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From: " 04/01/2016 17:46 #273 P.001/005

. Parter Wright Morris & Arthur LLP
- ht 9132 Strada Place, Third Floor
p Orterwrlg Naples, Florida 34108-2683
Main Telephone # 800-B76-7962
Main Facsimile #: 238-593-2090

Facsimile Cover Sheet
SENDER'S FACSIMILE RECEIVING # (239) 593-2990

iF YOU FAAVE RECEIVED THIS COMMUNICATION TN ERROR OR TF VOU HAVE ANY PROBLEMS
RECEIVING THIS COMMUNICATION, PLEASE CALL 239-593.2900 IMMEDIATELY, THANK YOU.

[N S Sy o o

THE INFORMATION CONTAINED IN THIS COMMUNICATION 1S CONFIDENTIAL AND SUBJECY TO ATTORNEY CLIENT, WORK PRODUCT, OR
OTHER LEGAL PRIVILEGE, THIS COMMURICATION 1S INTENDED ONLY FOR THE LISE QF THE INDIVIDUAL OR ENTITY NAMED A5
RECIPIENT. IF THE READER OF THIS COMMUNICATION 1S NOT THE INTENDED RECIPIENT, YOUf ARE HEREBY NOTIFIED THAT ANY
DISSEMINATION, DISTRIBUTION OR COPYING OF THIE COMMUNICATION 1S STRICTLY PROHIBITED.

Date: _April 1, 2016 __Userr 3531 Client Matter #: _4014469.201411

TOTAL NUMBER OF PAGES INCLUDING COVER SHEET: 5

PLEASE DELIVER TO:

Name Firm FACSIMILE #: CONFIRMATION #.
1. Division of Corporations  Florida Dept of State 850-617-6383
RE: Insurance Management Consultants, LLC
Fax Audit #: L160000821893
Attached for filing, please find:

1. Articles of Amendment to the Articles of Organization regarding the
above-referenced limited liability company.

Thank you.

From: Mary Beth M. Ciary, Esg. Telephone; (239) 593-2859

THE ORIGINAL OF THIS DOCUMENT WILL BE SENT BY:

[} ORDINARY MAIL [ OVERNIGHT DELIVERY SERVICE
(] MESSENGER THIS WILL BE THE ONLY FORM OF DEVIVERY

MAPLES/579634 v.01 |

Cincinnati » Clavaland » Columbus = Dayton « Napies, FL = Washington, OC
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1y

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[nsurance Mannagement Consultants, LLC

Nam ited Linbyli Ars On_our rech
=1of AMHe. ieothty Company

December 28, 2010 and assigned

The Articles of Organization far this Limirted Liability Company were filed on

Florida document number L10000131829

This amendment is submitied to amend the following:

A. If amending name, gnter the pew nsme of the limited liabilily company here:

Benson Blackburn, LLC
The new name most be distinguishsble and contsin the words “Limited 1iadbility Compony,” the designntion “LLC” or the sbbreviaion “L.L.C."

Enter new principal offices address, if applicable:
Principal office ad UST BE E E,

999 Vanderbilt Beach Road,, Suite 504
Nagples, Florida 34108

Enter new mailing address, if applicable:

ailing address OFFICE
B. If amending the registercd apgent and/or registered office address on our records, eoter the neme of the acw
registered apent and/ar the new repistered office addr g

Name of New Registered Apent:
New Resisterad Office Address: 999 Vanderbilt Beach Road, Suite 504

Enter Floride streel address

Chy Zip Cods

New Repistered Apgent's Sippature, if changing Registered Agent:

I hereby accepi the appointment as registered agent and agree fo act in this copacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I amn famitiar with and
accept the abligations of my pesition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed io merely reflect a change in the regisiered office address, I hereby confirm that the limired Hability
company has been notified in writing of 1his change.

1f Changing Reglatered Agent, Sizantors of New Reelstered Apant

FPage1 of 3



From: 04/01/2016 17:47 #273 P.004/005

If amending Authorized Person(s) authorized to munsge, enter the Gitle, name, and address of each parson_being added

gr.removed from our records:

MGR= Manager
AMBR = Authorized Member

Yitle Name Address Type o io
MGR Michaei D. Benson 999 Vanderbllt Beach Road,
Add
Suite 504
0 Remove
Naples, Florida 34108
£ Change
Chairman
a Michacl [. Benson 999 Vanderbllt Beach Road,
CEO W Add
Suite 504
X Remove
Naples, Florida 34108
3 Change
President
and WiHiam R. Benson 999 Vanderbilt Beach Road,
Secretary, W Add
Sufte 504
1 Remove
Naples, Florida 34108
[J Change
Treasurer Scont G. Blackburmn 999 Vanderbilt Beach Road,
— W Add
Suite 504
. 2 Remove
Naples, Florida 34108
3 Change
MGRM Michael D. Benton 599 Vanderbilt Beach Road,
. O Add
Suite 504 =
W Rémove &
p— :: ;‘“
Naples, Florida 34108 Tz -
D Chasige 7
4 1
A !
D Add e
2 i
A .
£l Remove O *
i &
B
s [}
0 Change
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D. If amending any vther information, enter change(s) here: (Attach additional sheets, if necessary.)

#273 P.005/005

The Company shall be mansged by one or more Managers. in accordance with the Operating Agreemem

adopled by the members for the management of the business and affairs of the Company. The Operating

Agrecment may contain Rny provisions for the regulation and management of the affairs ol the Company
not inconsistent with law or the Anticles of Organizmion,
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E. Effective date, if other than the date of filing:

document’s effective date on the Depariment of Stete’s records.

(IFan < flective date iy listed, the date mut be specilic and cunnol be prior o date of filing or more than 50 days afier filing.} Pursuant 10 605.0207 (3Xb)
Note; Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

{opticnal)
(b) The 90th day after the record I$ filed,

AbgxL )

2016

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
Dated

; 2 i é é 5
ipnature of 8 member or pulhotered representstive o'a member

Michacl D, Benson

Typed or printed name of signee
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