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COVER LETTER
TO:

Registration Section

Division ot Corporations

o BENTUSA LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir ar Madam:

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

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

Camito Espinosa

Name of Person

Loigica PLAL

Firm/Company

A0 SW L 3th Street Sutte 102

Address

Miami Flogida 33130

Citw/State and Zip Cede

carporate@loigica s

IF-mail address: (1o be used for iure annual report notification)

For further information concerning this maltter.

please call:
Cumilo Espinosa

786 20207011
at (
Name of Person Arca Code & Davume Telephone Number
wn
- . —AFT
Mailing Address: Street Address: I
Registration Section Registration Seetion %
Division of Corporations Division of Corporations
1.0, Box 6327
Tallahasscee. F1. 32314

The Centre of Tallahassee

R ) T , -
2413 N, Monroc Street. Suvite 810 -,
Tatlahassee. FIL 32303 iy
en
. . _ S -
Enclosed is a check for the following amount: 2y
oz fers s N e e e e 1
1525 Filing Fee O $30 Filing Fee & L1 $33 Filing Fee & - [ 360 Filing Fee, v
Certificaie of Status Certified Copy
CR2EASS (/S

Certificaie of Stawss &
Certitied Copy

[£9)



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T{I-4 must be completed)
. Name of Linited Yability Company as it appears on the records of the Florida Department of

. BEXT LISA L1
Siate:

Enter new principal oflice address, i applicable:

(Principal office address
MUST RE A STREET ADDRENS)

241 WW T2nd Ave, Miamil ¥, 33122

. . . . 241 NW T2nd Ave, Miami, FLLL 33122
Enter new mailing address. if applicable:
(Mailing address

MAY BE A POST QFFICE BOX)

12

The Florida document number of this limiied liability company is:

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida:

SECTION 11 {3-9 complete only the applicable changes)

3. New name of the limited liability company:
(must contain “Limited Viability Company. = ~L.1.C..7 or "LLC.T)

(H name unavailable, enter alternate name adopted sor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or m'lmning members adopting the alternaie name. The aliernse name
must contain ~Limited Liability Company,” “L.L.C7or *LLECT)

6. I amending the registered agent and/or registered oflicer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Oftice Address:

Fonrer Florida Street Address

w =B
. Florida ""‘Q_T-
ity Zip Gende =
':"_, m
New Registered Agent’s Signature if changing Registered Agent: AT

{ hereby accept the appoimment as registercd agem and agree o act in this mpm.m { further agree rogoiiply \nd:
the provisions of alf stamtes relative te the proper and complete performance of my dutics, and | umjamdmr w :{/LO
and aeeept the oblisations of my position as registered auent us provided jor mClmp.'w 603, .8 Or, :ft?:!:, -_-_n;
document ix heing filed 1o merely veflect a change in the registered office address, Iherchy confirm fhr.-mfubmmw

Kehiticy compeany has been norifiod inmwriting of this change. - .-
/
=2 o
| - -
!

I Changing Registered Agent, Signature ol New Registered Agent




7. 11 the amendiment changes the jurisdiction of organization. indicate new jurisdiction;

8.

If the amendment changes person. title or capacily in accordance with 605.0902 (1){e). indicate that change:

Tite/ Capacity

N Address Tyvpe ol Action
MOGR Gaston Martin A0 SWO13th Sereat Suite 102 Miami 11, 331350
Dadd
= Remove
MOR Martin Paul Vasquer

LR NW P2nd Ave, Miann, P 33122

= A dd

CiRemove

JAdd

O Remove

OAdd

ORemove

T~

=

—_

[t

- a2
9. Adtached is u certificate, if required: no more than 40 days old, evidencing the E,.., ﬁj’g‘"
aforementioned amendment(s). dulv awthenticated by the olTicial having custody of records in the 45 f; Z-E: -
e . o T . . T M ) K "
Jurisdiction under the law of whichhis entinv i< arganized. Men oo L

-~ | e

-
(le{dee r—-a 2
7 Stgnature of the autherized representative i
Giaston Marlin

Typed or printed name of signee

Filing Fee: S25.00

4



