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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2019

MICHAEL BENENSON

BENENSON & ASSCCIATES, INC.
350 S. OCEAN BLVD 3A
BOCA RATON, FL 33432

SUBJECT: BENENSON & ASSOCIATES, INC.
Ref. Number: P16000042609

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

FOR ITEM #6, A NEW REGISTERED AGENT MUST BE SELECTED. PLEASE
RESUBMIT.

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 document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 919A00023407
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 29, 2019

MICHAEL BENENSON
BENENSON & ASSOCIATES, INC.
350 S OCEAN BLVD.

BOCA RATON, FL 33432

SUBJECT: BENENSON & ASSOCIATES, INC.
Ref. Number: P16000042609

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s). THERE IS AN ADDITIONAL FILING FEE OF $10.00
STILL DUE.

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 document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 319A00022241

¢

[

e

iR

www.sunbiz.org

Thieric it b mrmrmmarmtimme 20 DOW 222997 Mallalhoameome E'lawmedas Q021 A4



COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: \% feﬂeﬁsobﬁc hes o mr'e—s,,‘iﬁ) <

" Name of Corporatien

Pl OO0 U260%

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return adl correspondence concerning this matter to the following:

M twe 3 ENEWI-S_G‘/
Name Oi CO[HHCI Person

%E’NEW@/‘J}O A-‘5-$C>CJA?‘E"5‘ [ M

Firm/Company

LD S5 Ecaepp (S

Address

/\éoc_,a S AT =l 33432

City/Staze and Zip Cade

MTRBENENSoN & BATCO NSULT (NG | Cov
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o $35.00 check made payable to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Exccutve Center Cirele

Tallahassce, FLL 32301

CRIEQIS (0312)



T “STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
_ BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _f~ 0% D #

in order to change its registered office or registered ageni, or both, in the State of Flovida.

1. The name of the corporation: BFN&N%U ? A6§oc‘_( A—Tt—‘b“rj:.-f; .

2. The principal office address: 352> S, Cc 400 @-’- oo

’\%z_-:r;.a '/’rzkmpr, F L 3432

3. The mailing address (it different):

4. Dute of incorporation/qualification: 5—/’1 /,26:/6 Document number: P OO0 H26 = q

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Resteped
185> N. Dpvers ity PQ/T;%HAKA(, FL 33321

6. The name and street address of the new registered agent (if changed) and for registered oftice

(if changed): 0‘/\ Vet o P ENEN SO e =
o Ly~
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‘ L ™~ hadnd
Dexca ?QTC:\{’ FL 234732 - 2
P Box NOT acceptable ~ o :—;E
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Fhe street address ol its registered office and the street address of the business office of its regigtercdnyent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’

““'é bt W CHAETL BENEXN SO O VQFS LTS &

Stgnature o an olticer or director

Printed or typed mime and T

[ hereby accept the appointment as regisiered agent and agree to aet in Hhis capaciiy.

[ further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and I am familiar with and accepr the obligation oj my position as registered
agent. Or, if this document is being filed merely 1o r'cyle'cr a change i the regisiered office address, |
hereby confirm thai the corporation has been notified in writing of this change. '

2 N (i fe J19

Signature pf Registered Agent Date

If signing on behalf af an entity;

Typed or Printed Name
** x FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DEIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (03/12)



