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COVER LETTER

T Registration Section
Division of Corporations

BENA GOLD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please retum all correspondence concerning this matter to the following:

BENNY GOLDSTEIN

Name ot Punaon

Firm{Company

39 Otsepo St

Address

Congjoharie, NY (3317

ClitysState and Zip Code
BENNYGOLDSTEINGMSN.COM

1-mail address: tur be used tor Pature ansual report notitivation)
For turther information concerning this matter, please call:
BENNY GOLDSTEIN

47 6069342
at ( )

From: Shai Goldstei

1121000202630 3

Nane of Person Area Conde Dustime Telephone Numbwer

Enclosed is a check for the following amount:

= 52500 Filing Fee

! $30.00 Filing Fee &
Certificate of Status

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

() $35.00 Filing Fee &
Centitied Copy

tadstitional cop is enclosed

i $60.00 Filing Fee,
Certificare of Status &
Certified Copy
additional copy is enclsed)

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sureet. Suite 810
Tallahassce, FL 32303

21000202650 3
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ARTICLES OF AMENDMENT

TO 121000202650 3
ARTICLES OF ORGANIZATION
OF
BENA GOLD LLC
The Articles of Organization tor this Limited Liabidity Company were filed on 4132021 andassigned

[ 210 719587
Fiorida document number L2110017193

This amendment is submitted to amend the [ellowing:

A. If amending name, enter the new name of the limited Jiability company here:

The tews tartie muat be distinguishuble wnd contain the words “Limited Liabilite Company.” the designation *LLCT or the abbreviation “E.L.C.7

Enrter new principal offices address, if applicable:

i Principal office address MUST BE A STREET ADDRESS) ﬂ %
S
— M == 3
pel ::'1 - it
=l :‘,; ™~ B 1
Enter new mailing address, if applicable: l—:)..,_- - 3
(Maiting address MAY BE A POST OFFICE BUX) 5 B e
:_T‘l '—:3 I U
e
| L=

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Olfice Address:

Fnter Florida cireet adidress

. Florida
Cine Zip Conde

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

[ hereby accept the appointmenr as regisiered agent amd agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familicr with and
accept the obligations of my position as regisiered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflece a change in the registered office address, 1 herehy confirnn that the limited liabifity
company has heen notified inwriting of this change.,

If Changing Registered Agent, Signature of New Registered Agent

H21000202650 3
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or removed trom our records:

MGR=

AMBR = Authorized Member

Title

AMBR

BENNY GOLDSTEIN

2021-05-21 16:37:46 GMT

18662126174

From: Shai Goldste

39 Onsceo St Canajularic, NY 13317

21

Ifamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person beng added

000202650 3

Type of Action

Add

I Remove

O Change

add

Olemave

O Change
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1121000202650 3
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D. If amending any other information, enter change(s) here: (Atrach additional sheers, if necessary)

E. Effective date, if other than the date of (iling: (optional)
(I8 a eilective date is listed, the dite must e specilic and cinnot be prior o date of fHing oF more tan A days afler Bling. } Pursisnt o 6030207 ()bt
Note; |Fthe date inserted in this block does st mect the applicable statwtory filing reyuirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

It the record specifics a delayed cifective date, but not an effective time, a1 1201 a.m. an the carlicr of: {h) Phe “inh day after the

record 15 led.

5/20°2021
Dated . .

//

Signature of a member or autherieed rcp}égcnlam ¢ of 2 member

AN

BLENNY GOLDSTEIN

Typed or printed name of sipnee

Filing Fee: $25.00 H21000202650 3



