(23000211060

(Requestor's Name)

IR

— 000420007860

(City/StatefZip/Phone #)

Ty T 20N
[]pexue [ war [] mai

{Business Entity Name)

{Cocument Number)

Certified Copies

0y

Ly

Certificates of Status

Iy
j—-—
,

R

L0y

N
T
J

N

R o

Special Instructions to Filing Officer;

AR RN

Office Use Only




Adriano Tonial
2024 Bedford st NE
Palm Bay, FL 32905

To the Department of State
Division of Corporations

The Centre of Tallahassee
2415 N. Monroe St, Suite 810
Tallahassee, FL 32303

This letter is to inform that I, Adriano Tonial am requesting the removal of 2 of the members in
my LLC.

| am requesting the removal and a Certificate of Status.
Please let me know if you have any questions.

| can be reached at 321-366-2831

My current address is:

2024 Bedford st NE
Palm Bay, FL 32905

Best regards,

Adriano Tonial



TO: Registration Section

Division of Corporations

BEN BROS MULTI SERVICES LIGC
SUBJECT:

COVER LETTER

Name of Limited Laabuhis Contpam

The enclosed Articles of Amendment and Teets) are submited for filing

Please return all correspondence concerning this mater to the following

ADRIANO TOXNIAL

SNume o Feraen

BEN BROS MULTISERVICES L

2024 BEDFORD ST NE

FrrnrCompans

PALNMIBAY.FL 32905

Sddiess

adtiinotomal@ email .com

Crveseste and 7 ip Code

oo
va
) e
Femanl address: e he used for uture annual ceport nanlicatian A
L2
For further intarmution coneerning this niter. please call; \_)
o
ADRIANO TONIAL 3 ANt 253 w,
aLt ) -
Nume of Person Arca Code Pastime Telephone Number o e

Enclosed is a cheek Torihe lellowing amount:

O §25.00 Filing Fee - 53

3000 Filing Fee &
Certilicale of Sktus

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, F1L 32314

L SA300 Filing Fee &

Zseton Filing Fee,
Certitied Copy Certificate of Suatos &
Certitied Copy

tasddiional copy 1~ enchised)

caddimonal copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassed

2415 N Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEN BROS MULFTSERVICES L1

IName of the Limited Linbility Compzany as it now appears on our records,
) Jabiliny Companyy

. . T - (428120223
he Articles of Organization for this Limited Liability Company were tiled on and assigned

- . > 2
Florida document number | -23 00211060

This amendment is submitled to amend the following:

A. Ifamending name, eater the new name of the limited liability company here:
NIA

The new name must be distnguishable and contain the words “Limited Liahility Company,” the designation “LLC™ o the abbreviation 1.1, (.

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

[
' s ]
Enter new mailing address, if applicable: s T'-)" -
: = iy
(Mailing address MAY BE A POST OFFICE BOX) ' e
:
e

‘ fi et
B. If amending the registered agent and/or registered office address on our records. enter the name of the new rédistered .}
, H - " veen L
agent and/or the new registered office address here: - o

A

. . NIA
Name of New Registered Agent:

New Rewistered Office Address:

Eser Flonde sireet address

. Florida

v A Code

New Registered Agent's Sipnature, il changing Registered Agent:

1 herehy accept the appoimment as registered agent and agree 1o uct in this capacite, | further agree (o comple with the
provisions of all siatutes relative 1o the proper and complete perfornance of my duties. and [am fanitier with and
aceept the abligaiions of mv position as registered ugent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. Thereby confinm thae the limited liahitine
compeny has been notified in writing of this change.

If Changing Hegistered Agent. Signature of New Resistered Agent




If amending Authorized Person(s) authorized (o manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LUCTANA TONIAL
CiAadd

2024 BEDFORDY ST NEPALM BAY . L. 32905
=Remove

“IChange

AMBR YAGO P LIMA FERREIRA
Cidd

0 BEDFORD ST NE PALM BAY _FILL 329053

= Repons e

CIChange

CiAadld

(R}
2

- I e—

— -
_ - DRefgpe
[ '

1

o 413 N
2 Change E
—is ’

.- ¥
AT 1

LI
CCiAde NP
S

]

juo ™

CIRemove

LiChange

Tiadd

ClRemaove

OChange

A

CIRemove

TChunge




See below:

D. If amending any other information, enter change(s) here: /Aach adeditional shers., i iecessary)

THE BUSINESS PERFORMS REMODELING SERVICES, FLOORING INSTALLATION, DENOLITION

AND CLEANING SERVICES FOR RESIDENTIAL AND COMAMERCIAL BULLINNGS

=2
v S
- ‘ -'J\
)

\
cJ
: — (e
A

[t -

E. Effective date, if other than the date of filing:

(optional)

2 ™~
L
I an effeative date is listed, the date must be specitic and cannot be prior 10 date ol filing or more than 90 dass atier filing.) Purseant w603 0207 (3)h)
document’s effective date an the Department ot Staie s records.
record is filed.

Note: [1'the date inseried in this block does nos meet the applicable statutory tiling requirements. this date will not be listed as the

[f the record specifies a delaved ifeetive dute, but not an effective time. at 12:00 wm, on the carlier of (b
Dated

November 28

The Yh dav adter the
2023

o Toid

.';'.fgnzllurc af u member o asthorzed representative of @ memher

Adriano Tonial

Fyped or printed name ol signee




