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COVER LETTER

T Registration Section
Division of Corparations
Ben Group LLC
Name of Limited Liability Compuany

SUBIECT:

The enclosed Anncles of Amendiment and fee(s) are submitied tor Niling.

Please return all correspondence concering this matter 1o the following:

Mohamad Bahman Naraghi Sefai

Name of Pason

Ben Group LLC
Firme ampany
1549 SW 127th Ct
Adldress
Miami, FL 33184
Ciny/state and Zip Code
bahman.sefat@gmail.com
Fomind addedress: (o be used for future annual report notiticanan| :.(3’ o (:'\t—"“
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Fur further information concernting this matter, please call: e }}:
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Mohamad Bahman Naraghi Sefat /86 8435294 7.
at{ 3 er

Name of Persan Area Code Davtime Telephone Number
O3 $35.00 Filing Fee & O $60.00 Filing Fee,
Ce Certifteae of Status &
Certified Copy
{additiona! copy 1x enclosedd

rtiticd Copy

Enclosed is o check for the tollowing amount:
{additional copy iy enclosed)

L $235.00 Filing Fee w S30.00 Filing Fee &
Certiticate ol Status
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Moo MATLING ADDRESS: STREET/COURIER ADDRESS:
— ! lfféﬁu‘;uicm Section Reyistration Section
Wi 2o G Edion ol Comorations e et et
= = wian ol Corporations [Division of Corporations
- 0 ox 6327 Clifton Building
Qo Sﬁuuhusscu. FIL 32314 2661 Exceutive Centes Cucle
— o R
Fallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2018

MOHAMAD BAHMAN NARAGHI SEFAT
BEN GROUP LLC

1549 SW 127 CT

MIAMI, FL 33184

SUBJECT: BEN GROUP LLC
Ref. Number: L16000207633

We have received your document for BEN GROUP LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 018A00013485

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oI

Ben Group LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Taability Company)

I'he Articies of Organization for this Limited Liability Company were filed on and assigned” 5,

Florida document number L18000207633

This amendment is submitted to amend the following:

Ao If amending name, eater the new name of the limited liability company here:

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “LECT ar the abbreviation "L1L.C7

Enter new principal offices address, it applicable:

(Principal office addrexs MUST BIs A STREET ADDRESS)

1548 SW 127th Ct, Miami, FL 33184

Enter new mailing address, if applicable:

Muailing address MAY BIEE A POST QFFICI BON)

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

Naine of New Repistered Agent: Mohamad Bahman Naraghi Sefat

1549 SW 127th Ct, Miami, FL 33184

Enter Flovida street address

New Reaistered Othce Address:

Miami Florida 33184

(i Zip Code

New Registered Acent’s Stenature, if changing Registerced Avent:

Fhereby accept the appoimment as registered agear and qeree o act in this capuacine, 1 further agree o comply with the
provisions of all stawes relative 1o the proper and complere performance of my dgies, and Tam familior with and
aceept the obligations of my position ay registered agent as provided for in Chapter 603, £.8. Or, if this document is
heing filed 1o merelv reflect a change in the vegisiered office address, hereby confirm thar the timiced flabiline

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Avthorized Person(sy authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe ol Action

O Add

2910 NW 130 AVE 310
o Remove

SUNRISE, FL 33323
O Chunge

1549 SW 127th Ct,
M Add

Miami, FL 33184
0O Remove

O Chunge

MGR
O Add
Sefat, MB N
B Remove
0 Change
MGR Mohamad Bahman Naraghi Sefi

o Add

O Remove

O Change

O Add

O Remove

O Clange

O Add

[} Remove

O Change

Page 2 of 3



D. If amending any vther information, enter changets) heve: Gluach additional sheees, i necessary

oL ] i 81712018 )
F. Fffective date, if other than the date of filing: (optional)
(M an ettective date 13 listed, the date muast be specitic and cannot be prior 1o date of 1ling or maore than 90 days aiter Nling.) Pursusnt o 6030207 (34
Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements, this date witl not be listed as the

document’s elteetive dute en the Department o8 State’s records.

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

Bated '?jr/ { / ( .Z)

(>4

Signature o' a member or autharized representative of a member

Mohamad  fabman Macaghi Sclot

Typed or printed name ot signee

Pave Yot 3

Filing Fee: $25.00



