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FLORIDA DEPARTMENT OF STATE
KEY BENEFITS GROUP, LLC Division of Corporations
300 AVENUE OF THE CHAMPIONS 122 (
STE 240 \-22 "\

PALM EEACH GARDENS, FL 33418 ( eyecks !

SUBJECT: KBY BENEFITS GROUP, LLC
REF: L11000135863

He received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, inoluding the elactronic filing cover sheet.

Effactive January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Cowpany Act,
Chapter 605, Florida Statutes. '

If you have any quastions concerning the £iling of your document, please
call (850) 245-6051.

Tammy Eampton FAX Aud. #: BE14000023220
Regulatory Speclallst III Letter Number: 114A00002048
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Key Benefits Group,

LLC
T3

i

The Arficles of Organization for this Limited Liability Company were filed on D8C€mber 1, 2011
Florida document number 111000135863

- 3nd a§ened
2l
z2 g
This amendment is submitted to agsend the following: =5 ﬁ "'r"_".
2o
) L=
A. If avuending name, enfer the new name of the Hmited Habiltty company here: e s m
. . *ety
ViewServices, LLC = n = o)
Tke new name must be distingwishable md end with e words “Limired [ .tabillty Compaay,” the designation “LLC™ or the abbr@a?da "J%c."
Om W
Enter new principal offices address, if applicable: =
in a BE A STREET ADDRESS,

Enter ncw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the repistered agent and/or registered office address on our records,
tered agent and/or the new r

enter the name of the new
isfered office add ]
Name of New Registered Apent:
New Repls Office Address:
Erter Florida Strant address
, Florida
Cly Zip Code
2 if changing Repi A

I hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filad to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chavging Registered Agent, Bignature of New Repistered Awent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the tifle, name, and address of each Muunager or
Authorized Member being sdded or removed from our records:

MGR= Mansger
AMBER = Authorized Member
Title Name Addresy Type of Action

O Adg

1 Rempve

OAdd

0O Remove

D Add

O Remove

O Add

I Remove

1335
0

%28 W §e NVERIOL
JERIE!

¥Yil

HOIo S 3B SYHY 11V
V1P 404

3
(]

O Remove
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D. If amending any other information, enter change(s) here: (4itach additional sheeis, if necessary.}

E. Effective date, if other than the date of filing:

(The effeciive dalc must be specific, canmot be prior to date of receipt ar filed duts and cannot be mors than 50 days after
the dats this docoment is filed by the Florida Department of State)

(obﬁonnl)
Dared SANUArY 28 2014

i ——
4 Signobure of 8 member or authosized repregentative of 2 member

Larry B. Alexander, Authorized Representalive
Typed or printed name of clgaes

Page3 of 3
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