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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 26, 2023

RON BENHAIM

2091 NE 191ST DRIVE
MIAMI, FL 33179

SUBJECT: YOURBIZ SITE LLC
Ref. Number: L22000116277

We have received your document for YOURBIZ SITE LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68050.

Alecia Rivers
Regulatory Specialist Il

Letter Number: 923A000013857
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COVER LETTER

TO: Registration Seclion
Division of Corporations

YOQURBIZ SITE
SUBJELULT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please retumn all correspondence concerning this matter to the following:

RON BENHAIM

Name of Person

YOURBIZ SITE

Firm/Company

J09NE [918T DRIVE

Address

MIAMI FL 33179

City/Stare and Zip Code
BENHAIMRON@YAHOO.COM

E-marl address: (1o be used for future annual repont notification)

Far further information concerning this matter, please call:

RON BENHAIM 917

at{ )
Arca Code

287 6552

Name of Person Davume Telephone Number

Enclosed is a check for the following amount:

m £2500 Filing Fee I $30.00 Filing Fec &

Cernficate of Status

[1 $55.00 Filing Fee &
Certified Copy

fandditional copy 15 enclosad)

7] %60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
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Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YOURBIZ SITE

The Articles of Organ

Company s it N0W ARGEArs on sur recortds.)
 Company}
ization for this Fimited Liability Company were fited on
{"iUI idi‘l k‘lUL'LllllClli Ill!!il;.JCl.

03/07/2022
1, 22000116277

and assigned
This amendment is submitied to amend the ollowing:
A. If amending name,

YOURRIZSITELL

cnter the new name of the limited liability company here:
The new name must be distinguishable an

4 contain the words “Limited Liability Company.
Enter new principal offices address, if applicable:

“the designation L1 or the shbreviation "L.L.C.7
(Principal office address MUST B2 A STREET ADDR ESNS)

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE
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B. If amending the registered agent and/or registered office address on our records, enter the name of the ngly registered
apent and/or the new recistered office address here: e =
—
Naime of New Rewstered Agent:
New Registered Office Address:

Fonter Florda strect adedress

New Reeistered Agent’s Signature, if chanuing R

. Florida
r

coistered Agent:
[ herehy accept e appoininient as re
provivions of all statutes !

Aip tadde
wistered agent and ugree Lo act i this capaciiv. | further agree (0 comply with the
olative 10 the proper and complete performance of niy dulies. andd T am familiar with and
accept the obligations of my b wittont as reistered agent as provided for m € T
homg filed (o merely reflect a change in the registert
company fas beew notified anwriting of this change.

ter G030 if this document 15
o office address. | hereby confirm th

{ the limted linhiiy



If amending Authorized Person(s) authorized to managt enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
[ — OiAdd
LIKeimmve
OChange
L1 AU

-

ORemove

CIRemove

COChange

-

[ Add

-

TilRemove

L nange

TrAdd



: ¢Anach adledintonal sheets, if necessary.)

ther information, enter change(s) here
o YOURBIZSITE

p. If amending any ¢
ompany from YOURBIZ SITE R

1 would like to change the name of my ©

adding the DOT before the word site.

- . ; ] Upon recenving )
k. Effective date, if other than the date of filing: (optional)
ifve and canant he neior in dmic of filing or mare than i1 g« after filinge 2 Parsiznt 10 608 B207 (3
mers., this date will not be listed as the

ale must be s

(1 am effective date is lised the ¢
¢ applicable statutory filing require

his block doves not meet th

Nate: I the date insened in t
he Depariment of State’s records

document s effective datcont
The 9uth day alter the

nme. at 12:00 am on the earlier oft (b}

I the recerd speaifies 2 delaved effective date. but not an effective

record 1= filed

Dated
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