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COVER LETTER

TO: Registration Section
Divisien of Corporations

BENICAR MARINE INTERNATIONAL SERVICES LILC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing.

Piense return all correspondence concerning this matter 1o the following:

AINA DY AVILES

Name ol Person

EOUINOX SOLUTIONS CORP

Ferm Company

2800 5 ORANGE BLOSSOM TRL

ORLANDD, FL 32803

Address

Citv/State and Zip Cude

AAVILESE@EO-50.CON

Ez-mund address: ito be used for future annual report netification)

Far further information concerning this matier, please cull;

ALNA D AVILES

407 83(-7280
atf( ]

Name of Person

I'nclosed is a check for the tollowing amount:

= S25.00 Filing Fee 21 830,00 Filing Fee &

Certiticate of Status

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

Tailahassee, FL 32314

O $53.00 Filing Fee &

Arca Code NDavtine Telephone Number

(O 60000 Filing Fee.
Corndicaic of Status &
Centified Copy

(additinnal copy s enclosed)

Certiticd Copy

vadditional copy s eoclosed)

Street Address:

Regisuation Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



. , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BENICAR MARINE INTERNATIONAL SERVICES LLU

tName of the Limited Liability Company as it ow appears on our recopds.)
(A Flerday Lunuted Liabaliey Companyd

- . . L e - IRARRITRR
[he Articles of Organtzanon tor this Limited Liability Company were filed on 06-2o-20-

2300030115y

and assigned

Florida document number

This wmendiment s subnntied 1o amend the following:

AL T amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and comam the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviation =L.1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS) EE;

!
Enter new mailing address, if applicable:
(Muailing address MAY B A POST OFFICE BOX) -

B. Hamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewgistered Avent:

New Revistered Office Address:

Enter Florida vireer address

, Florida
i Zip Code

New Registered Agent’s Sigmature, il chancing Registered Agent:

{ herebv accept the appointment as registered agent and agree 1o act in this capaciiv, { further agree 1o comply with the
provisions of all statiies refative w the proper and complete performance of my duties, and fam familiar with wid
accept the obligauons of my position us registered agent as provided for in Chapter 6003, 2.8, Or. it this ducument is
being filed to mevely reflect a change in the registered office address. Thereby confirm that the limited Hability
company: s been notificd tnowriting of this change.

If Changing Registered Avent. Sipnature of New Reaistered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
ANBR MARILUC A MATA MARCHELL {70 CORAL RIDGE DR
SUITE 204

CORAL SPRINGS | FL 33071

Tvpe of Action

—Add

= Reomove

CiChange

TiAdd

LIRemove

JChange

— Add

[ Remuove

—Change

ZAdd

[dRemove

"~ Change

: Add

CIRemove

_ Change

ZAdd

ORemove

i1

1Change



If amending any other information, enter change(s) here: (dnach addiional sheets, if necessary.)

E. Elfective date, it other than the date of filing: (optional)
{I8am ¢ fiective date is listed. the dite must be specitic and cannot be prion w date of filing or moce than 9 davs after Oling.) Pursaan wo 605.0207 (3)(hy
Note: [1the date inserted in this block does not meet the applicabie suiory 1iling requirements, this date will not be lisied as the
document™s elicctive date onhe Deparomeni of Sale’s records,

[ the record specifies a delaved ettective date. but not an effective time. at 12:01 aan. on the eurlier oft ib) - The Y0th duy after the
record is filed.

Lated 0 9’ /"25’ D?Oo?g .
/4 Jod 32/ %ﬂm.i’% (),[’ﬂﬂhq@cja

Signatare of a member opithorized representitive of 2 memher

ALVARO L BENITEZ CARAMAUTA

Typed or printed name of signee



