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COVER LETTER

TO: Amendment Section
Division of Corporations

IFrinee Benetit Coordinators Ine
NAME OF CORPORATION: 54 Deiviil b noriiaiars fhe

7422

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are suhmitted for [ling.

Please return all correspondence concerming this maiter 1o the foltowing:

Steven M Chamberlaan

~Name of Contact Person

Fiemy? Company

732 E silver Springs Blvd

Address

Oicalal L 34470

City/ Stare and Zip Code

E-mail address: (1o be used tor future annual report notification)

Far further information concerning this matter. please call;

833 236-3229

Churles (YNeill h
at( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s a cheek dor the following amouat made pavable o the Florida Department of State:

W S35 Filing Fee Os43.75 Filing Fee & 084373 Filing Fee & T$32.50 Filing Fee
Cerificate of Status Certified Copy Certificate of Status
(Additional copy s Certificd Copy
enclosed) {Addinonal Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
1]

Articles of Incorporation =
of o
Fringe Benehit Coordinmors., e .
/B NoT AA .
A S Iy I THA 1Y«

{(Name of Corporation as currently filed with the Florida Dept. uf'Sl‘-a'tuj

FO7422

(Dacument Number of Corporation (if known)

Pursuant to the provisions ot section 607, 10006, Florida Statutes. this Florida Profit Corporation adopts the following amendiment(s) to

its Articles of Incorpontion;

A, If amending name, enter the new name of the corporation:

The  new

name must be distinguishable and comain the word “corporation,” “compam,” or Cincorporated” or the abbreviation

Corp " el T or Col e the designation S Carp.” Uee, T o TCo 70 A professional corporation name st contain the

word “clturtered, " Uprofessional association, " or the abbreviation P LT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. Hamending the registered apent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Nene af New Registered Agent

(8 lerida streer addresad

New Registered Opfice Address: . Florida
(Ciry) 12 Cade)

New Registered Avent’s Signature, if changing Registered Avent:
[ hereby aceept the appoinimens as registered agent. Fam fimiliar with and aecept the obligations of the pasition.

Nignatre of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of each olticer/director being remaoved and title. name, and
address of each Officer und/or Dircctor being added:

(Atrach adeditional sheets, i necessaryy
Plecse note the offtcerfdirecior tile by the first letter of the office tite:

P o= President: V= Vier President: T= Treasurer: S= Secreary: D= Director: TR= Troasiee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CEFO = Chicf Financial Officer, 1 an officeridivector holds mare than one title, fisi the firse leter of each office
held. President, Treasurer, Divector wenddd be 177D,
Changes should be noted in the folfowing monner. Currenddy dohn Doe is fisted as the PST and Mike Jones is listed as the V. There is
a chanige, Mike Jones leaves the corporation, Saflv Smith is named the V' oand 5. These shoidd be noted as Jola Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV oay an Add.,

Example:
X Change

X Remove
N Add

Tyvpe of Action

{Check One}
1) Change
Y
Add

Remove

2y _ Change
___Add

Remove

3 Change
_Add

Renove

4) Change
Add

Remuove

hY Change
Add

Remuove

) Change

Add

Remaove

PT

Mike Jones

Sallv Simith

Name

Creorge R Zinger

Address

TS0 NW ] gve

Frederick ey

Guainessille, FIL 32606

272 SW Langelier Dr

Chandler Rapson

IFart White. 1. 32038

272 SW Langelier Dr

Fort White IF1, 32038
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheens, if necessarvy. (Be specifie)

Eitective [O/1719: Frederick Fey s removed as President. He no longer holds any shares and is no longer

an officer of the company .

Effective TO/1/19: Grearge R Zinver s added as President. He holds no shares in the corporation
& 5 |

Eftective 1071219: Chandler Rapsan s removed as Treasurer of the corporation. he no longer holds any shares

The position of Trewsurer will remain unfilled ot this time.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not comtained in the amendment itself:
(if nor appliceable, indicare NIA)

Page 3 of 4



107172019
The date of cach amendmentis) adoption: . if uther than the

date this document was signed.
HV L2014

Effective date if applicable:

{aer miore than W) davys after amendment file dare)

Note: 1t the date inserted in this block does not meet the applicable statory fifing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendments) tCHECK ONE)

O The amendmentts) was/were adopted by the sharcholders. The number ol votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through soting groups, The folfowing siatement
must be separarely provided for eacl voring gromp entidled 1o vore separaiely on the amendimentt sy

“The number of votes cast for the wnendment(s) was/were sutficient tor approval

by

{verting grong)

B The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O3 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action wis not required.

[OS23200149
Dated

Signature

(By a direcror, P"‘!-\'idcz*y/mh ofTicer - ifdirectors or officers have not been
selected, by an incorpbrator,

appointed fiduciary by that

fin the hands of o recever, trustee. or other coun
iduciary)

Andrejs Strowds

(Typed or printed name of person signing)

I hrector

(Title of person signing)
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