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COVER LETTER

TO:  Registration Section
Division of Corpurativns

SURBJECT: Benda Law. PLLC

Name of Limited Liability Company
Dear Seror Madan:
The enclosed Registered Agent/Registered Offiee Chunge and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

Kvle Benda

Name ol Person

Benda Law, P1LLC

Firm/Company

270 N. Broad St

Address

Brooksville. FLL 3460
Citv/State and Zip Code

kyleibendalawfiom.com
E-mail address: (1o be used for future annual report notification)

For further intormution concerning this matter, please call:

Kyie Benda at | 332 ) 232-5737
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet. Suite $10

Taflahassee, FL 32303

Enclosed is a check for the following amount:
® 525 iling Fee O 855 Filing Fee & Cenified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 60300114 or 6050116, Floride Stapates. the wndersigned Timited liahiline company
submits the following statement in arder to change its registered office or registered agemt. or both, in the State of Florida,

b, Name of the limited liability company: Benda Law, PLLC

2. (a) 270 N. Broad Si.. Brooksville, IFE. 33600

(by 270 N. Broad St.. Brooksville, FL 34601

Principal office wddress oflimited lability company:

Mailing address of limited iiability company:
(Nebe: MUST BE STREET ADDRESS)

(Note: MAY RE POST OFFICE BOX)

03/25/2024 [.24000137400
3 Date of filing/registration in Florida 4. Document number
3 ()
Repistered Agent and Registered Office shown «an the records of the Florida Thept. of Statwe:
— )
Kyle Benda = 3
; - Jp—— P o m =
Registered Othice Address  (MEUST BE FLORIDA STREET ADDRESS) TS
R 2= il
6002 Valley Spring Dr. -c - =
- — j2e
A (%)
: i . b L
Brocksville CFLL 34601 e o gr';'
(b) o
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: - fam )

Kvte Benda
NEW Ruegistered Office Address:

270 N Broad St.

Brooksville LR 3460

ff the limited hability company is not organized under the laws of the State ol Florida. it is hereby confirmed that afier the
change or changes are made. the Florida sirect address of the regastered office and the business otfice of the registered
agent will be identical. Or, 1o the case of a Flonida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles 2{gzmizaliun or the operating agreement of the limited hiability company.

- Z{ ) 37_/’ Kyle Benda

Signoture‘of o member orduthorized representative of a member

Printed or typed nime of sigaee

[ hereby accept the appointment as registered agent and agree to act in this capactv. | further agree to comply with the
provisions of all suates relative o the proper and complete perforniance of my dutics, and 1 muﬁmu'h'm' 1\'."{{: and aceepr
the obligations of my position as registered agent as provided for in Chaprer 603, .S Or, if 1his document is being filed
to merely reflect a change in the registered rgb

tereh e ice address. | hereby confirm that the limited liabifite company has been
notified in writing of this chayge.,

Signature of Régistered fgen: § L7

Division of Corporationse P.0). Box 6327 Tallahassee. FI. 32314

FILING FEE; $25.00
INHSIR (211



