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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2023

JESSE DAVIS
11232 MACAW COURT
WINDERMERE. FL 34786

SUBJECT: BROKER BENEFIT CONSULTANTS, LLC
Ref. Number: L22000137318

We have received your document for BROKER BENEFIT CONSULTANTS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s);

\/élease sign and date the amendment form as the manager in the space provided
at the bottom of page 3.
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.

Annette Ramsey
OPS Letter Number: 423A00005913

wiww.sunbiz.org
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COVER LETTER
TO: Registration Section
Diviston of Corporations
Broker Beneln Consaltants P Lic
SUBJECT:

Namie of Limited Liahality Company

The enclosed Arnticles of Amcndment and feeqs) are submited for filing,

Please retum alt correspondence concerning this matter to the following:

Jesse Davis

Name of Person

FinmCompany

11232 Moy Cournt

Address
Windermere, 1, 34756

Citv/State and Zip Code
Jessedavis 17176 gmanl.com

F-ma] address: (1o be used for Tuture anmal report notihication)

For further information concerning this matter. pleasc call:

Jesse Davis T T77-0833

al { )
Arca Code

Nuame ol Person Dayvtime Telephone Numnber

Enclosed is a check for the following amount:
2 check for

\ .
3 $30.00 Filing Fee &
Cenificate of Status

= $23.00 Filing Fee —1 $55.00 Filing Fee &

Centified Copy

(additional copy is enclosed)

ZH $60.00 Filing Fec.
Centificate of Status &
Centified Copy

{additional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tailahassee, ¥1.32314

The Centre ol Tallahassee
2415 N. Monroe Sireet, Suite 810
Tallahassee, FL. 32303



-ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION £
OF IL ED

2023

{: I-
{Name of the Limited Lisbilitv Company as it pow appears on our records.) 744 -
(A Flonda imted Taability Company)

Broker Beneltt Consultants, 110

HAR27 PH o 00

)
‘.

. . . L C e e Murch 21, 2022 X
The Anticles of Organization for this Limited Liability Company were filed on and assigned

1.22000137318

Flonda documeni number

This amcndment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

Auctus Manazement Partners, 1L1L.CC

The new name must be distinguishable and contain the words “Limvted Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C”

- . . . 11232 Macaw Court
Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESSY)

Windermere, 11, 34786

- - . . 18232 Macaw Court
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Windermere, I°1, 34786

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. Jesse Davis
Name of New Registered Agent:

11232 Macaw Court

New Repistered Office Address:

Lnter Florida streer acdress
Windermere oL 3HTE
. Flonda
Cine Zip Cexle

New Registered Agents Signature, if changing Registervd Agent:

I herchy uccept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanes relative 1o the proper and compleie performance of my duties. and I am familiar with and
accepr the obligations of my pusition as registered agem as provided for in Chapier 6053 1.8, Or. if this document is
heing filed w merely reflect a change in the registercd office address. | hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agenl




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

- MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Activn

MGR Jesse Davis 11232 Macaw Court, Windermere, 11, 34786
= Add

JJRemove

JChange

OAdd

CIRemove

1Change

DAdd

TIRemove

TIChange

JAdd

C1Rcmove

_IChange

“lAdd

ClRemove

OChange

_iAdd

TJRemove

C]Change




D. If amending any other information, enter change(s) here: (Anach additional shects. if necessary.)
Just amending name of business and address so [ completed all fickds. Jesse Davis to stay as contact and MGR.

12023
E. Effective date. if other than the date of filing: {optional)
U an eitective dite 1s Bsted, the date must be specilic and cannaot be prior 1o date of filing or nwre than W) days atier 1iling.) Pursuant to 6030207 (3% b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Depaniment of State’s records.

If the record specifies a defaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (by  The Y0ih day aficr the
record is filed.

K Dated /m WC-LI /ZZ . 202,3 )
_

Sigiature of 0 member or authorived representative of o menther

jdfﬂ-'f-baw; /s

Tyvped or printed name of sipnee




