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P.O. BOX 10662 TALLAHASSEE, FL 32302
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COVER LETTER

TO:  Registration Section.
: Division of Corporations

Benttey Sea Coast LLC
SUBJECT:

Nameé of Limited Lisbility Company’

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Hannah Amato

Name of Person

Intemational Business Company-Formation

-Firm/Caompany

407 N. Highland Ave

Address

Nyack, NY,10960

City/State and Zip Code
Compliance@ibef.com

E-mail address; (to be used-for future aanual report notification)

For further information concernicg this matier, please call;

"Hannah. Amato B45 398 0900
at { )
Name of Person Arca Code. Daytime Telephone Number

Enclosed is a chéck for the foltowing amount:

= $25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Fee & CJ $60.00 Filing Fee,
Centificate of Status Ceriified Copy:. Certificate.of Status &
{adcitional copy is enclosed) Certified Copy

{aéditions! copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of. Corpoerations Division ‘of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taflahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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SUBJECT: BENTLEY SEA CQAST LLC
Ref. Number: L24000245254

We have received your document for BENTLEY SEA COAST LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s).

The name of the Limited Liability Company needs to be corrected the LLC got
changed to LLS. The name of the MBR being removed the name must be listed
how it appears of DOS records.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist |11 Letter Number: 124A00014638

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -

or FILED

BENTLEY SEA GOAST LLC 02 Jup. -3 aM g
-{Name of the L[mitﬂ-%inbiliw Company -as it naw appears on our Fecords.)- 8‘ llg

(A Flonda Limited Liability Company) e,
rALLA;{:éS 1IL
: ROSEF t

The Articles of Orgarization for this Limited Liability Company were filed on 06/04/2024 F‘sﬁ@d&ﬁ

Florida document nurnber-1-24000245254

‘This amendment-is submitted to amend the following:

A._If amending name, enter the new name of the limited liabilitv company here:

America Sea Coast LLC
The new name must be distinguisheble and contain the words “Liniited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

68 ST 6th St, Apt 3206
Miami:FL,33131

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:
fMailing address MAY BE A POST OFFICE BOX)

8. If amending the registered-agen_t_.nnd!or registered office address on our records; enter the name of the ngw registered
agent and/or the néw registered office address here:

Namne of New Registered Agent:
New Regist ¢e Address:

Enter Florida srreet address

, Florida _
City Zip Code

New Repistered Agent's Signsture, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all-statutes relative to the proper and complete performance of my duties, and'[ am familiar with and
accept the abligations of my poxition as ‘registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I.hereby confirm that the limited liability
company has been.notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



If amending Authorized. Persona(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 Type of Action
MBR 1 ; Rua Urussur' 71 CT 56
_ MQBKG VE xLil] OAdd
U
.n O dﬁ . Itaim Bibi
H'\V‘egf\ m‘ff n }-O E = Remove
Sao Paulo, SP 04512-050
CJChange
MBR America.P.E. XLII! F.LP Rua Urussui 71 CJ 56
: = Add
Itaim Bibi-
ORemove
Sao Paulo, SP 04512-050 Brazil
OChange.
MGR Ronaldo Tirico Linero Rua Sanharo, 251
B Add
ID. Guedala
ORemove
Sao Paulo, SP (561 1-060 Brazxil
OChange .
(JAdd
ORemove
BIChange
OAdd
DRemove
DCf\apgc
OAdd
CRemove

OChange




D. If amending any other information, cnter change(s) here: (dizach additional sheets. if necessary.)
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E. Fffecuve date, if other than the date of filing:

(opnonal)
ilfan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 605. 0297 (3)(b)
Note: If the date inserted in this block. does nor meet the applicable stamtory filing requiremenss, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies,a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:.{b) The 90th day afier the
record is filed.

July 2nd 2024
Dated Wy en

Hommnah @mm /iuﬁv 0NEcd peuen

Signaturc of'a member or authorized representative of a memp

Hannah Amato

Typed or printed name of sighec:

Filing Fee: $25.00



