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TO: Registration Section
Division of Corporations

BENEVENTO PRODUCTS LLC
SUBJECT:

Mane of Limited Liability Company

The enclosed Articles of Amendmen and feefs) are submitted for Hiing.

Phease returm all correspondence concerning this matter 1o the fullowing:

L.ovelte Dobson

Name of Person

Firm/Company

F7350 State Hwy 229 4220

Addreas

Houston, TX 77064

Cryfstate and Zip Code
EFILE 23 @INCFILE.COM

F-marh mldress: Qo he used tor fumee anmiad aepart notticarion)

For further information concerning this maner. piease call

Loveuce Dobson

| BEN.IOT- A58
at( }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
| 52500 Filing Fee T $301.00 Filing Fev & (3 $35.00 Filing Fee & CF $A0.00 Fiting Fee.
Cenificate of Status Certified Copy Certificale of Status &

taddizional copy in e homed) Certified CO["\'

(nddstiomal copy 14 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tablahassee, FL 32303
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ARTICLES ()[“-;‘SM ENDMENT ((H23000096836 3)
ARTICLES OF ORGANIZATION
OF

BENEVENTO PRODUCTS LLC

(Name of the Limned 1tability Company as it nuw appears on our records.)
(A Floreda Limited Lizbility Tompany}

. . . oy e 221007 .
The Articles of Qrzanizaion for (his Limited Liability Company were filed on 027227202 and assigned

- . b I 9 h]
Florida document numbgr =000

This amendment is submitied to amend the following:

A. Il amending name, enter the new name of the limited liabilitv company here:

The new name musi be disimguishable and contin the words “Limited Linbility Company.” the designuion “LLC™ or the abbreviation "L.1L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POQST OFFICE BON)

eobe

<
B. If amending the registered agent and/or registered office address on our records, enter the name of thene

w repistered
apent and/or the new registercd office address here:

o

o <
Name of New Repistered Apent: x
New Registered Office Address: B =
Faper Flovicha sireet adedress +

. Florida

Cay Zip Cexde

New Hegistered Agent’s Signature, if changing Kegistered Agent:

{ herely: aceept the appoimiment as regisierce agent aned agree to act in this capacine 1 fiether agree (o comply with the
provisions of alf stutwies relative ia the proper und complete performance of my duiies, and Fam famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this doctanent is
heing filed o merely reflect a change in the registered office addeess. Therchy confivnn that the limited liahifiy
company has been natified in writing of this change.

IT Chupging Registered Agent, Sigasture of New Repistered Apent

{{(HZ3000096836 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (({H23000096836 3)))

MGR = Manager
AMBR = Authorized Member

Tile Nuame Aduress Type ol Action
AMBR Elizabeth Benevenio FA0DA Fivde Dark Blvd
O3l

Niagara Falls, NY [4305
m [ emove

CIChange

Ciadd

DI Remave

ClChanpe

Tiadd

CRemove

M hange

M

ORemove

ClChunae

Cladd

LiRemave

CIChunge

Ziadd

CiRemove

OChange

((H23000096836 3)))
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D, Hamending any atherinformation, enter clangels) here: cltaels adilitionel sheets, i vecessarme

{optional)

I-. EHective date, if other than the date of filine:

P cifeehe date s dsied e e ns be specirie and eannat e peior o date of Tilinge or mace than 910 dass alier Bling 1 Pui<uant 1o (O3 0307 3k
Note: 1 the date inserted in this bleck does not mect the applicable statutors fiding requirements, this date witl non be lsted as the

ducument’s efective date on the Deparinien: of State s records,
I the recond specifies a delay ed =itective date, bul not an elfective tme. at 12:01 am. on the carficr of: (b)Y The 9ih day afier ihe

reverd s Nled.

warch. 14 20123 :
Datec _

. L
L u \< _ ‘i\l A
e A VAR e
Sigmattne ofa member of mithorizcdTpresontalece ol o memdr

Foeo Renavento

I's pred o printed nanwe o sdgnee

Filing Fee: $25.00 ({{H23000096836 31))



