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COVER LETTER

TO:  Reglstration Secilan
Division of Corporations

Continental Benefits, LLC

Name of Limited Liability Company

SUBIECT:

The enclased Articles of Amendment and fee(s) are subinitted for filing,

Pleass return all correspondence concerning this matter to the following:

John J Lancaster

Nams of Person

Clark, Campbell, Lancaster & Munson, P.A.

Firm/Company

500 S Florida Avenue

Address

L akeland, Florida 33801

City/State and Zip Code

E-mall address: (to be nsed for fature annual report notibealinn)

Far farther information concerning this matter, please call:

John J Lancaster . 863 647-5337

N of Person Area Code Daytime Telephone Number

Briclased is a check for the following amount:

O $25.00 Filing Fee {1 $30.00 Filing Fee & 0O $55.00 Filing Fee & $60,00 Filing Fee,
Certificate of Slatug Cettificd Copy Centificate of Status &
{addilional copy la anclosed) Certified Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Cliflon Building

Tallahaseee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Continental Beneftis, LLC

[ the Lindfed Linb{iity Company as it now appears on our records.
: i% Florida hmiteﬂ T.InbilTty Company)

The Articles of Organization for this Limited Lishility Company were filed on 11/19/2013 and assigned
Florida document number L13000162413

This amendment is submitted to amend the following:

A, If amending name, the new name of the m

The new name nmst be distinguishable and end with the words “Limited Liability Company," the destguation "LLC" or the ehbreviation “L.L.C."
422 S, Kings Ave.

Enter new principal offlces address, if applicahle:

(Principal office address MUST BE A STREET 4DDRESS) ~ Brandon, FL 33511 —
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Enter new malling address, if applicable: 422 S. Kings. Ave. w0 r"

(Maillug address MAY BE A POST OFFICE BOX) Brandon, FL 33511 T M
P e |
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B, If amending the rvegistered agent and/or reglstered offlce address on our records, enter the name ofcﬁe new
- registered apgent and/or the new registered office address here:

Name of New Registered Agent: John L Lancaster
ffice Address: 500 South Fiorida Avenue 33801
Enter Fiorida streei address
Lakeland Tlorida 33801
Ciyy ) Zip Code
Neyw Regls ent’ | [ 1 tered Agent: I

I hereby aecept the appointment as registered agent and agree to act in this capacity. I finther agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am famtliar with and

accept the obligations of my position as registered agent as providea Shapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office-dddres : rm that the limited liability
company has been notified in writing of this change. _
. /
el = red Agent, Sigunture of New Reglstered Agent



If umending the Managers or Autharized Member on our records, enfer the title, namne, and address of each Manager gy
Authorized Memher belng added or vemoved froin otir records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

MGR WELLENTERPRISES USA, LLC 3000 Bayport Drive Suite 745 O Add
Tampa, FL 33607 _—

MGR CH D TRU ST 500 South Florida Avenue, Sulte 800 o Add

Lakeland, Florida 33801 O Remove

01 Remove

[ Add

1 Remove
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D. If amending any other Information, enfer change(s) here: (Attach additional sheels, if necessary,)
i

{ontional)

E. Effective dnte, if other than the date of filing:
{The offective date must be specific, cannol be price to date of receipt ar filed date and cannot ha more then 90 days after
the dalo thiz dogument is filed by the Florida Department of State)

pateg AUQUSE 25 , . 2014
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