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COVER LETTER

TO: Registration Section
Division of Corporations

BENDLEC TRUST HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matler to the following:

DEREK GRIFFITH, ESQ.

Name of Person

THE GRIFFITH LAW FIRM, P.A.

FirnvCempany

2653 LE JEUNE ROAD, SUITE 1110

Address

CORAL GABLES, FLORIDA 33134

City/Siate and Zip Code
DGRIFFITHE@ESQMIAMIL.COM

E-mail address: (1o be used for fulure annual report noii heation)

For further informatien conecerning this metter, please cail:

DEREK GRIFFITH, CSQ. 305
at )

224-1878

MName af Person Area Code

Enciosed is a check for the lollowing amount:

B $30.00 Filing Fee &
Centificate of Status

(1 82500 Filing Fec 0O $55.00 Filing Fee &

Certified Copy

Daytime Telephone Number

0 $60.00 Filing Fee,
Certificare of S1atus &
Certified Copy

{additional cupy is encloserd)

MAILING ADDRESS:
Registration Section
Bivision of Corporztions
P.O. Box 6327
Tallahassec, FL 32314

(2dditianul copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

1661 Executive Center Circle
Tullahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BENDEC TRUST HOLDINGS LL.C

Name ef the Limited Linhility Company as it now a

cars on our records, )

The Ardeles of Organizaton for this Luniled Liability Company wcere filed on Gnzno17 and assigned
L17000082338

Florida decument number

This amendment is submitied to amend the following:

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

The new namie must be distinguishable and eantain die words “Limited Liability Company,” tic designation “LLC or the abbrétaagion R=il

=
- . gt R
Enter new principul offices address, if applicable: 12500 OLD CUTLER ROAD = bl
- e o) [ =
(Principal office address MUST BE 4 STREET ADDRESs) — MAMI FLORIDA 33156 S
: o T
Enter new mailing address, if applicable: 12300 OLD CULTER ROAD w
(Mailing address MAY BE 4 POST OFFICE BOX) MIAMI FLORIDA 33156 4

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

Name of New Rewvistered Apcni: JEFFREY KURLAND

New Reoistered Office Address: 12500 OLD CUTLER ROAD

Eater Floricla sircet adidiess

MIAMI Florida 23156

Ciry Zip Corle

ew Registeredl Agent's Sipnature. if chanping Registered Aeent:

[ hereby uccept the eppoiniment as registered agent and agree 1o act (n this capacite. { further agree to comply with the
provisions of all standes relative to the praper and complete perﬂmnmrce of my duties, and [ am famitiar with and
avcept the obligations of my position as registered agent as pr owdedjm in Chapter 603, F.5. Or, if this document is
being filed 10 mere!)' reflect o change in the registered o/jrce af!(/r ¢SS, f hereby confirn that the limiwed liabilin

company has been notified inwriting of this change.
] ,
[} — |

e ‘nflnk Rey lsk'rcd Agent, Sivnature ol New Rogistered Ageng
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If amending Authorized Person(s) authorized to manage, enter the title, pume, and address of each person being added
.

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MOR JEFFREY KURLAND 12300 OLD CUTLER ROAD
= Add
MIAMI, FLORIDA 33156
O Remove
O Change
MGR VICTOR R. BENDECK 0360 SW 107 AVE
0 Add
MIAMI FLORIDA 33178
B Remove
O Change
MGR RENE G, BENDECK 0360 SW 107 AVLE
O Add
MIAMI FLQRIDA 33176
M Remove
O Change
0O Add
O Remove
O Change
O add
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D. If amending any other information, enter change(s) here: (ach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atler filing.) Pursuant to 603.0207 (3)(b)
Note: It'the date inseried in this block does pot meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s eftective date on the Department of 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.

Dated

JUNE 20TH 2017 19 .'\

Signature of a member or authorized rc{)n{&:ht:ilwc of a member

JEFFREY KURLAND

I'vped or pnnted name of signee
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