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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/25/20

NAME: BENNIJAMA #3, LL.C

TYPE OF FILING: AMENDMENT

COST: 25.00
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COVER LETTER

TO: Registraticn Sectton
Diviglon of Corporations

SUBJECT: Sehv\i‘ TQW‘Q -'-#? \ LLC,

Names of Limbted Liability Compeny

The enclosed Articles of Arncodment and fec(s) are submirted for filing.

Pleass retum al) correspondence concerning this matter to the following:

W 1yelull KGSS| Bay,-

Name of Person

5934 mlﬂlﬁyumé Blud

ol yud FL 3302

City/Suste and Zip Cods

myicha, fase al, cowm
] report

For further information concerning this mater, plessc call;

Miteh nga}( ISY 22V 3/ 1

Name of Arca Code Daytime Telephoas Namber

Enclosed is a check for the following amount:

A Sis.00Filing Fee [ $30.00 Filing Fee & {0 $55.00 Filing Fee & D $60.00 Filing Fex,
Certificate of Status Certified Copy Certificate of Status &
(ndeEitkons] copry B8 enclokod) Certified Copy
(edditiooal copy b coclosod)

Majilnn Address: Strest Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 312314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f‘Mt ”)‘c{ :hf 3 LLC

o L aab oT y

ThcA.ruclasofOrganmonfordusl.nmnndL:ahnlrryCampanywereﬂledm /0/25 /Zazoandmtgmd
Flerida document number
This amendment is submitied to amend the following:

A. If amending name, ¢n(
n-cne-wa:mbedimmumamummwwumwcmyrmm-uﬁmwmmmr
Enterntwpdndpaloﬂhuaddmlf:ppﬁabk. -
.,
i
[
Enter new mailing address, if applicable: -
Fi BO,

hG:8 WY G2 AON DI

B. Hnm:ﬂng&cnﬁumdug@uﬂwnﬁﬂuﬁdﬂunﬁmonourmr&,mmm

Enier Florida street oddresy

, Florida

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 10 comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familier with and

_ accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liability

company has been notified in writing of this change.

11 Changlrg Regictered Agrot, Sigustars of New Reghitered Agent



It amending Authorized Person(s) suthorized to mansge, en

MGR= Manager
AMBR = Authorized Member

nee hed P Loy 5939 Holfaweod Ao
H@ﬂ}mpck!_ PLB'S’O)/,W

OChange

DrAdd

ORemove

DChmxe' .

OAdd

CIRumve

P

OCinge ™
RES:

g
OAdd ~

DORemave

OChange

OAdd

CORamove

OChange

ClAdd

OIRemove

O Change
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D. If amending any other Informetion, enter chanpe(s) here: (Ariach additional sheets, if necessary )

hG:B WY G< AONBIOC

E. Effective date, {f other than the date of fillng: (optonal)
(1t o effactive date is Lxted, the date must be specific and cannot be prior to date of filing ar mome than 50 dryn after Gling ) Purmuant to §05.0207 (3Xb)
Npte; If the datc inserted in this block docs nof meet the applicable statutory filing requirements, this date will not be listed &s the
document*s effective dais on the Departipent of Swte’s records,

If the record specifics o delayed effective date, but pot an cffective time, ot 12:01 a.m. on the carlier of: (b) The 90th day after the
record iy filed.

e Yf]2¥] 2020

< Esy,.
/4

" Typed or pripted name of signee 7

Filing Fee: §25.00



