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COVER LETTER

TO:  Registration Section
Division of Corporations

BENESCURCES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

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

Name of Person

My Corporation Business Services, Inc

Firm/Company

26025 Mureau Rd., Suite 120

Address

Calabasas, CA 81302

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matter. please call:

Processing Department y 877 , 692-6772
Hi
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahuassece, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee 0 335 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'FH FOR
LIMITED LIABILITY COMPANY

Parsueantt i the provisions of sections 6036113 ar 603G o, Florida Stanaes, the undersigned lmited fiabilioe comgrm
bty the folleazing statement i order 1o change ity regisiored office or vegistered agens, ar botl, it Stase of

Florrede,
BENESOQURCES. LLC

I Name ol the Hmited bl company.,

2o ihi

"G elbee mddress o nmncd Bahidny compamy Mg addross of imted Basiliny company
VS oge; MEST RENTRUED VDDRESS) tNptes MAY BITPOST FVICE BNy

05/11/2018 18000118338

3 Date of fling regesiration m Flotuda 4, Document number
S L X _ .
Rerisivrnt Aerent and Rossict sl Uinee shown am the secetds of e Blonda Dept ot Ste
NELSCON. WADE K
Registered oo Aaddress i 7: VST RE FLORIDASTREET ADDRESS)
112 HALLMARK COURT
LAKE MARY . 32746
__ L FL — ~
T o
- =
thi _ o - s —ry
Prrvter name of SEW Revistered Agent and o1 NEM Registered Otlice adidress ! -1
™o .
cegal.ne Corporate Sgrdces Inc. )
-- . [
NEW Regtaieend Uilive \edioss - 2 a
5237 Summerhin Commons Suite £00 o & U
. - I . : pt
<t -

Fart Myers by 33907

I the limited | fabiline company s noi organized uader the Taws of the State of Floaida s hereby contirmed that alte

Aantgls are made, the Flutidi sircet addiess ondie regssiered ortice and the business office wrihe reyisicred

Merieat O nihe ase oFa Vlosda Jomied Babidion company it is bereby contirmed thac the changers)

afftorgfed by an artirmai e sote of the members of the fnmied hainlny company ot as othersise pros whed an
vilgdbentzation o the operatig agreement of the lemted habifiy cowmpans,

“_. ]5 - ZOIO\ Wade Nelson

W esehtabyve of o ek Prmted v pel sane of snence

~

ety ancepr tie apponiment a registeecd agenl and agrec o wet on0ns capaciiy, ! ficther agree o compfly swal the
o sssens of all spanries relative 1o the proper and complete performance of i duties, ane 1 am Jamilicr vt and vecep
e obligations of my posiion as regesicred agent s prrovided gerr i Chgpece AUSF.S0 Or i iins docunieat is Do jiled
o mterehe reflect v Shimge i the regisiered office address, 1 hereby confirnt thar the limied liabidine company s hee
nedtgicd pr ez of this change

ature of R vgistered Aot

Division of Corporatinnse 1O Boy 6327e Tallnhassee, F1L 32374
FILING FEE: 82500
NICE T



