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COVER LETTER

-
X . - . - L
TO: Registration Section . . :
Division of Corporations
1 Henchmark Internavional €SS, LLC "

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are subnutied for filing.

Please return all correspondence concerning this matter to the following:

Chinton Johnston

Nuame of Persen

Benchmark International

Finm/Company

4020 West Boy Scout Blvd, Suite 300

Address

Tamgpa. FI. 33607 i

CivdState and Zip Code

legal@benchmarkintl.com

E-mail address: (W be used tor future annual report notilicaion)

For further information concerning this matter. please call:

Clinion Johnston 813 ROR-2330
at I
Nume of Persan Arca Code [Dartime ‘Telephone Number
Enclosed is u check for the following amount:
= 352500 Filing Fee 3 830.00 Filing Fee & O $35.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Siatus Ceriified Copy Certiticate of Status &

raddinonal copy v enchmedt Certitied Copy
laddimenal copy s enclosed )

Mailing Address: Street Address:

Registration Scction

Division ol Corpurations Division ot Corporations

.. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FF1. 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F”;ED
OF
NAOCT 16 py 1 39
Benchmark Intermational CS88, LLC SFF

12/15/2013

The Articles of Organization for this Limited Liability Company were filed on and assigned

L13000208519

Florida document number

This amendment is submiited 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1G7 or the abbreviation =1LLCT

Enter new principal offices address. if applicabic: 1030 West Boy Scout Bivd

(Principal office address MUST BE A STREET ADDRESS)

Suite 500)

Twmpa, L. 33607

~ ays . . 2 Taryils M PR s
Enter new mailing address, if applicable: 2009 South Capital of Texas Hwy

(Mailing address MAY BE A POST OFFICE BOX)

Suite 300

Austin, TX 78716

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

Name o New Regisiered Agent:

I\IL'\\' RC&_{iH‘lcrL‘d ()rﬁCL‘ Addru\q ‘J“_“) \VL‘S( l;()}' SCUU[ [;l\'d SUilL.' 5[]0

Enter Florida sirecr address

Tampa Florida 33607

oy Zipy Coedy

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [am familior with and
accept the obligations of my position as registered agent as provided for in Chagrer 603 F.S. Or, it this document is
heing filed 1o merely reficet a change in the registered office address, §herehy conpirm that the limired tiability
company has been notified inmwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




1 ]
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MBR Kuanc, Sieven 030 West Boy Scout Blvd
Df\dd

Suite 3
TIRemove

Tampu, FL 33607
= (Change

MGR Jackson. Gregory
Ciadd
= Remave
{JChange
MBR Staltord, Kendall 2009 South Capital of Texas Hwy
OAdd
Suite 300
JRemove
Austin, TX 78746
= Change
AR Juhnston, Clinton S350 West Boy Scout Blvd
O Add
Sune 300
TJRemove

Tampa, FL 33607
= (hunge

Oadd

TIRemove

OChange

[IAdd

CJRemove

O Change




D. If amending any other information. enter change(s) here: dwach additional sheets, if necessary.)

¥. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the date eest be specitic and cannot be prior W date of filing or mone than 90 day s afier tling.) Pursuant 10 603.0207 (3(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifics a detayed effective date, but ot an effective time, at 12:01 aun. on the carlier of: (b)) The 90th day alter the
record s filed.

Oclober 12 2020

|4

Y \)ﬂgn‘\luru of a member or authorised representative of a member

Dated

Climon Johnston

Ty ped ar printed name of signee

Filing Fee: S25.004)



