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We have received your document for CARLISLE PENSION SERVICES, LLC an 2.0
your check(s) totaling $25.00. However, the enclosed document has not bee 2
filed and is being returned for the following correction(s}):

S0

The new name you have chosen is too similar to the name of an existing
corporation -- CARLISLE BENEFIT PLANS, INC.

Unless you can obtain written permission from this corporation for to use the
name CARLISLE BENEFIT PLANS, LLC, this name will not be available for your
company.

Please note that we have RETAINED your $25.00 payment.

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) 245-6914. '

Buck Kohr '
Regulatory Specialist || , - Letter Number: 207A00064857
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CARLISLE PENSION SERVICES, LLC (Ié‘\‘ T2
BT T,
%7
"

1. Articles of Organization were filed on October 18, 2007, effective Jan/p_? 1,

2008, and assigned document number L07000105702.
2. Article I of the Articles of Organization is amended to read as follows:
“ARTICLE I
NAME
The name of this limited liability company is “CARLISLE BENEFIT PLANS, LLC.”
IN WITNESS WHEREOF, the undersigned, as an authorized representative of this

limited liability company, has executed these Articles of Amendment on _Q@ﬁéQ, 2007.

HELEN J. BOBW : -

STATE OF FLORIDA g\‘
' >
COUNTY OF-SARASOFA \~\\\\%\DO\"Q
The foregoing Articles of Amendment to Articles of Organization were acknowledged

before me onQp 20> , 2007, by HELEN J. BOBEL, who is personally known to me)or

who has produced as identification.

Name __T\\exoig L. \fakkz

Notary Public

Serial Number (if any)

Commission Exp'A\Ti e Notary Pubiic Stats of Florida
—Shemet Moz

. 5 My Commission DD501102
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Expires 02/20/2010




