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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: (PD QG N r_&aﬁ > LiC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subinitted for filing.

Mease return all correspondence concerning this matter to the tollowing:

Name of I’uaon

P\eﬂ\\)%em L suadd

Qs

FirnvCompany

Q0% £lonicln ?é(w@

Address

{/4/;56&#% e ?)1-1/} Ho

Citv/State and Zip Code

E-minl address: (to be used tor future annual report notification)

For turther information congerning this maiter, please calk:

%“\\Qf’\/\-e/v\ gOL{GCJ it ]

Namwe of Person Area Code Dastime Telephone Number

Enclysed 15 o cheek for the tollowing amount:

2500 Filing Fec 0O 330.00 Fiting Fee & 0 $35.00 Filing Fee & 8 S60.00 Filing Fee,
Certificuie of Status Ceniitied Copy Certificate of Status &
tadditiona] vopy 1~ enclosed Certified Copy
Gadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Scetion Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Tullahassee, FLL 32301



ARTICLE % OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Benmar Tlans (i

{(Name of the Limited Liability Company as |t now appears on our records.)
(A Floridy Lunited Ciability Company)

The Articles of Organization for this Limited Liabihity Company were filed on ‘1"/20 ’/o £
Florida document numbcr_L_[lQ_QQ 139 / 7/

This amendment is submitied 10 amend the following;

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “L1LC™ or the abbreviation “LE.C”

Enter new principal offices address. if applicable: Pl =
(Principal office address MUST BE ASTREET ADDRESS) <2 .
- i
~ 1 H
Enter new mailing address, it applicable: - =
™
(Mailing address MAY BE A POST QFFICE BOX) L e

B. If amending the registered agent and/or registered office address on our records. eater

the name of the new
registered agent and/or the new registered office address here:

Nume of New Revistered Augent

New Registered Oftice Address:

Enter Florida street address

. Florida
Ciry Zip Codde

New Revistered Agents Signature, if ¢chaneing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacinv. | fuvther agree io comply with the
provisions of all siamies relative 1o the proper and complete performance of my duiies, and Tam famidiar with ad
aceept the obligations of my position us registered ageni as provided for in Chapter 605, F.S. Or, i this document is
heing filed 1o merely reflect a change in the regisicred office address, 1 hereby confirm that the timited liahility
company hay been notified inweriting of this change.

if Changing Registered Agent, Signature of New Registered Agent
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' . .. . . - .
If ainending Authorized Person(s) authorized to manfige. emer the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

_\sz_ oMﬂR EL filuaw n3ao<z %r?eecQg (see¥  ©aw
DA A D 106 e
Onlpclo £L 2286 acm

Ly

O Add

] Remove

O Change

A"

3
o
= .

Vil
¢

O Remove

O Change

[ Add

0O Remave

0O Change

O Add

O Remove

{0 Change
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2, I ! - - - ‘. - N . . a4 .. Vel
1. 1t amending any other information. enter change(s) hefe: (Attach additional sheets, if necessary.)
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p i

J€ 2| Rd
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e

F. Effective date, if other than the date of filing: Ol - QX - l 8 {optional)
urswant o 603.0207 {33(h)

{17 an effeclive date is listed. the date must be specitic and cannut be piior Lo dale of filing or more than 90 days afier filing.) I*
Note: [f the date inserted in this block does not meet the appiicablu statutory {iling requirements. this date will not be histed as the

Jocument's effective date an the Department of State s records,

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

et O - 23R | “ﬁ_&lﬁ
4

1™ STarare ol a mémber W authorized representative of o member

Typed or prnted name ol signee
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