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COVER LETTER

T Registration Section
Division of Corporations

LNB CAPITALLLC -
SUBIECT:

Name of Limited Liabilits Company

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

Please return all corvespondence concerning this matier o the totlowing:

[havid Benichou

Name of Person

LNBOCAPITALLLC

Firn!Company

20505 E COUNTRY CLUR DR

Address

AVENTURA / FLORIDA 33180

™~
Citv/State and Zip Code o
Davidbenichou e gmatl.com ~o
E-miil address: 110 be used Tor tuture aonual report nolification -
For turther information concerning this matter. please call: =
. . . o
Py id Benichon 646 TO5-G99-5M)
at¢ } &
. * : - g m
Name of Person Aven Code Drvtime Telephone Number
Fnclased is a cheek for the Tollowing amouni:
= 52500 Filing Fee O $30.00 Filing Fee & T3 S35.00 Filing Fee & 1 S60.00 Filing Fee.
Certilicate of Status Certified Copy Centiticate of Status &

Certified Copy

{additional copy iy enclosed)
vadditional copy is enclosed)

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 814
Tallahassee. FI, 32303

Mailing Address:
Reaistration Section
Division of Corporations
P.0). Box 6327
Tallahassee. F1. 32314




‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Compnny as it now ippears on our records. )
A Tlortda Timited Liabibty Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _ O 3 ’3 Q ' 2ol A
Florida document number 72 '\OOO 111 A¢6¢

This amendment is submitted 1o amend the tollowing:

A I amending name, enter the new name of the limited lubility company here:

DAVID RENTCHOU T

Lhe new name must be distinguishahle end contain the words “Limited Linhiling Company.” the destgnation “LELCT or the abbreviation 7L LL.C

20505 K COUNTRY CLUR DR #337

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — AVENTURAZFLORIDA 33180

20505 ECOUNTRY CLUBR DR #337

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) AVENTURA /FLORIDA 33150

BS:6 WY Pl 435[22

NI b

registered

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new

auent and/or the new registered office address here:

DAVID BENICHOU

Name of New Registered Avent:

20503 ECOUNTRY CLUB DR #5337

Futor Flovida sirect adddross

New Reaistered Qifice Address:

NLINTULG - LR R
AN BN n'R:\ i H()l'ldil 3380

tin

Zipr Cenle

New Registered Agent’s Signature, if changing Revistered Agent:

L hereby accepr the appoimtment as regisiered agenr and agree to act in this capaciiy. 1 further agree fo comply with the
provisions of all statutes relarive o the proper and complete performance of my: duties. and Fam familiar with and
aceept the oblivations of mv poxition as regisicred agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing fifed 1o merely reflect a change in the registered office address, Thereby: confirm thai the limited liahiline

company fas heew notified in writing of this change.

IT Changfing Registered Apent, Signature of New Registered Auent




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

ey

Tite Name Address Fvpe of Action

CiAdd

CiRemove

CiChange

CTAdd

CiRemove

CiChange

ORemove

O Change

CAdd

CiRemove

CiChange

Cadd

O Remove

COChange




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

INlAl

40

'
4:‘

4
L

6 WY "N1|d3SEe

8S

k. Effective date. if other than the date of filing: (optional)
O sm elTective date s listed, e date must be specitic and cannot be prior to date of filing or more than 90 davs alter liling,) Pursuant o 6050207 (3)(k)
Note: I the daie inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’™s effective date on the Department of Ste™s records,

IFihe record specifies a deliyved effective date, but not an effective time. at 12:01 a.m, onthe earlier oft (by - The 90th day atter the
record s Aled.

Dated Oa IOQ ]ZO?,L

e

Signature of g member or authorized representative ol a member

DAVIHY BENICHOE

Ty ped or printed name ot signee

gy  F- [ = 4% 4y



