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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FAMBEN, LLC
a e L ity Compan w apped r records.
orida Cimited Liability Company

The Asticles of Organization for this Limited Liabitity Company were filed on L1/17/2013 2nd essigned
Florida document number L15000194489

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Thbe new aame must be distinguisheble and contain the words “Limited Linbility Condpany,” the designation "LLC" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable: 1 5 1 P}Z' Ci)l‘ DE:NT-WY L Wpf%
NpgeTH - MLAVEE BDEAC H}. L

(Princip al office address MUST BE A STREET ADDRESS]
33134

Enter new maillng address, if applicable: \6 \(}\ PE\E/ Sl DE/N_U A L \f\fﬁ(/{
(Mailing address MAY BE 4 POST OFEICE BOX) NOETH PUAML DEA C‘,H) FLo
32\3 4

B. If smending the registered agent and/or registered office address on.our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: N IA'
New Registered Office Addregs:
Enter Florida street address

,Florida -
.+ "Zip Coda
v - R :

=
-

330667

City

New Registered Agent’s Signature, if changing Registered Apent: S - S
. = e

.. iy
T hereby accepi 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 complete performance of my duties, and 1 am'j’qmma;@im and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Orif this document is
heing filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registarad Agent, Signsture of New Registered Agent
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1f amending Authorized Person(s) authortzed to manage, en the title, nam d address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR BENHOME GROUP HOLDING (0Ff  HUNKINGS WATERFRONT PLAZA a
Add

STE 556, MAIN ST,
= Remove

CHARLESTOWN, NE. NEVIS
CChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

O Add

ORemove

CiChange

- OAdd

[ORcmove

OChange
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D. If amendiog any other Information, enter change(s) here: (dttach additional sheets, if necessary.)
BENHOME GROUP HOLDING CORP, HAS BEEN DiSSOLVED AND IS NO LONGER A MEMEER,

AND HAS ASSIGNED ALL INTEREST AND OWNERSHIP TO DIANA GARCIA, Y AND GIL BENZAQUER

(fpmiole IV AMENDMENT )

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is lsted. the date must be specific and cannot be prior to date of filing or mare than 90 days afler fling.) Pursuant to §35.0207 {3)(b)

Note; If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of: (b) The 90th day after the
record is filed

il |20 ]2070

Dated

Signdmre ofs member or SUMBIEZE] representative of a momber

DIANA GARCILA PRESIDENT OBO BENHOME GROUP HOLDING CORP

Typed or printed nare of signee

Filing Fee: $25.00



