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COVER LETTER
TO: Reuvistration Section

Division of Corporations

BONATRINIONIN LI
SURIECT:

Nane of Lomted Liabadny Compan

The enclosed Articles of Amendment and 1o are subinitted tor filing

Please return 2l correspondence concerning this matier to the tollowing

JONATHAN BENRINON

Nanw af Poraen

SKYFRAME

Firm-Company

2R EVANS TERMINAL RD

w0
M
e 2
Address el B
o
CIE Nl i iy
HEHLLSIDE, NT 07203 3l
wn
e P o
City Stnte and Zip Code ‘l-?‘ -
N ; . e
JBENRIMON@ GMATL.COM -
N A
-l address: 1o be wsed tor future annual report notification) — = !
For turither informaston concerning this matter. please call:
JONATHAN BENRIMON u73 368-2899
arg [
Name ot Person Aren Code Dastime Telepbone Number
Enclosed iz o check tor the following amount:
O3 S25.00 Filing Fee I S30.00 Filing Fee & I S33.00 Filing Fee & =
Certiticate vt Status Certilied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.0). Box 6327

Tallahassee, FL 32314

The Cenire of Tallahassee

360.00 Filing Fee,
Certiticate of Status &
Centitied Copy

taduitienzl copy i encloseds

2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

BN AT RINONIN L

yNaime ol the Limited Liabilin Company as it now appears on out records.
rA Flomda Liminted Tabslits Compans

The Articles of Organization tor this Laimited Liability Company were filed on

Apeil 29, 2024
S [L24O00TYRNAS
Florida document number

and assigned
Thiz wuendment is submitted w amend the following:

AL 1 amending name, enter the new name of the Jimited liability

“compny here:

The new mante must e distinguisbable and contsin the words “Lisuced Linbiliney Company.” the designation 7L

ur the abbrevianon <L LCL
Enter new principal offices address. it applicable:

LI o
(Principal office address MUST BE A STREET ADDRESS) ~ 2
A S Y
==
e — =t
"'_-'Z:‘p o E
: < o'
Enter new mailing address, if applicable: Ut R
}.'r'\:? 1 Sk :‘"’:‘;
{(Muailing address MAY BE A POST OFFICE BOX) RA PP I bl
Mi3e 1T

7
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

fhner Flovida strect address

. Florida
Cuy
New Registered Avent's Signature, if changing Registered Agent:

Aip Cender
L hereby aceept the appointment as registered agent and agree o act in this capacine, f purther agree (o comply with the
provisions of all statieres relative to the proper and complere pecformance of my dutios, and ame familiar with and

uceept the obligations of pne position as registered agent us provided for in Chapter 603 F.50 Or, if this document is
heing fited to merejv reflect a chunge in the regisrered office address, Therehy confirm that the limited liahifin
company lias been notiticd inwriting of this change.

I Changing Repgistered Agent, Signature of New Repistered Agent




1T amending Autherized Personts) authorized to manave, cater the title, nanie. and address of cach person beine added
ar removed from vur records:

MGR =

Manager
AMBR = Authorized Member

Fitle Nine Address Tyvpe of Action
MOR RUOBERT BENRIMVON 2N EFVANS TERMINAL RD _
Add
ITLLSIDE, X)) 07203
ERL‘I]'IU\ v
—Change
MOR SHE A BENRINDN

28 ENVANS TERMINAL RD

A
HILLSIDE. NJ 97205

- emove

L Chunge
Lo
o E
™
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= Told o« "_'%
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S R
T
Al
TIRemove
UiChange
Cladd
LiRemuove
T Change
Ciadd
L Remove

T hunge



D, Ifamendine any other information, enter chanvets) here: cdnach additienal sheeis, if necessare
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E. Effective date, if other than the date of fling:

(uptional)
TR an erfeetive date is disted, the diste must be specific and cimnot be prier to dite ot filing or more than S0 days after fling, ) Pueswint to #6065 12207 (3nh)
Note: 11 the date inserted in this Block does not mect the appheable stuwory Hling requirements, this date will not be listed as the
document’s effective dute on the Depanment of State’s records.

ITthe record specitivs a delayed elfective date. but not an effective time, at 12:01 a.m. on the carlier ofk th)
record Is filed.

The 9ih day atier the

MAY T 2024
[Dated

/ /'u{/\

signature of a member or authonzed representative ofa member

JONATHAN BENRIMON

Tvped or printed name of signee




