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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2024

RAMONITA BENITEZ
12106 TOWBOAT CT
ORLANDO, FL 32828 . AUB 28 Ty

SUBJECT: BENRQDZ REAL ESTATE LLC
Ref. Number: L24000158295

We have received your document {or BENRODZ REAL ESTATE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your eniity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your documeni, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 924A00017265
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COVER LETTER

TO: Registration Section
Division of Corporations

BENRODYZ REAL ESTATE LLC
SUBJECT:

Name of Limiied Lizbility Company

The enclosed Artickes ol Amendment and fee(s) are submitted for filing.

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

RAMONITA BENITEZ

Name of Person

Firm/Company

12106 TOWBOATCT

Address

ORILANDO FIL 32528

Citv/State and Zip Code

i
~
BENRODZGROUP@GMAITL.CON il
-
l-mail address: (Lo be used for future annuad report notitication) g
- - . - - . v N
For further intormation concerning this matter. please call: ¥ =]
-
RAMONITA BENITEZ 787 220-3416 =
al ( ) (o
Nuame of Person Arca Code Dastime Telephone Number -_T:l ?.b =
p
Enclosed is a cheek tor the foltowing amount:
L1 825.00 Filing Fee 1 $30.00 Filing Fee & 00 $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

tadditienal copy is enclused) Certitied Copy

Ladditienal copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahuassee. FILL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BENRODZ REAL ESTATE LLC

tName of the Limited Liability Company as it now appesrs on our records.)
(A Florida Limued Tiabiliny Company)

. . . e e - HA2/2024 .
he Articles of Organization for this Limited Liability Company were filed on (A and assigned

. . bl SRIYF
Florida document number E2400158295

This amendment is submitied o amend the following:

A. If amending name. enter the new name of the limited liability company here:

BENRODZ GROUP LLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation =L 1C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

T}
e - e D — . =i 2
(Maifing address MAY BE A POST OFFICE BOX) R S
— - ‘“"‘u
et &2
3 :‘v. [y} vy
b e a"“'
B. If amending the registered agent and/or registered office address on our records, enter the nifhe.of tg new Edpistered
agent and/or the new resistered office address here: m™
e 0 O
s
—F
Name of New Revistered Avent: "

New Rewistered Office Address:

Fater Florida street address

. Florida

Cin: Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

fheveby aceepr the appointment as registered avent and avree to act in this capacine. | further agerec to complv with the
. ; i . AN & :
provisions of all stades relative 1o the proper and complete performence of my dutics, and Team familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited lichility
company fias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




|3

.. If amending Authdrized Person(s) authorized to manage. enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

TiAdd

TRemove

HChanye

CiAdd

O Remove

OChange

M
-
-
-
o
o

Rl

Remo

) han@

i
0V k20

i

i 62

£

(191
i

JRemove

CiChange

OAdd

ORemove

CJChange

_JAdd

O Remove

CiChangy



D. If amending any other information. enter change(s) here: cduuch additional sheets. if necessar:.)
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E. Effective date, if other than the date of filing: (optional)
(fan effective dase is Tisted. the dawe must be specific and cannot be prior o date of Tiling or more than 90 day s alter lling. ) Pursuant to H03.0207 ¢3)0b)
Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

1T the record specities a delayed etfective date. but not an effective time. at 12:01 am. on the carlier oft (b)  The Y0ih dav atter the
record is filed,

AUGUST 22 21241
Dated A

.
W ominle f
Signatufie ol m?’m@lhori/cd repre&intative of o member

RAMONITA BENITEZ

Tsped or printed name of signee



