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COVER LETTER

T0O: Registration Section
Divisinn of Corporations

MSIBENEFITS - INSURANCE, LL.C
SUBIECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendment and fees) are submitted for fling,

Please return all correspondence cancerning this matter W the following:

DEBBIE EISENBERG

Name ot Persan

PORGES, EISENBERG & LEVINE CPALLC

Firm/Company

1880 N CONGRESS AVE. SUITE 215

Address

BOYNTON BEACH. FL 334206

CinState and Zip Code
DEISENBERGEPELCPA.COM

Femanl address: (o be wsed Tor Tuture annual report notitication)

For further infarmation concerning this matier, please call:

DERBIE EISENBERG 50! F37-5568
HINY ]

Nune o Person Arey Code Daytime Telephone Namber

Enclosed is a cheek for the fullowing amount:

= 525,00 Filing Fee [C $30.00 Filing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee,
Certilicate of Status Centified Copy Cenificate of Status &
taddional copy s enclosed} Certitied Copy

(additianasl copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2413 N, Monroe Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =3
N = -T\
Elaia G
MSJBENEFITS - INSURANCE. LLC '.:Eé'_’" (‘2 -
(Nume of the Limited Ligbility Company as i now uppesrs on our records,) B 9’..'.'1 ™~ ;
(A Florda Limtted Tiability Compuny) Eral e m
A o
The Articles ot Organization for this Limited Liabitity Company were filed on 09/30/2015 Lo A iLS'bljg'lL‘d

. . TN}
Florida docament number - 11000152836

This amendmeni is submitted to amend the folfowing:

A. If amending name, enter the new name of the limited linhility company here:

MSJ BENEFITS INSURANCE AGENCY LLC

The ness name must be distinguishable and comtain the words “Limited Liabiliy Company.” the designation ~1L1LC™ or the uhbreviation =1L 1L.C."

Enter new principal offices address, if applicable: 3724 i Aih Terrace

(Principal office address MUST BE A STREET ADDRESS) ~ Peerfield Beach, FL. 33064

177 LES T errrese
Enter new mailing address. if applicable: 4724 NEHth Terrace

(Mailing address MAY BE A POST OFFICE BOX) Deerfield Beach. 1. 33064

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

Name of New Registered Agent:

. - 3179 U Ter .
New Registered Office Address: 3724 NE 4th Terrace

Enier Flonda street addresy

Deerfield Beach Florida 33064

Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

7 herehy accept the appointment ay registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs, and Lant famitiar with aned
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or, if this document is
heing fileed to merely reflect a change in the registered office address, Thereby confirm that the limited Tability
company has been novified inwriting of this change.

ITChanging Registered Agent, Sipnature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persun_being added

or removed from our records:

MGR= Manuger
AMBR = Authorized Member

Title Nume Address Type of Action
C1Add
CIRemove

I hange

CAdd

TRemove

CIChange

O aAdd

CJRemove

O Change

OAdd

T Remove

OChange

Jadd

CORemove

COChange

Ciadd

CIRemove

I Change




D. If amending uny other information, enter change(s) here: (duach additional sheets. if necessury

F. Fffective date, if other than the date of fling: {optional)
¢1Ean eteetive dare is listed, the dute must be specilic and eannat be prior o dmte of tiling ar more than 90 days afler filing.) Pursuant w 605.0207 Gxb)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements, ihis date will not be listed as the
docusnent’s effective date on the Department of State’s records.

IT the record specities a delayed effective dute, but not an effective time, at 12:0! a.m. on the earlier oft (h) The Q0th day after the
record s filed.

July 17 2020
Dated .

Tl o- }Co-'utXC«- Cevlin

Sighature ol a memBer or authorized representative of a member

Manica Davila Devlin

Feped or printed name of signee

Filing Fee: §25.00



