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COVER LETTER

TO: Registration Section
Division of Coerporations

BENCO CONSTRUCTION, LLC
SUBJECT:

Neme of Limited Liatitity Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return ell correspondence concerning this matter to the following:

Amy M. Youngblood

Nn.mc of Person
Madison Capital Group Holdingx, LLC
‘ ~ Fam/Compsny

6805 Mormrison Blvd, Suite 250

Address

Charlotte, North Carelina 28211

CitwState and Zip Coda
tina@medisoncapgroup.com
Yo address: (1o be wed Tor future mnnue) repor noGTeation)

For further information concerning this matter, please call:

Amy M. Youngblood 704 275-0433
) : - - at{ b -
Nmmre of Pasar Arca Code Daytime Telephone Number

Enclosed is » cheek for the following amount;

O $25.00 Filing Fee O $30.00 Filing Fec & {1 $55.00 Filing Peo & i $60.00 Piling Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditioan] copy 11 encloead) Certified Copy
(ndditional copy is euclosad)

'B!IEE"I‘:!.'!EHI Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BENCO CONSTRUCTION, L1.C
h . L. s L 11/13/2020 .
¢ Articles of Qrganization for this Limitad Liability Company were filed on .and assignad

Florida docurment number,_ 20000010340

This amendment is submitted to amend the following:

A. If amending name, ¢n gy name of the limited | " ; mpEny ki

The new name must be disﬁx:;pi.nhnhlé and contain the words "Limited Liability Company,” ths designation “LLC™ or the sbbreviation “L.L C."

Enter new mailing address, if applicable:

BE A LOST OFFICE £
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Enter Florida street addrazs
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I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to fzi!mmbz %h the
provivions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obHgations of my position 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 {iability
company has been notified in writing of this change.

if Changlog Registered Agent, Signature of New Regirtered Agent

B S
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If amending Authorized Person(s) authorized to manage, e
gr removed from opr records:

MGR= Manager :
AMBR = Autborized Member

AMBR Macison Capital Group LLC 6805 Mormisoz Blvd, Suite 250

OAdd

Charloue, NC 28211
. . Mlemnvc

D Change

AMBR Maedison Capite! Group Holdings LL.C 6305 Mormrison Blvd, Suite 250 M‘kdd

Charlotte, NC 28211
- ORemove

.:-.D(.'mngc

AMBR David Anderson 6805 Morrison Bivd, Suite 250 I' [

Charlotre, NC 28211
. - . . ORemove

OChange

Oadd

ORemove

O Change

— . OAdd

CRemove

OcChange

OAdd

ORemove

ez [1Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effectlve date, if other than the date of fiing: {optional)
(If an efective date is liated, the datns must be rpecific and carmot be prior 1o date of filing or more than $0 days after filing ) Purntuent w 605.0207 (3)(b)

Note: If the date ingerted in this block does not meet the applicable satutory filing requirements, this date will not be listed a5 the
docurnemt's effoctive dats on tho Department of State's recornds.

Vg:, o
:’j(."? —
If the record specifies a delayed effoctive date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The S0th’day after B8
record is fled. b R
s Tom
. ==L
January 19 [P AL
Dated RN o
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Cmm o O
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/ : —
Sigasture.of 1 member or aviborized represcitative of o ootrber 25 =
=— n
o= .
Ryan Hatks ™~

™
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"Typed or printed name of ngnos

Filing Fee: $25.00
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