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COVER LETTER

TO: Repistration Section
Division of Corporations

BENITEZ, CONNECTIONS GROUP, LLC
SUBJECT:

N of Limited Liabiliy Company

The enclosed Articles of Amendmuent and feersy are submitted for ling.
Please return all correspundence concerning this matter 1o the following:

Michael Josue Phax

Name of Person

FirmfCampany

6640 Nw Tth 8t Apt 307

Address

Miaami FI 33126

Citv/State and Zip Code

S0musucilymaileom

[Z-mail address: (1o be used Tor Tatere annual report notitication

For turther information concerning this matier. please call:

MIchael Diaz 786 R30-9325
Hig| )
Nume of PPersan Area Code Dy time Telephone Number

Enclosed 1 a check for the Tolfowing simount;

= 52500 Filing Fee 3 $30.00 Filing Fee & 3 $33.00 Filing Fee & {F Se0.m) Filing Fee,
Certilicale of Status Certitied Copy Certiticate of Status &
(additonl copy 18 enclused) Certified Copy

tadditenal copy s enclosed)

Mailing Address: Strect Adidress:

Registration Section Registration Scction

Davision of Corporations Yivision ol Corporations

2.0, Box 6327 The Centre ol Tallahassee
Tallahassee, FlL 32314 2415 N, Monroe Streci., Suite 810

Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ":ﬁ_’,
- -~
OF - _
,c:’-‘
RBENTTEZ CONNECTIONS GROUP, LLC v
IName of the Limsited Liability Company as it gow appears an eur records.) -
CA Tlonda Limied Tiability Company) '.n"'p

e . . L Lo e e . 1202 . &
Ihe Articies of Organization for this Limited Liability Company were filed on 01/03/2020 and assigned g7

[.200000 1460

IFlorida docunent number
This amendment is submitted to wimend ihe Tollowing:

AL If amending name, enter the new name of the limited diability company here:

The new name must be distingeishable and contain the words “Limited Liability Company,” the designation LECT or the abbreviation =110

Enter new principal offices address, ifapplicable: 6640 NW TTH ST APT 307 MIAML VL. 33136

{Principal office address MUST BE A STREET ADDRESS)

6010 WW TTH ST APT 307 MEANMI FE 33120

Enter new mailing address, if applicable:

{Mutling address MAY BE A POST OFFICE BOX}

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Naine of New Registered Agent:

New Registered Oflice Address:

Ertter Florida strect adidress

. Florida
Cine Zip Code

New Repistered Agent’s Signsiture, if changine Reeistered Avent:

P herehy accept the appoiniment as regixtered agent and agree to act in this capacine. 1 further agree 1o compiyv with the
provisions of all statutes relative vy the proper and complete perfornance of my dutics, and e familiar with and
aceepi the obligations of iy position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the registered affice address, herehy confirm thar the fimited fiahiliny

company has been notificd in writing of this change.

I Changing Registered Apent, Signuture of New Registered Agent
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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

Tile Name Address Type of Action
MOGR JOSE MIGUEL TXAY 0010 NW TTH ST APT 307 MIAMNIL FIL 33126

= Add

JRemove

I Change
MOR MICHAEL JOSUL DIAZ OO NW TTH ST APT 307 MIAMILFE 33126

Ciadd

= Remove

ClChange

Ciadd

ORemove

O Change

Oadd

CiRepune

CiChange

Oadd

CIRemove

C]Change

[ZiAadd

ZIRemove

[Z]Chaage
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. If amending any other information. enter change(s) heres (Antach additional sheets, if necessary)

) i - OCTOBER 20, 2021
E. Effective date, if other than the date of hling: {optional)
(IFan effective date iz listed, the date must be specitic and capnot be prior o date of filing or more than 90 days atter filing. ) Purswant w 605,0207 (3)(b)
Note; 11 the date inserted in this block does nol meet the applicable statutory titing requizemuents. this date will net be listed as the
document’s eifective duie on the Department ol State’s records.

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

OCTOBER 20 2021
Dated .

a2 a7

mber ur autherized ruprﬁl:lli\'u of a member

Signature of a

Jose Miguel Dz

Tvped or printed name of signee
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Filing Fee: 825.00



