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{({H13000217628 3)))  ARTICLES OF AMENDMENT AMIOT -1 gy g I

TO SELELTARY OF oTate
ARTICLES OF ORGANIZATION 1AL A Sk i TATE,
OF | |

BENEFIT CLUBS LLC

{Name of the Limlited Llabiliq s,‘gmgﬁ g‘gl gf it ‘('ﬂ anngiau on our records,)
lorida Limited Liahilily Company

The Articles of Organization for this Limited Liability Company were filed on 04/09/2013 and assigned
L13000052350

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of {he limited liability company here:

The new name must be distinguishable and end with the words “LImited Liability Company,” the designativn “1.1.C" or the abbreviation
“LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) .

Enter new maiting address, if applicable;

(Muaiiing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent und/or registered office address on our records, enter the name of the pew

registered agent and/or the new registered office address here:

Name of New Registercd Apent:

New Registered Office Address;

Enter Flurida street address

. Florida
City Zip Code

N i ! ature, il changi stered Agent:

I hereby accept the appointment as regisiered ugent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I wm fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, .S, Or, if this ducument is
haing filed 16 merely reflect a change in the registered office address, 1 hereby confirm that the limited Hahility
vompany has been notified in writing of this change.

If Changing Registered Agent, Siggalm{e of New Replacered Ageat
Page 1 of 3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM JDE INTEGRATIONS, LLC 21 BROOKDALE ROAD [ nce

BLOOMFIELD, NJ 07003 7, .ov

MGRM  Crucible Marketing, LLC 392 Fore Street add

D Add
I:l Remove

D Add
D Remove

[:I Add
_*:_ D Remave

e
- D Remave
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D. 1f amending any other information, enter change(s) here: (Atzach additional sheets, if necessary.)

pwes_S€PL 16

2013

Sighature of @ member or uuthorized representative of a member
Mike Jagoda

Typed or printed name of signoe
Pagedof3
Filing Fee: $25.00
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