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LAY LN LI T ELIN

Registration Section
Division of Corporations

CT: BENAUPR

wame of Limited Liability Company

Hlosed Articles of Anendment and fee(s) are submitted for filing.

return all correspondence concerning this matter to the following:

MARISA  PoMRUNG

Nuame ol Person

VELAVIAN PBECcR DISTRI\GUTING

FirnvCompany

2300 NW 3% AVE APT 20(,

Address

YomPANGD BEACK ,FL  330LY

Ciy/sune and Zip Code

HYPOLUYO L% B 6MALL,CoM

E-nuul address: (1o be used for future annual report notification)

irther antormation cuncerning this matter, please coll:

MARISA  PomRuNg a 54 ) 0% 2279

Nume of Person Arca Code Dy sine Telephone Number

wsed s a cheek for the following amount:

52500 Filing Fee 0 $30.00 Filing Fee & L1 S55.00 Filing Fee & '.TJ/SGO.UD Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
' Gdditional copy is enclised) Curtifred Copy

taddiionat copy s enclosed)

Mailing Address: Strect Address:

Registration Seetion Rewistration Section

Division of Corporations Division of Corpuorations

P.0O. Box 6327 The Centre of Tallahassee
Talltahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

BENAUP

{ttvame of the Limited Liability Compuany as it now appears on our records,)
(A Flonda Limited Erability Company)

ticles of Organizaton for this Limited Liability Company were filed on

JoLy 14, 308
| (]OCUHIL‘IH ['IllI'I'IhL‘I' L 3*9“ OOO 3 ' :-I) ;‘1 O

and assigned

nendment is submitted to amend the tollowing:

imending name, enter the new name of the limited liability company here:

v nane must be distinguishable and contain the words “Limited Lisbility Compuny.” the designation “LLCT or the abbreviation “i1.(

new principal offices address, if applicable:

ipal office address MIUST BE ASTREET ADDRESS)

new mailing address. if applicable:

ing address MAY BE A POST OFFICE BOX)

amending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the new registered office address here:

~
PR .
Name of New Reaistered Auvent: . z
1 -
New Reaistered Ottice Address: - -
Enter Florda steeet address - vy
P T
~ - y— -
. Flonda
ity Zip Code=-
o
Revistered Agent’s Signature, if changing Registered Agent:

chv accept the appoiniment as regisiercd agent and agree to act in this capacie. [ further agree to complywith the
stons of all statwies relative 1o the proper and complete performance of ne duties, and Tam familiar with and

ot the oblications of mv position as registered ageni as provided for in Chapter 603, F.S. Or, it this document is

s filed o merely veflect a change in the regisiered office addvess, Thereby confirm thar the limaed liabilin:
iy fas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




U UL ITCHIEI UL TULUTUN,

Manager
= Authorized Member

Name Address Tvpe of Action

3300 NW 37d AVE APT 206
RAVI  HBBoON POMPANO_REACH , L 3200Y OAdd

\K. moye

CHChange

|~

CAdd

CIRemove

CIChange

CiAdd

CRemaove

DiChange

Cadd

O Remove

O Change

LAdd

CiRemowve

CiChange

T Add

CJRemove

[ Change




nending any other information, enter change(s) here: (Hirach additional sheets, if necessary,j

rtive date, if other than the date of filing: {optional)

tective date s fisted. the dute must be specitic and cannot be prior o dute of fhing or more than Y0 days alter filing,) Pursoant w603 0207 (3iby
+ Ifthe date inserted in this block does not meet the appheable statutory filing requirements. this date will not be listed as the

ment’s effective date on the Department ot State's records,

ard specities a delaved effective date. but not an effective time. at 12:00 a.m. on the cartier of: (b} The 90th day after the

tiled.

| Dl

Signature of 1 member or nhuuzul regeesenlalive of 0 member

MARISA P@Mmme

Typed or printed name of signee

Fihino Feer S22 (0



