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(CORPORATE NAME AND DOCUMENT #) —
x
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(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMERNT #)
5.
(CORPORATE NAME AND DOCUMENT #)
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o COVER LETTER

O Registration Section
Bivision of Corporations

BEN SALES AND MARKETHG 1O
SURJECT:

Name ol Lanug

ud Dabihin Company

he enclosed Articles of Amendment and feeest are subminied for liling,

Please renrn all comrespomience concerning this maiter @

Mirit Zelles

i Tollow iy

Namwe ot Perwon

IRSA N Nobh HlE Rd Sie 243

Firm Company

"\\llirl..\\ —
Plangiteon, F1 33322
City See and Zip Cande
2
ZELLER NIREE A GMATLCON it
Fomail address: tno be used for Reure amniald report netificition ;
For further istorniation coneermng this matter, please calk: )
~2
L - - jSa)
Mt Zetles 780 HZ-TR40
at )
Name of Peisen Aren Code Dastimie Telephone Sumby:
tiwclosed s cheek tor the follosang amount,
m SES00 Filing Fee TS0 Fiting Fee & 7 OS35.00 Filing Fee & o OSA0U Fihing Fee.
Cennlivate of Status Cortified Cops Certificate of Status &
(addiiomal coqry s enn leseds Certified Copn

Mailing Address:
Registration Section
Division ot Corporations
P.Q). Box 6327

Talluhassee. FL 32314

taddirzmal copa s enchose

Street Address:

Regustration Section

Division of Corporatims

The Centre of Tallabassee

2413 NoOMonroe Street., Suite 8t

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEN SALES AND MARKETIG LLC

(Name of the Limited Linbility Compans s it now ippedrs on ine records.d
18 Flanda Eimited Trabidiny Companyi

03 2872003

The Articles of Organization for this Livnted Liability Company were filed vm _amd assruned

. . CIAHM) AERe
Florida document number I | 36li8o

This amendment is submitted 1o amend the llowing:

A. i amending name, enter the new name ol the limited liability eompany bere:

BEN SALES AND MARKETING LU

The new aame mist be distmgushable and conmn the words “Lmted Laababity Campany,” the designaiion LU or the abbreviation P

Enler new principal offices address. if applicable: N A . il

(Principat office address MUST BE A STREET ADDRESS) 3 - .
-0

Fater new mailing address. if applicable: S

(Muailing address MAY BE A POST OFFICE BON) . ':)I

B. I amending the vegistered agent and/or registered affice address on our records, cnter the name of the new registered
avent and/or the new registered office address here:

- N ! -
Numy of New Registered Avent: NA -

New Reviatered Offiee Address:

Faer Flennda soreet aadedne s

. Florida
[T Zip Cindi

New Repistered Agent'~ Signature, if chaneing Regislered Agent:

[ hereby accept the appoiniment as registered agent and e to act it capacine, Dieier agree 1o commpdvowiile the
provisions of all statutes relative 1o the proper and complete performance of my dutics, wnd [am tamidiar woli amd
aceepd the oblivations of v position as registercd vgent as provided for in Chapier O0L3, 1S Or, it this doctiment i
heing iled 1o merely retlect a change in the registered office address. Hiereby cemfirm that the fimited labiiny

company hus heen netified in writing af thix chunge.

1 Chianging Repistersd Apent. Sipnature of New Revistercd Auent




It amending Autheris
or removed from our records:

MGR = Munager

AMBR = Authorized Member
Title Name

WA NA

ed Personis) suthorized o manage, enler the title, name, and address of cach person being added

Address

NOA

Type ol Action

A

TIRemove

D Changee

CAdd

:j Kemese

_ o hangy

IRépmvn e

p]
~1Chahee

'] f'\\|:_[_‘-’

™~
()

o Remose
Tt
1A

T Remne

Wohange

1A

U Repuny

. Change




NA

D. If amending any other information, enter change(s) here: cdnrach addivonal shects, i evessary.

- -
-2
— - - - -W
E. Fffective date. if other than the date of filing:
thtan eifective

date i< Tisted. the date must be specific and cannot be poor e date af 1ihng or more than W0 days
Notes [F the date ingerted in this block does not mect the apphicable stan

doctnent's eftective date om the Department of Stde’s revords,

(optional)
recond s 1Hed

pory filing requirements, this date w
H the record spectfies a delayed effective date. butnotan ctfective time,

1200w om the carher of
APRIL, 25
Died

2023

Signature o1 3 Twinihel of authorized representanve vt a membe
GAVRIEL BINYAMINOV

Trped o printed name of sznee

il ot be histed as the

The woth day alicr the

Filing Fee: S25.

i

atter Mg} Puransnt @ 603 DT 13y



