumge



D. If amending any other information, enter change(s) he-o: “dnach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
{1 an citective date is listed, the date must be specitic and cannot be o *¢ ol tiling or more than 90 days aller 1iling. ) Purswant to 603 0207 (3Xb)
Note: [1f the date inserled in us block does not meel the apr clatutory Nling requircments, this date will not be listed us the
document’s ¢llective date on the Deparinient of Stale’s recor-

If the record specifies a delaved cffective date. but not an effective * ¢ - at 12:01 a.m. on the carlier of: (by - The 90th day after the

is fiked. ‘ i_.
uht,)«

Signature ol u md{lmdp} [T

QN34
Dated

‘\

b

Piepresentative ol @ member

Luciano Piert

Typed or i» wune of signee



