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COVER LETTER

(((H24000089481 3)))

BENEVENTO PRODUCTS LLC

SUBJECT:

5 »

Nume of Limited Liabilizy £ ompany <

The enclosed Articles of Amendment and feets) are suhmitied for filing,

Please return all correspondence concerning this matier to the foHowing:

OV E DOBSON

Nane of Person

Firm/Company

F7350 STATE HWY 249 5TF 220

HOUSTON. TX 770644

Address

chilg 1 234& incitic com

CityrState and Zip Code

Fomailaddvess o be ned Tor futnre snmnal wepoct notileation)

For further inforimaticn comeerning tis mager. piease call;

LOVETTE DOHSON

I (X881 0623053
| )

N of Peison

Enclosed 1s ot check for the following amount:

= 52500 Filing Fee 1 820,00 Filing Fee &

Cerliticate of Stutes

Mpailing Address:
Registration Section
Drivision of Corporations
P.O). Box 6327
Tallahassee. FIL 32314

Area Code Daviime Telephone Nuribes

L3 $00.00 Filing Fee,
Certifivate of Status &
Ceruticd Copy
(udchizional copy s enclinedy

i) 53500 Filing Fee &
Certified Copy

tichdisionul copy is encloed)

Street Addiress:

Registration Section

ivision ol Corporations

The Cenire of Tallahassce

24135 N, Monroe Street, Suite 810
Talighassee, FLL 32303

({{H24000089481 3)))
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Paga: 35
ARTICLES OF AMENDMENT
TO ({{H24000089481 3)))
ARTICTLES OF ORGANIZATION
OF

BENEVENTQ PRODUCTS 11.C

iNume of the Limited Tiability Cormpany os it now appears on our records.)
(A Flenda Lumited Taabilny Campanyy

- . . e - 271272021 ,
The Articles of Organization for this Limited Liability Company were Nled on 0272212021 and assigned

o 20000962
Florida document nuimber 1.2 (90

‘This amendment s subnutied o amend the fallowmg:

Ao [T amending name, enter the pew name of the limited liability company here:

The new game must he distnpuishabie aned contaw the words “Limited Liability Company,” the designtion " LLCT or the abbreviguon “1L L0
£ 3 ) ¢

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

- 20 Hwdde P :
Enter new mailing address, if applicable: Pk Hyde Park Blvd

(Mailing address MAY BE A POST OFFICE BOX) Niagars Falls. MY, 14303

~)
>
¥~

new rpistered

; =
B. If amending the registered agent and/or registered offtee address on our records, enter the name of the

- Py
agent and/or the new registered office addiress here: . _—
- w |
T =y
ot~ 1
Name of New Repistered Agent: R =
vrooaAn
. . - ; :_:; . s
New Repiswered Offtee Address: T —
Fonier Florida sireet adedreas r‘:_1l [aN]

. Florida

Cuye Lip Confe

New Repistered Avent’s Signature, if changing Kegistered Avent:

[ herehy accept the appainiment as regisierved agent and agree 1o et in this capacite 1 further agree to comply with the
provisions of all stietes relative to dhe proper und complete performance of my duties. and am jumidficr wich cnd
accept the obligations of mv position as registered agent as provided for in Chapter 605 F.8. Or if this doctanent iy
boing filed 1o merelv reflect a ehange in the registered office address, hereby confirm that the timiced Labiliee
company has heen notificd bnwriting of this change.

If Changing Registered Agem, Stzputure of New Repistered Avent

{{(H24000089481 3)))
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If amending Authorized Person(s) authorized to munage. enter the title,
or rurmoved from our records:

Page, 4/5

name, and address of each person being added

MGR = Manager
AMBR = Authorzed Member

Title

({(H24000089481 3)))

Type of Action

D Akl

Remove

C1Chenge

Oiadd

—

CIRemove

CiChanpe

[Jadd

ORemove

i1 hange

1A dd

OJRemove

Z1Change

=l Add

LIRemove

[ Chanye

[ Add

TIRemove

CiChange

(((H24000089481 3)))



3132024 11:22 48 CO0T Page. &i5

(((H24000089481 3)))

D. Hamending any other information. enter vhange(s) here: (duach additional sheets, if mecessury,)

E. Effcctive datce, if other than the date of filing: {optional)
(I an ctfective date is listed, the dae mast be specific and cannot be priar to date of filing ar more thae 90 days atter fifing.) Pursuant 10 603.0207 (3)b)
Note: If the date inserted in this biock does not meet the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Deparmment of State’s records,

It the record specifies a delaved ettective date, but not an effective time, at 12:01 a.m, on the earlier ot: (8) The YUth day atter the
record is filed,

MARCH 6 2024

Datey

Leoy Deveuesde

Signature ora member or avthorized representative of & member

l.eo Benevento

Typed or prinied nme o7 signee

(((H24000089481 3)))

Filing Fee: $25.00



