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FLORIDA DEPARTMENT OF STATE
LEADING EDGE BENEFIT ADVISORS, LLg  -onofCorporadons

12450 BRANTLEY COMMONS CT
FORT MYERS, FL 339070US

SUBJECT: LEADING EDGE BENEFIT RDVISORS, LLC
REF: L11000034963

We recelved your electronically transmitted document. BRowever, the
documant has not been filed. Pleasa make the following corractions and

refax the complete document, including the elaetronic filing cover shaat,

The name deslgnated in your document is unavailable since it 1is the sane
as, or it is not distinguishable from the name of an existing entity.

Please salect a new name and make the corraction in all appropriata
places. OCne or more major words may be added to make the name
distinguiehable from the one presently on file.

The document number of the name conflict is P00DD0063491.

Pleage return your document, along with a copy of this latter, within 60
days or .your filing will be considered abandoned. .

If you have any questions concerning tha filing of your documant, please
call (850) 245-6050,

Rebekah Whita FAX Aud. #: H200003B0714
Regulatory Specialigt II Supervisor Letter Numbar: 420A00021938
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ARTICLES OF AMENDMENT
TO THE
ARTICLES OF ORGANIZATION
OF
LEADING EDGE BENEFIT ARVISORS, LLC

Leading Edge Benefit Advisors, LLC (the “Company™), 1 limlicd liability company organized
and exigting under the laws of the Stato of Florida, pursuant to Articles of Organization fited on March
22, 2011, as docurnent numbet 111000034963, hereby certifies as follows:

The undersigned, being an suthorized representative of the Member of the Company, i lieu
of u special meeting, adopts the following resolution amending the Articles of Organization:

RESOLVED, that Article 1 of the Articles of Orgunization filked with the
Secettary of State of the Swite of Florida be smended 10 read ia its entirety ng
hereinafidr set forth:

Name, The aame of this 1tmiled liability company is LEBA FM, LLC (the

"Company™}, and Ii shall be farmed as 2 limited liability company under
Chapter 603 of the laws of tho State of Florida.

WHERBUPON, at flart Myers, Florids, on November 1, 2020 the undersigned exccuted these
Artlcles of Amendment to the Company's Artlcles of Organization.
Leading Bdge Benefit Advisors, LLC, & Florida
limtted Gabll s

By: §_
Ia‘;mb'aly p. Ralm{y, Manager >
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