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TO: Registration Section
Division of Corporations
BENESCH BROKERS LLC
SUBIECT:

COVER LETTER

.'\-'u|nc'-_>.1'—|-j|'|gl-_q-llmllit_\' ('unu-\‘:-l'n-;-rﬁ T

The enclosed Articles of Amendnent and feeds) are submitted fon tiling

Please return all correspondence concerning this niter o she followmy:

ROMINA BENESCH

Nume of Person

BENESCH BROKERS LLLC

Firm Company

843 W OOTH STREET

Address

FHALEAH. FLORIDA 33012

ity Stte xnd Zip Code

ROMIN A BENESUH RO

F-nsnd address: o be used for fwture annual report nutification

For further information concerming this mater. please call:

ROMINA BENESCH

Name ot Person

303
at | )

Y245915

Enclosed is @ cheek for the TeHowing umeunt:

= 52500 Filing e

Mailing Address:
Registration Section
Division of Corporations

3 83006 Filiag Fee &
Certiticale of Staus

Arca Code

553500 Piding Fee &
Certifred Copy

Caldinomed copy s enclosedy

Strect Address:
Registration Section

Dastime Telephane Number

i 306.00 Fiiing Fee,

Certificate of Siatus &
Certitied Copy

faduditiona! copy is enclosed)

P.O. Box 6327
Tallahassee, FL 32314

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Taltuhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BENESCH BRORKERS LLC

(Name of the Limited Liability Company iy it now appears on our records.)
iA Flortda Limited Tiabihty Company)

- . . L . . . et - 2027020 .
The Articles of Organization for this Limited Liability Company were filed on ]_"_ 1207 and assigned

. . L ICREA N
Florida document number L17000262212

This amendment is submitted 1o anwend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must he distinguishable ant contain the words “Limited Eiability Company.”™ the designation “LLE™ or the abbreviation "1L.1.C

- o . g . VU W OBOTH NT ; : 1. 33012
Enter new principal offices address, if applicable: AR HlH ST HIALEAH, FLORIDA, 33 L,}l._ 2
(Principal office address MUST BE A STREET ADDRIESS) ol o~
i
[P
- o . DIW AT ST AL1AH F 230112
Enter new mailing address, if applicable: 43 W OOTH ST HIALEAH. FLORIDA. 33012

(Mailing address MAY BE A POST OF UICE BOX)

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

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

Nane ot New Reutstered Ageni:

. . At W T ST
New Registered Ottige Address: P oiT S_l

Enter Florda street addresy

HIALEAH Florida 13012

Ciny Zip Code
New Registered Agent’s Signature, it changing Registered Agent:

[ hereby accept the appointment us regisiered agent and agrec i act in this cupacine. |/ Jurther agree o comply with the
provisions of all stanutes relative to ihe proper and complete performance of myv duties. and am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.8 Or, if this documeni is

heing filed 10 merely reflect a change in the registered office address, D hereby confirm thai the fimited liabifity
company has been notified in writing of this change.

It Chaneing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Type of Action

Address

JAdd

[(IRemove

{iChange

JAdd

C Remuve

CChanpu

OAdd

bante
| o }

r,
i B

LN i
© - CRemove

i
L2 Ehange

.y

TAdd

_____E

O Remove

LChange

JAdd

LIRemove

L Change

OIAdd

CHRemove

CI1Change




1. If amending any other information. enter changets) here: (Airuch additional sheets, if necessary. )

E. Effective date, if other than the date of filing:

25 nee o meoet

{optional)

(Ff an cllective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Fursuant o 603.0207 (3)()
Mote: fthe date inserted in this block e he applicable swintory fling requirements, this date will n
dacument’s effective date on the Departiment of State’s records,

ol ko histed ag the

If the record specifies a delayed effective date, but not an eftective tme, at 12:01 a.m. on the earlier ot (b) - The 90th day after the
record s filed.

. JUNE 2ND
Dated _

-
Swenatiie ol membwet or

e inber

ROMINA JUDIT BENESCH

Fyped or printed name of signee

Filing Fee: 52500



