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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /&nir%.mS SéﬂuC{S LLC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all carrespondenee concerning this imarter 1o the following:

bmmwm Hedllenbeck

Name of Person

%ﬁr’“\l r/Tm’\‘S LL(,

FirndCanmpany

14 Old (O g Voo Rel ﬂnm 252

Address

(Urr—wqc @AQK Flog.de 52073

Cin/su I{L and Zip Code

b h& I(’ A K @U(ﬁ})m)‘/’ 1)

- u{ address: (tobe vedd tor iuture annual repart nodification)

For further information concerning this matier. please call:

%Gﬂxﬁ)’mm Hallenbect G0, 309- 2ol

/q Hyy, j €nnA

warme of 'erson Area Cocle Ity time Telephone Number
Enclased is a check for the following amount:
O $25.00 Filing Fev O $30.00 Filing Fee X 0O 555.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &

taddinonal copy 15 eoclused) Certified Copy
1 additional copy 15 enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee. FL 32314

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporations

Clifien Building

2661 Executive Center Cirele
Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

BENJAMIN HALLENBECK
141 OLD ORANGE PARK RD APT 282
ORANGE PARK, FL 32073

SUBJECT: BEN & KIM'S SERVICES LLC
Ref. Number: L18000120948

We have received your document for BEN & KIM'S SERVICES LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 318A00011435
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pen ¥ Kins Sezuices LLE

(Name of the Limited Liability Company as it now appears on vur records. )
: Aaahhty Company)

S’] ‘SJ 20 ] 8} and assigned

The Articles of Organization for this Limited Eiability Company were filed on

Florida document number (/' gooo O) Zoqq? .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limiled liability company here:

The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “1LLC™ or the aubbreviation ~L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~ =
'v_— & . a:r\-
T
-P'. " :G: ‘:&:‘Sl
Enter new mailing address, if applicable: S
TE 1
(Mailing address MAY BE A POST OFFICE BOX]) —. = .
=L, @
—
)' N " ——

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 office address here:

Name ol New Reaistered Avent:

New Rewistered Oftice Address:

Enter Florida sireer adidress

. Florida
Cine Zip Coee

New Registered Agent’s Signature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite, I further agree 1o comply with the
provisions of afl stattes refative (o the proper and complere perfornance of iy duries, and T am_familior wid and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_ i this document is
being filed to merelv reflect a change in the regisiered office address, D hereby confirm that the limited linhility
companmy has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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age, enler the title. name, and address of each person beine added

If amending Authorized Person(s) authorized to man
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
# 242

M §5' . /Béa’);ﬂnfﬁ. A Ha('/én/)(dc V1 Gled Or’ ﬁx’\i}( ?(é.ﬁ:fé 2({ jigf.-um

Type of Action

(‘/:) f Ff*"‘f;/}ﬁ q:é 2-A1< } /: L ‘32 073 O Remove

O Change

3 Add

O Remove

1 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add
- =

N - e
»- B} Rgmorve  § ¢
M, X e
; f_; M — ?-.u.:‘.'-n
73 -0 Change !

- b ;"“a'.""
— . 4 L
Lo T s
R e
I C—

O Remove

O Change
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D: If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFun effective date is Bsted. the date must be specttic and cannot be prior w date of filing or more than 90 davs after filing.y Pursuant 1o 605.0207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective 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.

Duted [/)f/é’ﬂt (ﬁ’ ; 2 { } 3 .

e 3
4 Eptes 74 - =
¥ ' EA?\
Mpnature of a member or authorized represemative of a member LE E L
e '=~ - .
1A —_— =
: R e
/Béﬂ i Hatlewece - '
J Ty ped or printed name of signee R - Erpe
" Foiéi
9{ :" @ .oﬁ.i..‘
Y LT
5 [om]
ot —_

Page 3 of 3
Filing Fee: $25.00



