{(Requestor's Name)

(Address)

SWNQ

(Address)

(City/State/Zip/Phone #)

[] Pickup

(] wan

[] maL

(Business Entity Name)

{Document Number)

Cenrified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

(@Y @

/%

ARATIOR

000352852040

n 2
—
s R
0‘1-’.‘
zh M
7-:':,-":.@
‘{{,191:3'-@



COVER LETTER

.
. ~ . ’
TO: Registration Section . 8 .
Division of Corporations B o
. Benchmark International CSSALLLC
SUBJECT:
Namge of Limited Liability Company
The enclosed Articles of Amendment and feees) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Chinton Johnsten
Namw of Person
Benchmark International
Firm/Company
4030 West Boy Scout Blvd, Suite 500
Address
Tampa, FL. 33607
City/State and Zip Code
legal@@benchmarkintl.com
E-nnil address: (10 be used for future annual report nutification)
For further informaiton concerning this matter. please call:
Clinton Johnston 813 S98-2330
at )
Name ot Person Arca Code Dastime Telephone Number
Enclosed is o cheek for the following amount:
= $25.00 Filing Fee — S$30.00 Filing Fee & 0 $53.00 Filing Fee & T $60.00 Filing Fee.

Certificate of Stawus Certified Copy Certificate of Status &
fadditional copy s enclosed) Centitied COp}'

taddiional copy s enclosed )

Mailing Address:
Registration Section
[vision of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. 1. 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

Benchmark Internatiopal CSSAL LLC 2020 OCT '6 PH bs QU

(Namy of the Limited Liability Company as B now 2
(A Flonda Linnted Liubibity Company)

RETARY OF ST;
I;LLfa:;ASSEEST?LTE

317 .
araarbie and assigned

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

. . 5140
Fiorida document number L16006005449

This amendmient 18 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LCT

Enter new principal offices address, if applicable: 4030 West Boy Scout Bivd

(Principal office address MUST BE A STREET ADDRESS)

Suite 300

Tampa, FLL 33607

4030 West Boy Scout Blvd

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Suite 500

Tampa. FL 33607

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

Name of New Registered Avent:

New Registered Office Address: 4030 West Boy Scout Blvd

Ewrer Florida streer address

Fampa Florida > 3607

Ciry Zipp Code

New Revistered Agent’s Sivnature, if changine Registered Agent:

[ herebyv accept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply witl t,
provisions of all statures relative to the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. .S, Or. if this document is
being filed 1o merely refloct a change in the registered office address. I hereby confirm that the lintited liability
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, gnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MBR Kuane, Steven 4030 West Boy Scout Blvd
O Add

Sute 300

TIRemove
Tampa, FL 33607
m Change
MOR Crarten. Yang SO30West Boy Scout Blvd
O Add
Suite 300
CIRemove
Tampa, I, 33607
= Change
AR Johnston, Clinton G030 West Boy Scout Blvd
add
Suite 300
ZIRemove

Tampu. FL 33607
= Change

OAdd

CJRemove

OChange

O Add

TJRemove

LI Change

OAdd

JRemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
U an effective date is listed. the date must be specitic and cannot be prior to date of Hling or more than 90 days atter filing, ) Pursuant to 605.0207 (3)(b)
Note: §f the date inserted in this block does not mecet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

i the record specifies a delayed effective date, but notan effective time, at 12:00 a.m. on the carlier of: () The 90th day after the
record is filed.

October 12 2020

U4

Wurc of i member ar guthorized representatise ol a member

Clinton Johnston

I'vped or printed name of signee

Filing Fee: 825.00



