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COVER LETTER

TO: Registration Section
Division of Corperations

BEN'S AUTO SALES & SERVICES LLC
SUBJECT:

Same of Limited Lisbilny Company

The enclosed Artictes off Amendment and feeis} are subninied for tiling,

Please reten all correspondence coneerning this matter to the followiny:

BENIAMIN SIGULIN

Name of Peraon

BENS AUTO SALES & SERVICES LLC

Firm Company

2715 BELLE RIVE BLVIDY APT 3906

Address

JACKSONVILLE. FL 32256

Citv/State and Zip Code
NAGDAY(@AOL.COM

F-mal address: ({0 be used tor juture annual repon nobitcition)

For further information concerning this matter. please cail:

BENIAMIN SIGULIN 94 662-7203
aty )
Name o1 Person Arca {Code Daytime Telephone Wumber
Enclosed is a check for the ollowing amount:
= 52500 Filing Fee [J $30.00 Filing Fee & O) 835.00 Filing Fee & LI $A0.00 Filing Fee.

Cerutficate of Sttus Certified Copy Certificate of Stats &

Caehlitiona! copry Is enciosed? Certified (-Up_\"

tasdditional copy ix enctoscdy

Mailing Address: Street Address:

Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Sireet, Suie 810
Tallahassce. FL 32303

Registration Section



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

BEN'S ALTO SALES & SERVICES LLC
(Name ol the Limited Liability Company as it aow appears on vur records.)

(A Florido Linuted Lisbtlity Company)

AAY 1311 207 )
MAN 1311 2021 and assianed

Fhe Articles of Orgamization for tis Limited Liability Company were filed on

[ 21001224183

Flortda deciment number

This amendment 15 submitted to amend the following:

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

BEN'S AUTO SALES AND SERVICE LLC
The new name must be distinguishable and contain the words “Limted Liability Company.” the designation “LLLC™ or the abbrestation LU
Enter new principal offices address, it applicable: 2B
S
(Principal office address MUST BE A STREET ADDRESS) = g-\; ;
R o
s 0
! T s
Vo) jm
Enter new mailing address, if applicabie: I [
_— P e
{Mailing address MAY BE A POST OFFICE BOX) Shon T vy ‘g
RERENN
it} L)

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

avent and/or the new registered office address here:

Name ol Wew Resiswred Avent:

Enzer Florida sireet address

New Revistered Office Address:

. Florida
Zip Code

Curv

sistered Apent:

il changing Re
[ hereby accept the appoiniment as registered agent and agree to act in this capaciiv, [ further agree to comply wiih the
provisions of all statutes relative to the proper and complete performance of iy duties, and Tam fanilicr with and
aceept the obligations of my position as registered ageni as provided for in Chapter 665, £.5. Or. iy this document is
heing filed to merely reflect a change in the registered office address. { herehy confirm that the limited fiabiline

New Registered Agents Signature

campany has heen notified in weiting of this change.

It Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, ¢nter the titie, name, and address of each person being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

L Audd
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CIRemove

T Change
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= TaAdd
ORemaove

“IChange

ZAdd

ORemove

T Change

Al

DIRemove

— Change
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D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessar.)

. ONAY1/202]
F. Effective date, if other than the date of Tiling: (optional)
{If an eflective date is lsted, the date must be specitic and cannot be prior o date of fibag o mote than 90 days afier fiting) Pursuant o 6030207 (3nby
Note: 1f the date inserted in this block does not meet the applicable staturory filing requirements. this doate will not be listed as the
document s etteetive date on the Depariment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

0RO 7 2021
Dated

%{MMV § \

Sagnatie of o member or authosized cepresentative ot @ member

BENIAMIN SIGULIN

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



