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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 30, 2019

TERRI LECLERC

BENCHMARK ADMINISTRATORS LLC
5245 JENNIFER PLACE

ORLANDQ, FL 32807

SUBJECT: BENCHMARK ADMINISTRATORS
Ref. Number: M19000003929

We have received your document for BENCHMARK ADMINISTRATORS and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
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.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 513A00008659

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Diwvision of Corporations

supecr. Benchmark Administrators LLC

Name of Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Terri LeClerc

Name of Person

Benchmark Administrators LLC

Firm/Company

5245 Jennifer Place

Address

Orlando, FL 32807

Cuy/State and Zip Code

tleclerc@benchmarkadministrators.ccm™

E-mail address: (10 be used for future annual repart notification)

For further information concerning this matter, please call:

Tern LeClerc

at

407 717-0001

Namc of Pcrson

STREFT/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
(1825 Filing Fee (1830 Filing Fee &

Cerificate of Status

CRZIQ33 (9713

Area Code & Davume Telephone Number

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Taliahiussee. Florida 32314

] $55 Filing Fee & (1361 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILFE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION { (1-4 must be completed)

I Name of lirnited liability Company as it appears on the records of the Florida Department of

sate: DENChMark Administrators LLC

Later new principal office address. if applicable:

(Principal office gddress

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address

MAY BE 4 POST OFFICE BOX)

- ‘}"' .
2. The Florida document number of this limited liability company is: M19000003929

3. Jurisdiction of its organization:

4. Daie authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

. New name of the limited lability company:

(must contain “Limited Liability Company. =~ ~L.L.C.. or "LLC)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LI.C.")

0. ITamending the registered agent andior registered ofticer address on our records. enter the nutne of the new
repistered agent and/or the new repistered office address here:

name of New Reeistered Apent:

New Registered Otfice Address:

Fnrer Florida Strews Adedress

. Florida
Cly Zip Code
New Registered Ageni’s Signature, if chunging Registered Agenr:

{ hereby accepr the appoimtment as registerced agent and agree o act i ihiy capaci, | frther aeree 1o comply wiih
the provisions of all staiutes relative o the proper und complete pertiormance of oo dutivs, aimd 1 am fumiliar with
und aecept the obligations of my position as registered ugent as provided jor in Chaprer 603, F.S Uy, if this

docunent is beiny fled 1o merely reflect a chunge in the registered ffice address. [ hereby confiom thar the Timited
lighiline company hus been notified in writing of this change.
; . Y N L

If Changing Registered Agent Signature of New Registered Apent




If the amendment changes the jurisdiction of organization. indicaie ew Jurisdiction

8. Ifihe 3mcndmcm changes person. title or capacity in accc;rdcmu with H02.0902 (1)(¢). indicate sha chmy:
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7. 1f the amendment changes the jurisdiction of organization, indicate new Jurisdiction:

5. If'the amendinens changes person. tide or capacity in accurdanve with 605 0902 (1)ed. indicate thid change:
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