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5000242595

COVER LETTER
TO:  Registration Section
Division of Corparations
supjEcT: BENSOF LOGISTICS, LLC
Name of Limited Linbility Company

Dear Sir or Madam:
The enclosed Reglstored Agent/Registered Office Change and fee(s) are submitted for filing.

Please return alf correspondence concerning this matter to the following:

Jackie DeFilippls
Name of Person

InCorp Services, [nc.
Firm/Campany

2360 Corporate Circle - Suite 400
Address

Henderson, NV 88074-7738
City/State and Zip Code

Documents@incorp.com .
E-mail address: (to be used lor future annual report notllication)

For further information concerming this matter, please call:

Jackle DeFilippis for InCorp Services, Inc. ;800 , 246-2877

Name of Person Area Code & Daytima Telzphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon Registration Section
Divisicn of Corparations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florids 32301

Enclosed Is a check for the following amonnt:
@ $25 Flling Fes D 55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited lability com

?“12:’;5; the following statement in order to change lis registered office or registered agent, ar both, in & Sralta af:

1. Namo of the limited liabllity company: BENSOF LOGISTICS, LLC

2. (a) 10588 NW Sauth River Drive (by 10588 NW South River Drive
Principal office address of limited Hisbitity company: Malling sddress of limlied Habltity company:
(ates HUST 88 STREET ADDRESS) (Note: MAY BE POST OF FICE 82X
Medley, FL 33178 Medley, FL 33178
06/10/2016 L15000101638
3. Date of filing/registration In Florida 4, Document number

5. (a) NEGOCIOS EN USA
Registerad Agent and Registered Office shown on the records of tha Flonida Dept. of State:
201 S, Blscayna Bivd.
Reglstered Office Address  (MUSTBE FIORIDA STREET ADDRESS}

Miami FL 331N
() InCorp Services, Inc. f;_‘:‘ T
Enter nume of NEW Registered Agant and/or NEW Registered Office address: el
t= f"') it
E U T
17888 67th Court North PE oL
NEW Repistered Offico Addresy: “iz i
T g I
- U" = r_,t.’
_ o2 @ Lo
Loxahaichee FL 33470 %’g_‘ i

1f the limited Jiabllity cnmm is not organized under the laws of the State of Florida, it is hereby confinned that after
the changs or changes are made, the Florida street address of the registered office and the business office of the registered
agent wiﬁabe identical. Or, in the cass of & Florida {imited liability company, it is hereby confirmed thet the chnnge(s?
was/were authorized by an affirm ed in

vote of the members of the limited liability company or as atherwise provi
the articles oforganlzati_on or the ¢

ting agreement of the limited Jfability company.

Reza Rahbaran, Authorized Representative
representative of o member " Frinted or typed name of sipnes

1L hereby aacep’r the %&n&w gistared ag lmxdafnu act in this ctpa:;‘rv 1 further etocor b:w!th the
). of all staiu Ive o the pro comg {1 7 ﬁn?'fu ?, I am amﬂ!m-wtﬁd o
:. position as re, »g:f%gm ’f?ge mc"%ﬂm; 'lmﬁif%r ”docwnemls rgm;hed

g3 ;;n lg: regisi by o, the iy company
s change.

Or Al

2/1./3) /1) Jackie DeFillppls an behalf of Incorp Services, Inc.

Division of Corporationse P.O. Box 6327e Tallabassee, FL 32314
FILING FEE: $25.00
INH318 (2/14)

15000242592



