1mn

Dy

hitps://efile.sunbiz.org/scripts/efilcovr.exe

120000522

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(16000049517 3)))

00O A

H180000485173A8C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number s {B50)617-6363

From:
’ Account Name + INCORP SERVICES INC

Account Number : I20120000007
Pheone : (702)866-2500
Fax Number : (702)866-2688%

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥®

Email Addrass: &9 \ 8 -(0 m
- o
2 ZSLLC AMND/RESTATE/CORRECT OR M/MG RESIGN
a e BENEFIT CLUBS LLC
To R ; A ‘
cc\:: :-_\c { ICertiﬁcate of Status " 0
PR [Certified Copy - | 0
w :J f [Page Count | 05 ) ~a
~ T IEstimated Charge l $25.00 |1 icj 5 ]
Y . el
nz ™2
ne— U
Mo = T
f e 1 P
. S—g l\‘) !
Electronic Filing Menu  Corporate Filing Menu SHelp
FEB 26 1016 ' 2/25/2016

e MASOMN



“ . v . B .
11141 . 01:06:17p.m.  02-25-2016 215
COVER LETTER
TO:  Reglstration Section
Divislon of Corporatons
BENEFIT CLUBS LLC
SUBJECT:

Nome of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Piease retum off correspondence conceming this matter to the following:

Josle Sorensen

Nume of Person

Incorp Services, Inc.

Finn/Company

3773 Howard [Jughes Pkwy, Suite 5005
Address

Las Vegas, NV 89169

City/State and Zip Code

documents@incotp.com
E-moil address: (to be used for fiure snnual report notification)

For further information cancerning this matter, please caft:

Josie Sorensen 702 866-2500
at { ) :
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status £
{addition] copy {5 cuckosed) Certified Copy
(additiomal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BENEFIT CLUBS LLC

‘The Articles of Organization for this Limited Liability Company were filed on __04/09/2013 and nssigned
Florida document number L 13000052350

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Hmited linbility company here:

The new name must be distinguishoble and contain the words “Limited Liability Company,” the designation “"LLC” or the abbreviation “L.L.C."

Enter new principal offices nddress, if applicable;
[Principal office address MUST BE A STREET ADDRESS)

" Enter new mailing address, If applicable:
{(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered pgent and/or the new registered office address here: :

Name of New Registered Apent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Registered Agent's Signnture, if changing Registered Agent:

1 herehy accept the appointment as registered 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.5. OF, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the Ifmired liabliity
company has been notified in writing of tk!.r change. -
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If amending Authorized Person(s) authorized to manage, n ench person being added
or removed from our records:
MGR= Manager
AMBR = Authorized Member
Tlle Name Address Type of Action
AMBR Timothy J. Sheehy 6722 South 191st Street o Add
Omaha, NE, 68135
A Remove
O Change
AMBR Michael ] McNaboe 62 Bowdoin Strect
0O Add
Yarmouth, ME 04096
W Remove
0O Change
0 Add
O Remove
0O Change
7 Add
O Remove
O Change
0 Add
O Remove
\ =
AN = Change-;
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D, It amending noy ofher information, coter change(s) heres Gtk wdlitinal shovts, if necesse 1)
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L. Effective dute, if other thun the date of ling: (uptional)
“ ol wy e estive dite s listed, the date must Fe specithe s canns by prion d.u». wi'tiling - ¢ sare thapy o sl 530021 P siand te 0050207 Gy
Notgi [fthe date inserted in this blovk daes aol oreel the apphicable susmnons fhng requineaments, s date will not be listed as e
tlncmn\ml’s elfertive dute on the Deparunent of S ’s revonds,

If the record specifizs a delayed effective date, but not an effective time, at 12:01 a.m on the earliar of
(b) The 90th day after the record is filed.
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