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COVER LETTER

TO: Registration Section
Division of Corporations

Avail Benefits, LLC
SUBJECT:

Nume of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted tor filing,

Mlease return all correspondence concerning this matter to the following:

Kimberly A, Crowell, Esy.

Name of Person

Pennington, PLA.

Fiem/Compuny

215 8. Monroe Street, 2nd Floor

Address

Tallahassee, FLL 32301

City/S1ate and Zip Code
kerowell@penningtonlaw.com

E-marl address: (W be used for future annuwd reporn notitication)
For further infurmation concerning this manter. please call:
Kimberly A, Crowell, Exq. 850 222-3533

at( )
Name of Person Arct Code Daytime Tek:phone Nusnber

Enclosed is a check Tur the folluwing amouent:

0O §25.00 Filing Fee 8 S30.00 Filing Fee & O $53.00 Filing Fre & O $60.00 Filing Fee,
Certilicate ol Status Certilied Copy Certificate o1 Status &
Gadditional copy s enclosad) Centitied Copy

{addriunal copy s enclowd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahussee. IFl, 32314 2661 Executive Center Circle

Tuallehassee. ¥1. 32301



ARTICLES OF AMENDMENT .
TO iy _5? r
ARTICLES OF ORGANIZATION 19 Al )

Avail Benefis, LILC

February 1, 2016

The Articles of Organization for this Limited Liability Company were filed on and assigned

L16000022208

Florida document number

This amendment is submitted to amend the following:

A. [f amending namc, enter the new name of the limited liability company here:

The new nune must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevigtion 1 L.

- I . . Market Stre ite 20
Enter new prineipal offices address, if applicable: 1330 Market Strect, Suite 204

(Principal office address MUST BE A STREET ADDRESS)

Tallahassee, FL 32312

Enter new mailing address, if applicable:

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

Name of New Registered Agent: Kimberly A. Crowell. Esg.

New Registered Office Address: 215 South Monroe Street, 2nd Floor

Enter Florida streer addresy

Tallahassec _Florida 32301

Ciny Aip Codde

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

$ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my dudies. and I am fumiliar with and
accepl the obligutions of my position as registered agenr as provided for in Chapter 6035, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the {imited liability
company has been notified in writing of this change.

MWCM‘»&ZZ

lf(:hunp:ing Registered Agent, Sfgnnture of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

AP Kayla Adcock
CEO Joseph R. Albritton
Coo Bryan Derren

Address

204 N. 6th Avenuc

B Add

Wauchula, F1. 33873

O Remove

O Change

204 N, Sixth Avenue

0 Add

Wauchula, F1, 33873

H Remove

Q Change

204 N. Sixth Avenue

O Add

Wauchula, FLL 33873

B Remove

O Reminve

]

3O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

i

E. Effective date, if other than the date of filing: {optional)
(1T an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs after Rling.} Pursuant t0 6050207 (3)b)
Note: [1the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Depariment of State’s records,

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

Aungust 15 2019
Dated ~ .

SJWL' of a member or authonzed representative of o member

Kimberly A. Crowell, Fsq.

Typed or printed name of signee
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