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November 4, 2015 % >
FLORIDA DERPARTMENT OF STATE

BENSOF LOGISTICS, LLC Drwieion of Corporations
10598 NW SOUTH RIVER DRIVE
MEDLEY, FL 33178US

SUBJECT: BEN&bF LOGIBTICS, LLC
REF: L15000101636

Wa raceived your alactronically tranamitted dogument. However, the
document has not heen filed. Please make tha following corractions and
refax the cnmplete document, including the electronic filing cover sheet.

Plaasa indicate Iif you are adding, ramoving or changing Mazia. “ &5 :

Please raturn your dooument, along with a copy of -this. letter, Withi 60

daye or your f£iling will be considarad abandonad.

If you have anhy questions aonterning the filing of your documant, plazsa
call {850) 245-6051.
FAX Aud, #: H15000260513

Jenna D Harrls
Regulatory Speclalist II Letter Number: 515a00023298 b(,,_ )
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COVER LETTER
TO: Registration Section
Divisios of Coxporatlonr
BENSOF LOGISTICS LLC.
SUBJECT: g
Nairle of Limited Linbility Company :

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retusn all eorrespondence concarning Lhis matlter to the following:

ARIEL A SCIORTING
Name of Persan
BBENSOF LOGISTICS LLG,
. FinwCowipaay
14541 SW 206 8T
Addeess .
. E t: n2
HOMESTEAD, FL, 33033 el &
> = "
Gity/State and Zip Lode §f - T}
- =
info@southerlogistiazohe.com . pt g . p—
¥onu!l address: (1o be uged Tor futiie anpusl report nalidation) ;;";%’ 3y i
For further Infoumtion eoncerning this reatier, plcase ca)l: m :"f g i !
S oz s O
JULIAN GOROSITO 786 409 - 3316 PR
i ) (2 s
Wame of Ierron Area Cade Daytima Telephone Numbi'f_ [p
Enclosed Is o check for the following sinounts
O 5$25.00FilingFes  C1§30.00 Filing Fes & - [ §55.00 Filing Fee & O '$60.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
(addifena! copy is-enclased) Certified Copy
(nddlionu| copy i ensloned)
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Ragisteation Section Registration Section
Divipion of Corporations Division of Comoralioris
I.0. Box 6327 Clifian Buifding
Tallahassee, FL 32314 2061 Exeoutlve Cener Cirele
: Tallahassee, FL 32301

e va'ar e=SESY
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ARTICLES OF AMENDMENT Pr ISQOOZSI3 D

TO
ARTICLES OF QRGANIZATION
. OF :

BENSQF LOGISTICS LLC,

Name of the Linl fabl} Qginsﬁ It now nppeava gn g
? lﬁ(}?fdﬁtml¢ Wbility Campsay’ -

The Atticles of Organization for this Limited Liability Company were filed on 98/19/2015

and assigned

Florida document number /3000101638

This amendment is submitted to amand the fallowing:

A. Tfamending nawme, gnter the now name of the linslted Habllity company hore:

e new name musi be distingeishableand contaln the wards “Limited Liabitity Compary,” (he designadon “LLC" or.the sbbrevimion “L L.C"
Enter new principal offices address, If applicable; 14541 SW 296 ST
HOMESTEAD, FL 330313

Pringipal offlee add TRE A STREET ADDRE, =
' S s ma
r"":...; [—"Y
] =
P
: M= ]
Enter new mailing address, if applicable: _ 1454 1 3W 296 5T . Lot T: —
Miitin MAY BE A OFFICE BOX, HOMIESTRAL, PL 33033 EEEN
f— ':'_-‘—_-)
. o N
i [¥5] 4
X };‘ (%) D
'B. If ameénding the registeved agent and/or ‘reglsteréd nmce -address -on our recnrds, . the - e 'of_the
Ist agent and/or the ne £ ¢ addrass . = ™o

ARIEL A SCIORTINO

Narne of New Repmgtered Agent:
New Registered Office Address: 14541 SW 296 TH- 8T
) Enier Flovtdg siveet addross

MIAMI Florida 33172
Cite T Ziz Codle

{ 1’g Si r el Registerad

1 hereby accept the appoinimeni as registerad agent and agree to uct in this capaciy. I further agree to comply with the

provisians of dll statytes relaiive to the proper and complets performanie of my duties, and J am familiar with ond
accept the obligations qf my position as vegistered agent as provided for in Chapler 605, F.S, Or; if this document Is

baing filed ta merely reflect @ change in the registered office address, I herely confirm shat the lmited liabilipy
company has been notified n writing of this change,

Page 1ol 3
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If aménding Authorlzed Person(s) authdrized to menage, the tft addye added
ok removed from gur records:

MGR-=

Menager

AMBR = Authorized Member

Tiile
MGR

MGR

Rame Adduass . Tyneof Action
ARIEL A SCIORTINO 1454 | SW 296 STREET ;
. O Add
HOMBSTRAD, FI. 33033
O Removy
W Change
MARIA FLORENCIA ROJAS 14541 8W 206 STREET
0O Add
HOMHBSTRAD, FL 11033
[} Remwive
M Chanpe
0 Add
-
I L ~a

e &2

e =
™ e E‘Removg.?.!
Pt -

b '

Jrom = e
22 E’ I'_'hChnnge&"""'

friec. O .
. i' .“']

- D_%dd -

) i}

torve_ [(MRomove
)

3 Changas

1 Add

O Rempvie

B Change

0 Add

01 Removye

O Change

Page 2 613
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D. If amending any other Informadon, enter change(s) heve: (Autach additional sheets. {fnecessary,)

. *

(R

|
LDy ol AN S14z

(optional)

E. Effective date, if other than the date of filing:
(I an cffectivedate i Jisted, {he date must be specific and cannot b priar 1o dets of filing or more than 90 days after filing.) Furcunni 10 605,0207.(3) ()
Mute: 1f thie datc.inserled in this block'does hot ineet the applicable stnwtory Giling requircmonts, thig date will nol be listed a8 the

document’s effeclive date.on the Department, of State's records.

If the record specifies a delayed effectivé date, but not an effactive-time, at 12:01 a.m. on tha edrller of:

(b} The 90th day after the record Is flled.

Dated NOVEMBER Dﬁﬁ.i

1gnanics of & momber of suthorized réprescaiative of o membes

ARIBL A SCIORTINO
Tyned or peinted neme sl dignse

Page3 of 3
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