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COVER LETTER
TO; Registration Section
Division of Corporations

BM EBENEZER LLC
SUBIJECT:

Name ol Limited Liabilis Company

The enclosed Articles of Amemdment and 1eetsnare subnutied Tor Tling.

Please return 2l correspondence concerning this matter to the tollowing:

BEATRIZ MUNOZ AGUILERA

Nanmw of Peisen

BM EBENEZER LLC

Frrmacimpany

SRlSWIR2 0T

Adidiess

MIAMIFL 33183

Uiy State and Zip Code

heatriz_munosievahoo.con

Femad address: (1o he used Tor future annual report noiticiinon )

For turther informanon concerning this nuiter. please call:

BEATRIZ MUNOZ AGUILERA

FAIS TR0
at )

Name of Person

Enclosed ix 0 cheek tor the following amount:

= $2500 Filing Fee 355000 Filing Fee &

Cenilicaty of Stos

Mailing Address:
Registranion Seetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Arca Cide raavtime Telephone Nunmiber

L1 $33.00 Fiting Fee &
Certificd Copy

tadditional vopy s enclosedr

1 Sou00 Filing Fee,
Cerificate of Status &
Certified Copy

taddttional copy v enchoeds

Strect Address:

Registration Section

Division of Corpuorations

The Centre of Tallahassee

2415 N, Monroe Sireet Sunte 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION .
OF R
21004

gt
)

™2

A

BM EBENEZRER LLC

iName of the Limited Lizhilitn Compans as it now appears o our records,)
vA Flonda Linmted Tabihiy Commguans )

. . . S . . . C oy . - JEERTES : 22 .
Fhe Articles of Orgamization fur this Limited Ligbility Campany were led on st ”'\L’”'R 6. 2021 and assignad

0o - 210003 EQO R
Flonda document number 210004 E0301]

This amemdment is submitted to amend she tollowig

Ao Hamending name. enter the new name of the Jimited liability company here:

The new e must be distigaishable and contam ihe words “Lhmeed Lanbihiey Cangpany, ™ the designation =110 o the abbeevianon "L €7

Enter new principal offices address. if applicable;

{Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BON)

B. Ifamending the registered agent and/or registered oftice address on our records, enter the name of the new revistered

agent and/or the new recistered office address here:

BEATRIZ MUNOZ AGUHLLERA

Name ot New Revistered Avent:

New Rewvistered Oflice Address; N SWREC

Entee Flovida sieeet addvess

MEANMI ____Florida KRN

(i Aip Conde

New Registered Agent’s Signature, if chaneing Registered Avent:

L hereby aceept the appoiniment as registered agent and agree to act in this capacine. 1 fuether agree o comple with the
provisions of wll stanaes velative to the proper and complere performance of e dutios. and Dam familicr with and
accept the abdigations of my position as registeved agent as provided for in Chapier 61031780 Or, i thix document is
heing filed to merely veflect a chunge in the regisiered office address. | hevefy contivm that the tinived liability
company has boen neditiod fnweiting of this change.

It Changing Registered] i, Sigmature of New Registered Avent




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 PRAS
AMBR = Authorized Member NG il A
-21 R
Title Nurmie Address Tyvpe of Action
PRIES BEATRIZ MUNOZ AGUHLERA S310 SWOIR2 CTONMIAML FLLLAIINS
_ mA
U Remuove
. TChange
IPRES BEATRIZ MUNOZ SIoSWIA2 CTOMIAME FLL 25183
JAdd

= Remove

IChange

1A

DRL‘HIII\ 'y

TChange

3:\(]“

TIRemove

CChange

CIadd

JJRemove

CChange

Cladd

CRemove

AChange




E. Elfective date, if other than the date of Aling: {optional)
Atan elleetive date is fisted, the date must be specitic and cannot be prios o dute of (ling oz moee tan 90 davs atter Gling.) Parsuant o 603 0207 1380
Note: Hothe date inserted in this block does not meet the applicable satutory Hling requiremenis, tis date will not be listed as the
decument’s effective date on the Department of State's records.

I the record specitios a delayed eftective dines but nar an erfective ime, at 12:01 o, on the @rlier oft (b1 The 9oth day aiier the
record is Bled.

OCTORER (04 200
Dated

Sigmature of o member YR horized represcmative of o member

BEATRIZ MUNOZ AGUILERA

Typed v prnted name ot signey

Filine Fee: $25.040)



