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COVER LETTER

TO: Rejgistration Section
Division of Carporations

SUBJECT: BENEFIT CLUBS LLC

HIZEDODH132871.2

Name of Limitad Lisbility Company

Dear Sir or Madan;

The enclosed Reglitered Agent/Registerad Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Sarse Brautigam
Name of Person

InCarp Servicas, Inc.
Firm/Company

2380 Corparate Circle - Suite 400
Address

Henderson, NV 88074-7739
City/State and Zip Code

documents@incomp.com
E-mai! address: (to be used for future annual report notification)

Flor further information concerning this matter, please call:

InCorp Services, Inc. a( ToL § R fp-2.500
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Execittive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

Enclosed Is a check for the lollowing amount:

(@ $25 Filing Fee O $55 Filing Fee & Certifled Copy >

INHSI18 (2/14)

M I5NONITRIV7 %73
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July 17, 2015 X
: FLORIDA DEPARTMENT OF STATE
BENEFIT CLUBS LLC Drvisian of Corporations
3422 SH 15%E BT BUITE 4803
DEERFIELD BEACH, FL 33442U8

BUBJECT: BENEFIT CLUBRS LLC
REF: L13000052350

We received vour electronically transmitted document. However, the
Please make the following corrections and

decument has not been fllad.
rafax the complete document, including the electronic filing cover sheet.

The required electronie flling cover sheet was not submitted with the
document. Please resubmit the document with the electraonic f£filing coaover
sheet.

Please return your dooumant, along with a copy of this letter, within &0

days or your filing will be considerad abandoned.
If you have any questions concerning the filing .of your doocument, pleamse

Y
call (850) 245-6051,
Tammy Hampton FAX Aud. #: HE15000173282
Latter Number: 415A00014996

Ragulatory Specialist III
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P.O BOX 6327 - Tallahassee, Flonda 32314

This fax was received by GFI FaxMakar fax sarver. For mote information, visit: http:/Awww.gfi.com
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10:03:16a.m, a7-17- 3/4 .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P  fo ] ons of sections 605.0114 or 603.0116, Florida Stotules, the undersigned limited Hability company
WE m,rblaﬂmvﬂtg :tatgwm in order to c&g:rnga ity reg'imred offfce or registered g'mr, or bath, in tﬁ'z Starte of
rida, .

1, Name-cfthe limitad lisbility company: BENEFIT CLUBS LLC
2 () 3422 SW 16th St Suite 7040 (b) 3422 SW 15th 5t Suite 7040

Prificipal officp address of linsited Vinkillty company: Malling address of limited Oability company:
(Qete: MUST BE STREET ADDRESS) Rate: MAY BE POST OFFICE POX)

Daerfleld Baach, FL 33442 Duerflald Beach, FL 33442

04/08/2013
3 . Date of filing/registration in Floride 4.
Reghitcrod Agent and Registered Offiee shown on the reconds af the Florida Dept. of State:

£430000682350
Document number

515 East Park Avenue B O
Regintered OMco Address  (MUST RE FLORIDA STREET ADDRESS) o = T
-1{;: 7{}:{‘ P
¥ %E:-’ : E:.’
' Tallahassee pL 32301 i ey
+ ’ . r‘:‘j‘? % @
®) InCorp Services, [nc, R s

Enter same of NEW Retistersil Agent and/or NEW Reglutered Office pddreey: b

17888 67th Court North
NEW Registerod Office Address:

Loxshatches FL 33470

If the limited liability company i3 not organized under the laws of the State of Florida, it is hereby confinned that after

the or changes are made, the Florida street address of the registered effice and the business office of the registered
agent will be ide‘t'l cal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changn(s?
was/were suthorizad by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.

ﬁ Satish Pilla!

[ ‘of a member ar nuthorized representative of o member

Printed or typed namo of slgnes

Thereby accept the ap‘painrmem as registered gggu mld’g)ger;z r% gcn{ in this mpadﬁzs I further agree ta comply with the '

pmviﬁam of ail storiles relative to the prgoer a;,}c;t?f 12_5 and f aén amiliar wil, gd amzf
the obligatlons of my position as regist fded for in C 3, F.S. Or, ifthis d: ¢ Iy being il
" e Cipde B a:% ".,r;. I kc{gﬁ conam: ’:.har the ﬁmfled%a !Ifg;aga:w:mpany has gn

nt
im the registered office
this change,

.on behalf of Incorp Services, Inc.

Division of Cnrporatl;mso P.0. Box 5327¢ Talluhassee, FL 32314
. FILING FEE: 525.00

S DI 73 2823



