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COVER LETTER

Te): Registration Section
Division of Corporations

SENIORS BENEFIT RESOURCES OF FLORIDA LLC
SUBJIECT:

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Name of Person

h Anna p ‘-L»](’:’IS m@mzjgi’—
s

WER el e

Ch Radeb A (GrEmSecvices & FTTV Myles kollr

90 m\:}m Steeed Sk

r\ddn:\s

Chestecdran, 9120

(_1|\i‘al.m. and Zip Code

rDoLmqmrm S e, Lom

Tl address: (10 be used Tor future annual repon potification)

For further infornnation concerming this master, please call:

h)ﬁin\ft J—erf‘:’ W I 945 - Y

Nume vf Person Arca Code Daytime Telephone Numbet
Enclosed is a check tur the following amouni:
&S.OU Filing Fee [} £30.00 Filing Fee & £ $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ot Status Certified Copy Certificate of Sts &

(xdditional copy is enclosed) Certified Copy
radditonal copy is encioned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 60327
Tallahassee, FL 32314

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassee

24135 N Monroce Street, Suite 811()
Tallahassce. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OI‘: ot o !
SENIORS BENEFIT RESOURCES OF FLORIDA LLC -

(Name ¢f the Limited Lishility Company as it now appears on our records.) ™ © - ce—r L
{A Flosuds Limsted Liabshiy Companyy

. . . . .. s _ AR R .
The Articles of Organization for this Limited Liability Company were filed on DECEMBIER 10, 2019 and assigned

L IO(RKIIODE10

Flora document number

This amnendment i submitied to amend the following;

Ao I amending name, ¢nter the new name of the limiied liahility ¢company here:

SENIWIRS BENEFIT KESOURCE OF FLORIDA LLC
[he new name must be distmguishable and comain the words “Limited Liability Company.” the designation “L1C™ or she abbses jazzon “1L 0"
Enter new principal ofTices address. if applicable: _O __L\J_f}_B_Hc_'d,;nﬂﬁ R
7 17
(Principal office address MUST BE A STREET ADDRESS) , o Q 5. 4¢f mfp Dep C 4,4:‘ur_ B_lval. S JuF
_Qeean [ ‘ff_f_{.]/_}{l{‘_\/_}zi’_ﬁlé(i 18492,

Enter new mailing sddress, if applicable: _G_/Z;__R_ adi L; f@c { EQCP_Sﬁ(_V_LL_-éﬁ_

(Maiting address MAY BE 4 POST OFFICE BOX) BN, Mykes Lp Nec

_'%@_}_Angsiu ol Skl
hesiertmoen, MDD LHX0

B. Mamending the registered agent and/or registered office address on our records. enter the name of the new resistered
agent and/ur the new _registered ofTice address here:

Name of New Registered Agent:

New Registered (Hiee Address:

Eater Floridu sireet adidress

. Floridy
Cray Zip Conder

New Repistered Agent’s Signature, if changing Resistered A

! hereby aoeept the appoimtment as registored agent and agree 1o act in this capacitv. ! further ugree w comply with the
provisions of all statuies relative i the proper and complete perjormance of my duties, and ! am famitiar with and
accept the vhligarons op oy position as registered agent as provided for in Chapter 605, F.S. Or. if this documeny is
heing filed 1o merely reflect a chunge in the registered office address, 1 fereby centirm that the lindved labilin
company has been notified inowriting of this change. .

if Changing Registered Agreat, signuture of New Repisteeed Apent



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Numne Address Tvpe of Action
i 0 o

mGR (rer L‘ﬁLLJ.’a_lJHU_z_‘J v T2 (L C’ DULSC _ CAdd

( 2f’~f£{ £l l '4 bf “ ]L r‘z i gj 2 WRe:mw

CiChange

: . Yo Hy | & i
m_é:& D LANDNA ’P '—lmrﬁﬁ o w IS Hole n‘gj _RAdd
i&[ﬁ.\lﬁpﬁinﬂhm_kf | S,t/d;)KL'IHU\'L'
Sk &Df}’
O_Q_QQU'\ {y_._m.g A 3?‘”2 OChange

CAdd

ORemuove

OChange

OAdd

COORemove

OChange

CAdd

ORemove

COChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (litach additional sheets, if necessarv)

E. Effective dute, if other than the date of filing: (eptional)
(an efieetive date s listed. the date must be specific and cannot be priur o dute of [iling or more than 90 days after filing.) Pursuant 1o 605.0207 {3 )b)
Note: 1f the date inserted in this block dues not meet the applicable siamtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I¥ the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earfier ot ¢b)  The 90th dav after the
record s fifed.

Duted _ ,;{)M‘dj,{ 7L/

/_ngz / A/mug

Signature of 2 member ur authonzed representative of u member

L\—/fﬁf;ﬂ;; ﬂ /,jafflﬁ

Typed or printed name of signece

Filing Fee: $25.00




