To. FDOR . Pags 10f5 2024-11-23 16:24:58 GMT

19549712866

: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000389621 3)))

H240003886213ABL2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

Te:

Division of Corporations
Fax Number

: (85@)617-6383
From:

Account Name

Zo 2
Al A )
TE 2 —
. ACCOUNTING & TAXES ON TIME INC T o r—'
Account Number : 128230000013 wL N
Phone : (954)993-8248 A §
Fax Numb : {954)871-2866 T
ax Number { ) - - (:j
e e
**Enter the email address for this business entity to be used for Futur'ér_i;‘_::i %
annual report mailings. Enter only one email address please.** =
LN N 1l . e o
> WSS Email Address: 800 Tlare 6livies ya heo. £¢
— - b 1
o R At e
{70 T
e 4%, LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ot e L < .
T OBEN, LLC.
: . -‘ ."':.- : ﬁ
"{ - B [Cemﬁcale of Status ] 0 !
';K o [Ccrtiﬁed Copy i 0 |
b = ===
|Page Count i 04 |
|[Estimated Charge | s$25.00 |

Electronic Filing Menu Corporate Filing Menu Help
K. SALY
NOV 26 2024

From" Erica Cbanc



To FECR . . Page 2cf5 2024-11-23 16:24:56 GMT 195497128686 From: Erica Oban

COVER LETTER

TO: Registration Section
Division of Corporatians

OBEN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fling.

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

OLIVIER BENATTAR

Name of Person

OBEN L1.C

Firm/Comypany

888 BISCAYNE BLVD APT 2509

Addiesx

MIAMIFL 33132

CitviState and Zip Code
BENATTAK_OLIVIER@YAHQO.FR

E-mail address: (2o be used for future annual ceport aotitication)

For further information concerning this matter, please call:

OLIVIER BENATTAR 305 303-8541
at( }

Name of Person Arca Cnde

Daytime Telephone Wumber

Fnclosed is a check for the followiny amount:

M 525.00 Filing Fec 7 $30.00 Filing Fee & (] 555.00 Filing Fee & 0 S60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Staws &
{additionnl copy 15 enelnsed) Centified Copy

taddinnnal copy is enclased)

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Moaroe Street, Suite §10

Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT

o F/'L £p;

ARTICLES OF ORGANIZATION %
OF i ?”/05’25 _
'__‘;’:E- .\-'.'.) e Ph 6: 0/
OBEN LLC Plaf i
T FLoggy

06/12/20138

The Articles of Organization for this Limited Liability Company were filed on and assigned

L18000145094

Florida document number

This amendment is submitted to amend the following:

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

The new name nwst be distinguishable and congain the words “Limited Liabitity Compeny.” the designation “1.LC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Repistered Agent:

ddress:

Fntar Florida street uddress

. Florida
Cin: Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appoimment us registered agent and ugree o act in this capacityv. 1 further agree to comply with the
provisions of all stamntes relative 1o the proper and compleie performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm thait the limited lahiling
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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From: Enca Obary
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

AMBR

MBR

Name

TACQUES BENATTAR

ANA CLIMA DEMATTOS

Address

BLVD LEON GAMBETTA

Tvype of Action

TAdd

VILLENEUVE LES AVIGNON FR 30400

m Remove

888 BISCAVNE BLVE UNIT 2509

OChunge

i Add

MIAMI 1133132

CiRemove

I Change

Add
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JAdd

ORemove

D hange

OAdd

CJRemove

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

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

1172272024

(If an ¢fYective dote is listed. the date must be specific and caanot he prior 10 date of filing or mare han 90 days afler [iling.} Pursuant 1o 60:5.0267 (3)(D)
Note: [T the date inserted in this block does not meet the applicable statwtory Hling reguirements, this date will not be listed as the
document’s effective date on the Department of Siate's records,

record is filed,

(optional)

Pated

i the record specifies a delaved etfective date. but not an effective tme. m 12:01 am. on the earlier ol (B)
NOVEMBER 22NI17

2024

The 90th day afler the

e

vdes 2T el SRS T

Signature of a member or authorized representative of a member

OLIVIER BENATTAR

Typed or printed nose of signee

Filing Fee: $25.00



