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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 505.01 {4 or 603.0118, Florida Stauutes, the undersigned limited liability company

?}bm:}fﬁ the jollowing statement in order o change its registered office or registered agent, or both, in the State of
orida.

BENZEK ENTERPRISES LLC

1 T
I, Nuame of the limited liability company:

2. () 382 NE 191st St. #162220 (b) 382 NE 191st St. #162220
Principal office address of limited hability company: Mailing address of limited lability company:
(Yore: MUST BESTREET ADDRESS) {Yote: MAY BE POST OFFICE BOX)
Miami, FL 33179 Miami, FL 33179
01/31/2023 1.23000056382
3. Date of Hiling/registration in Flonda i, Document number

5. (a) United States Coporation Agents, Inc,

Registered Agent and Registered (ffice shown on the records of the Florida Dept. of State:
476 Riverside Ave.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

Jacksonville el 32202

1

| ik
(b) Samuel Emenike

Enter name of NEW Registered Apent and/or NEW Repisicred Office address:

382 NE 191st St. #162220

NEW Registered Office Address

Miami FL 33179

e wvd £20C

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmicd that after
the chanye or changes are made, the Florida strect address of the registered office and the business office of t5§rcgf§tered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

th i:les of arganizationerdi@eperating agreement of the limited liahility company. - ?
i ’%_/éi_, Samuel Emenike ’

SigBture of a member or aushorized representative ¢f 2 member Printed o5 typed name of signee

[ hereby accept the appointment as registered agent and agree o act in this capacity. | jurther agree o comply with the
provisions of all siatutes relative to the proper and complefe performance of my duties, and | am ﬁ:mr’h’m' with and accept
the obligations of my position as registered agent as provided for in Cheprer 603, F.5. Or, if this document is being fied
10 merelv reflect a change nthe registered oflice address. I héreby confirm that the limited liability company has been

;%Hng of 4T3 charge.

Signaturc of Regisiered Agent

Division of Corperationse P,O. Box 6327 Tallahassec, FL. 32314
FILING FEE: 825.00
INHS18 (2/14)



