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COVER LETTER

T¢O:  Remstration Scetion
Division of Corporations

By Benavente LLC

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Amanda Benavente

Name of Person

By Benavente LLC

Firm/Company

150 izast Boca Raton Road

Address

Boca Raton, FL 33432

Cuy/Siate and Zip Code

bybenavene@gmail.com

EZ-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amandz Benavenie 5361 376-0836
at (
Namie ot Person Area Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Swrect, Suite 810

Tallahassee, FL. 32303

Enclosed is a chieck for the following amount:
w5235 Filing Fee ) §55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERLED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueni to the provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned liniied liahitity company
submits the Jollowing statement in order 1o change its registered office or registered agent, or bath, in the State of Floriduo.

. - Y By Benavente LLLC
[. Name of the limited liability company: _~

130 2 Boca Raton Road. Boca Raton, FLL 33432
2. (a)

(b) 130 F Boca Raton Road. Boca Rawon, VL 33432

Principal ottice address of Iinited Hability company: Mailing address of limited lability company:
(Note: MUST RE STREET ADIRESS) (Note: MAY BE POST QFFICE BOX)

May 13, 2020 20000136384

130 E Boca Raton Road.

3. Date of filing/registration it Flonda 4. Document number
. Amanda Benavente
5. {a
Registered Agent and Registered Oftice shown on the records ot the Florida Dept. of State:
170 I Boca Raton Road. Suite 1; Boca Raton, FLL 334432
Registered Office Address AWVUST BE FLORIDA STREET ADDRESS)
FL
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Enter name of NEW Registered Agent and/ar NENY Registered (Mfice address: =m 2 t
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NEW Repistered Office Addiess: - =
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Hoca Rawen, 33432
.FL

I the limited liability company is not organized under the laws of the State of Florida, i1 1s hereby confirmed that after the
change ar changes arc made, the Florida street address of the registered office and the business oftice of the regisiered
agent will be identical. Or, inthe case of a Florida limiied liability company, it is hereby confirmed that the change(s)
was/were auphorized by an aftirmaiive vote of the members of the Immited liability company or as otherwise provided 1
the articlesAf organization or thg'eperating agrggment of the himited hability company.

X

F L -
Signatiire ol a member or authodeed representative of a member

Amanda Benavente

Printed or typed name of signee

Fhereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statuies relative to the proper and complere performance of my duties, and I am fami!ifu' n'i!{i and aceepl
the obligrations of my position us registercd agent as provided for in Chaprer 605, F.S. Or, ifthis document is being filvd
to merelv reflect’ a change in the regisiered office address. 1 hereby confirm thar the insited Tiabitin: company has héen
notified i wreiting of this change. - ’ | ’ ’

Signature ot Registered Agent

Division of Corporationse P.O. Box 6327 Tallahussee, FL 32314

FILING FEE: $25.00
POINHSLS (2/10)



