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COVER LETTER

TO:  Amendment Section
Division of Corporations

Change ol Registered Agent & Address [ Beneport Investments Inc
SUBJECT: 20 & g i

Name of Corporation

P17000096967
DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

Gustavo Pecly Moreira

Name of Contact Person
GP Rcal Lstate, [.1.C

Firm/Company
16319 Tudor Lake Ci

Address
Orlando'FL, - 32828

Citv/State and Zip Code
gustavopecly @ gimail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Gustavo Pecly Morcira "y 407 ) 965-96:46
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavablc to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2E045 (04/13})



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F1.ORIDA
in order to change its registered office or registered agent, or both. in the State of FHorida.

. BENEPORT INV ES'I';\-[E.\"’I‘S,INC
1. The name of the corporation:

2. The principal officc address:

16319 TUDOR LAKE C1' - ORLANDO/TL. - 32828

3. The maiting address (if different):

_ , 01012018 P 17000006967
4. Datc of incorporation/qualification: Document number:

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)

TAX DIRECT INCORPORATED

5787 VINELAND RD STE 205 ORLANDO, FL.

32819

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

GP REAL ESTATE, LI.C

£:5 Hd 91 el

16319 TUDOR LAKE CT - ORLANDO, FI.

P.O. Box NOT acceptable
32828

The strect address of its re cz%llsmmd office and the street address of the business office of its registered agent,
as changed will be identi

Such change was authorized by resolution duly adopted by its board of dxrcctors or by an officer so
aumonﬁb v the board. or the corporation has been notified n writing of the change’

N QQP /L/ GUSTAVO PECLY MOREIRA / PRESIDENT
Stgnature of an olfica or director Printed or Iypad pane and hile
I hereby ac Tl

ept the appointment as registered agent and agree to act in this capacity.

arrher a ree fo mmp!v wrlh the )rowsmns ojéc’ru statutes relative to the proper and com ‘!)Ie:e performance
{/ my duti ! am familiar with and accept the obligation of my position as registered agent. Ur, if this
ocument 1s bem Siled merely to reflect a change in the registered office address. | hereby confirm lhm the

corporanon has béenxotified in wmmg of this change.
g‘ﬂ 07108 /2020

Signature of ng:stc'mi Agent Date
If sign& on behalf of an entity:

Tyvped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



