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COVER LETTER

TO: Registration Section
Division of Corporations

BENNAH OAKS LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Artisies of Amendment and fec(s) are submitted for filing,

Plcase return alt carrespondence conzeraing this matter to the following:

W. James Gooding 11}

Name af Person

Gilligan, Gooding, Batsel, Anderson & Phelan, P.A.

Firm/Compeany

1531 SE 36 Avenue

Address

Ocala FL 34474

City/State and Zip Code
igvoding@ocalataw com

E-maif address: {to be used Tor T0tare annual report notification)

For further information concerning this matter, please cail;

W. James Geoding {1} 352 §67-7707
B{___ )
Name of Person Ares Code Daytime Telephone Mumber

Enclased is a check for the following amount:

01 %25.00 Filing Fee W $30.00 Filing Fee & (0 355.00 Filing Foc & 3 $60.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Status &
{udditionzl copy is emciosed) Certified Copy

(2dditional copy i» encloaed)

Mailing Address; Street Address:

Registration Section Registration Section

Divisien of Corporations Division of Corporsrions

P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

00026008
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BENNAHMOAKS LLC

The Articies of Organization for this Limited Liability Cornpany were filed on Julv !, 2021 and assigned
Florida document number 121000303677 .

This ame:ndmient is submitted 1o amend the following:

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

The new name must be distinguishahle and containt the words “Limited Liubility Company,” the designation "LLC™ or the abbreviation "L.L. C.~
Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREE TADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE ROX)

V=  ra
B. If ameading the registered agent and/or registered office address on our records, enter the namé’; ¢ new ghoistered
agent and/or the new repistered office address here: s '
&a [
i 0
Name of New Repistered Avent: e ‘_’ oA fr';,
:-;1- o - o=
New Registered Office Address: —k
Enter Fiorida street celelress — o
L ey -
, Florida ESe AN
City

New Registered Apent’s Signature, if changing Registered Apent;

1 heredy accept the appointment as registered agent and agree

provisions of all statutes relative to the proper and complete performance of my duties, and I am Samilar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited lability
company has been notified in writing of this change.

to ccl in this capacity. I further agree to comply with the

If Changing Registercd Apent, Siguature of New Repistercd Agent

HEr o028
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If amendinp Authorized Person{s) authorized to martage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

MGR MATTHEW P. FABIAN 4349 SE 20th Street
— = Add

Qcuia FL 34471
CRemove

D Change

— CAdd

CRemove

TiChange

CAdd

CiRemove

OChange

. Oadd

ORemove

JCharge

JAdd

DRemove

2 Change

8Add

ORemove

: TiChange

A2 0002ANSB B
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D. If amending any other information, enter change(s) here:

13528670237 p.7

(Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optianal)
(Ifan ctTective date is listed, the date must be specific and canonl be prior i date of filing or more than 90 duys sfter filing.} Pursuant 1o 604,0207 {3Xb)
Rote; (fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document's effective date on the Depaniment of State's records, ‘w
grn o2
A
[ the recard specifies a delayed offective date, but not an cftcetive time, at 12:01 a.m. o4 the earlier of: (b) The 90th£g ':i}ﬂcr cﬂl_'e!‘
record is fited. L =
P ~
f;’ . —_ ™
Juiy 13 2021 S
B M — m
B O o
2, X
n~o

I}atcd )
» -
//I o /«?‘/;:,__j 6 O N
Signfilafe ol memper g7author 56T representative of o me niber —~ w
e wn

FalP iy

csemative of s Manber

Wﬁmﬂing [T a5 Authorized
Typed ar prinfed name of signee

. |

H 2100027158, 2

Filing Fee: $25.00



