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COVER LETTER

TO: Registration Scction

Division of Corporations Y

o 'y

SURJECT: _Bjif\( (O o ‘RC mad Q\ L &

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matier 1o the following:

\‘AO\( (> Jdotge DUC\\"\ el E On \‘[ \'\Q‘OS
~ Name of Person —

Eier‘ﬁ*ff—ﬁ-- 2 _Re mociel L

Fin/Company

GA61 Hancack M

Adddress
Yok sk \uce , FL 24952
City/Stae and Zip TCode

Q)e NS e . 0326Q CoiY\C\\ Com

li-mail address: (to be used tor futere annual report notification)

Fuor rfurther informatien concerning this matter, please call:

Mace Domuingos W2, 626 ~567Y

Name of Person Areyn Codle Daytime Telephone Number B
!'i;c{l?is a cheek for the fullowing amount:
523.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O 360.00 Filing ke,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclased)

Mailing Address: Streel Addreys:

Registration Section Registration Scection

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF B
" =3 .
' - = S
EDE“C\CC& ’;l p\ﬁfﬂc}o\e,\ LL-C— & .
(Name of the Limited Lighility Company as it now appears on our records.) £, —
{A Florida Limited TiabaTtty Company) e o 0y y :
?‘ -

. : ' o o . O - T
Fhe Articles of Organization for this Limited Liability Company were filed on O and assng_s}'d i

Florida decument number L. a QQQQ%}_S l l A .

co

This amendment is submitted to amend the following:

AL Mamending name, enter the new name of the limited liability company here:

_ Benfica & Remodel Liic

The new name must be lIiSlin_uuislulb[‘L":md contiin the words “Limited Liability Companys? the designation “LLLC" or the abbreviation "L L.C."

Enter new principal oftices address, if applicable: Cpcj 6 l HC(V\C,('K, k D r
(Principal office address MUST BE A STREET ADDRESS) ‘PO(“’ S 'L L— L/C.’l‘ €. ‘F-Lf 3 ([ 67 5/‘;

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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 of New Repistered Apent: MC\Y(_O 3 EJYCj e b UG I"L e D om "/]5 05
New Repistered Office Address: é ?é I HG!VICLLK DT

Fnter Floridu sircet address

G)O(’} ‘QA L-UC_:f'_, . Florida \3\{ %5’2»

City Zip Conde

New Registered Apent's Sipnature, if changing Registered Apent:

L hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duiies, and | amt fumiliar with and
accept the vbligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.,

'f//} 2’7_61_, T, (;O"W"’ ‘“A"Z/\

If Changing Registered Agent, Signuture of New Ruegistered Apent




[ g]
. :,"l

I amending Authorized Person(s)y authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

L Name Address Type of Action

HQK ___MC\\‘(O :\ofﬁc va’({ bbm:ﬂfjoﬁ [mf/

6961 Hancock Oy psL3¢72

Tit

CiChange

Cladd

CIRemwve

CIChange

Cladd

ClRemowve

___ CiChange

TAdd

CIRemove

[IChange

OAdd

ORemove

CIChange

CrAdd

ORemove

£1Change




B. If umending any other information, enter change(s) here: (Auach additional sheets, if necessary)

Meed

AMG‘V\JW\CV\_\_ Ol.D Name. ib (,Jror\j

DE)(Y\'M\%OS, Mo | \org e, Doy de

ON Say

Noed e

Arange Ao

Moo

J v
Tokae  Duarke. Dem'intas
%f‘\k}@(

License (S %le)%—b

ACopq‘ O

Q N
6%@¢Af &@WU%XVQ

Y4l zozo

E. Effective date, if other than the date of filing: 7 ? | ‘ 202D (optivnal)
Ul an ctfective date is listed, the date must be specitic and cannat be prior 1o date of filtng or more than 90 days afier filing, } Pursuant 1o 605.0307 {3y
Note: [f the date inserted in this block does not meet the applicable satutory filing requiremens, this dase will not be listed as the
dovument’s eifective dute an the Depaniment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of* {b} The 90th dav after the

record 1% filed,

[Dated

O'?—//‘//Z

C 2

Qhkuﬁa

@77’1_,&—“ 7 St

Marco

Signature ola member or authBrzed representalive of @ membor

Dom ' NYOS

Typed oigrinted nawe of signee

Filing Fee: $25.00



