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COVER LETTER

TO: Registration Section
Division of Corporations

BENJAMIN Y. SAXON II, PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BENJAMIN Y. SAXON III, Esd.

Namw of Person

c/0 BENJAMIN Y. SAXON II, PLLC

Finm/Company

111 South Scott Street

Address

32901
City/State and Zip Code

Melbourne, FL

bsaxcn2law@yahoo.com

E-mail address: (to be used for future annual repont notification)

For turther information concerning this matter, pleasc cali:

727-2545

Daytime Telephone Number

Benjamin Y. Saxon III, Esqg. ati 321

Area Code

Name of Person

Lnclosed is a cheek for the following amount:

X $60.00 Filing Fee,
Certificate of Staus &

(3 825.00 Filing Fee O 530.00 Filing Fee & ] $55.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Certificd Copy

fadditional copy is enclused)

Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



- ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BENJAMIN Y. PLLC
{Name of the Limited Liability Co

mpany as it now appears on our records.)
(A Flonda [.nmlc%l Lizbility Company)

SAXON IT,

The Articles of Organization tor this Limited Liability Company were tiled un

Ne/05/2017
IFlorida document number L17000121746

and assigncd

This amendment is submiited to amend the fotlowing:

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

N/A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

)
(Principal office address MUST BE A STREET ADDRESS) N/R ; i; —vrny
-
o
Enter new mailing address, if applicable: N/A ' e 2
(Muailiny address MAY BE A POST OFFICE BOX) [aw) J
.9
oy

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

Name of New Registered Apgent:

BENJAMIN Y. SAXON ITI

New Registered Office Address:

N/A

Enter Fiorida sireet address

. Florida
City

Zip Code
New Registered Agent's Signature, it changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capaciiy. { further agree to complvwith the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed 1o merely reflect a change in the registered office addvess, [hereby confirm ihat the limited liability

company has heen notificd owriting of this change.
K;:j———~a;}/,:::’_ﬁfiziiégéééfl__

If Changing Registered \g-}m, Nignature of New Registered Agent
BENJAMIN Y. SAXON LIl




g Tt Lo ’ . ) . . .
If amerding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Benjamin Y. Saxon II 111 South Scott Street DO Add
Melbourne, FL 32901 XXRemove
[iChange
MGR Benjamin Y. Saxon IIT 111 South Scott Street XX¥dd
Melbourne, FL 32901 ClRemove
O Change
OAdd
CRemove

{IChange

Ciadd

CRemove

OChange

OAdd

CJRemove

OChungy

Ciadd

O Remeve

CChange




1. If amending any other informarion, enter change(s} here: (iuach sdgizional sneeis, if necessar.)

M/A

N/A
E. Effective date, if other than the date of filing: / {optional)
(17 a0 effective date is lsied, the date must D¢ specific and cannet 5¢ prier 1o datz of filing or mere than 50 davs afler Sling ) Purssar: o &03.0207 {3k
Note: If the date inseriec in this biock does not meath
documen:'s effeciive dzie on the Deparimen: of $tate’s recerds.

e applicatie stzruionv Tling requirements. tius came wili not be fsted as the

I{ the record specifies a delaved effeciive date, but not ap sifective time. 2t 12:0! 2.m. on the cariier oft (0] The 90tk cay afier the

record is flec.

November 23 2020

Dated . )
N A .
f/dU /raﬁﬁ&dyiﬂﬁzL, / /I;E;Q“—Ni;%{/i::”ﬂ’{C:D

, /‘(} Signeturf 07 a TIEMUCT 07 ALIRCNIZEC TEDIEsERiAvE CF 2 mener |
CAROLYN SUE SAXON, as attorney BENJAMIN Y. SAXON III, as Manager of
in fact for BENJAMIN Y. SAXON II BENJAMIN Y. SAXON II, PLLC, and as
under a Durable Power of Attorney _attorney in fact for BENIAMIN Y. SAXON
Tyred or Srinlsf Dame ol signes
dated May 2, 2019 N ) 1T ‘Under a Durable Power of Attorney

dated May 2, 2019
AND pursuant to Minutes of a Special Meeting of BENJAMIN Y. SAXON II, PLLC
held on November 20, 2020, copies of both documents being attachedthereto

and made a part herecf by referenﬁﬁng Fee: $25.00



