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COMPANY
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FROM Francyne Carrillo
DATE 2008-06-24 19:48:09 GMT
RE FW: 18506176383
COVER MESSAGE

—0Original Message——

From: FCARRILLO@LEGALZOOM.COM [mailtodcamillo@legalzocom.comy
Sent: None

To: FCARRILLO@LEGALZOOM.COM

Subject. 18506176383
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‘ TO: Registration Section
Division of Corporations

sUBJECT; Confirmed Benefits, LLC

2008-06-24 20:26:04 (GMT) 13234467502 From: Francyne Carrillo

COVER LETTER

(Name of Limited Liability Company}

The encinsed Articles of Amendment and feels) are submitted {or filing.

Please return alt correspondence concerning this matter 1o the following:

Francyne Carrillo

Legalzoom.com, In

{Name of Person)

C.

(FirenCosnpuny)

7083 Hollywood Blvd., Suite 180

(Addiress)

Los Angeles, CA 90028

(City/Staie and Zip Cadc)

For further information concerning this matter, please catl:

Francyne Carrillo

ar (323 ) 962-8600

(INamwe of Person)

Enclesed is a check for the following amount:

[Z1s25.00 Flling Fee  [_]$30.00 Filing Fee &
Ceriificate of Status

MAILING ADDRESS:
Registration Section
Drivision of Corporations
P?,0. Box 6327
Tallahassee, FI, 32314

(Alen Code & Duyline Talephune Number)

[T]¥55.00 Filing Fec & [J$60.00 Fiting Fee,
Certified Copy Certificute of Status &
(additional copy is enclused) Cenified Copy

{additional copy is enclosed)

STREET/COLRIFR ADNDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Confirmed Benefits, LLC

{Nime of the Limiied Liability Compuny as it now a
orida Limited LiabiTity Company

Ar'S on our vecords, )

The Articles of Organization for this Limited Liability Company were filed on 05/27/2008.

and assipned
Florida document number 08000051846

This amendment is submitted to amend the following:

A. If amending name, enter the neyw name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
LG

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

Nume of New Registered Agent:

New Registered Office Address:

(Enier Florida strees acddross)

\ Florida
y (Cify} (Zip Codej

I herehy aecept the appointment as registered ugent and agree ro act in this capacity. I firther agree to complr with
the provisions of all stanites relarive 1o the proper and coniplete performance of my duties, and ! am jamilior with and
accept the obligations of my position ay regisiered agent as provided for in Chapter 608, F.S. Or, it this document is
being filed to mercly reflect a chunge in the registered office address,. T hereby confirm that the limited liuhiliy
comparny has been norifled lin writing of this charige.
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(H Changing Registered Agent, Signature of New Bcgistegg:}:gentl__
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If amending the Managers or Managing Mcmbers on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from gur records:

MGR = Manager
MGRM = Managing Member

Title Nume Address Tvpe of Action

MGRM John W, Cllison 9191 R.G. SKINNER PARKWAY, SUITE 104 [ Add
JACKSONVILLEFL 32256 US [#] Remove

MGRM .  Advisory Services, inc. 9191 R.G. SKINNER PARKWAY. SUITE 104 [7] Add
JACKSONVILLE FL 3226608~ [7] Remove

[(add
[::] Remove

ladd
[ 1Remove

e Lladd
e e . JRemove

Madd

T l i C:]R.c:muvc:

D. If amending any other information, enter change(s) here: (dirach additional sheets, ifnecessary.)
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TN
Signature of a member of authorized representative ol a member

Diated

R

John Elligon president of Advisory Servicas, Inc. et ~3
K Typed or printed namie of signee ~fn &3
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