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COVER LETTER

TO: Registration Section
Division of Carporations

Benchmark Financial LLJ{,({ |+h ML’\S{% I LC

SUBJECT:

Namwe of Limited Liabitiny Company

The enclosed Articles of Amendment and fee(s) are submiltted tor liling.

Please return ol correspondence concerning this matter to the foliowing:

Sonja VinLungevelde

Namg o Person

Benchumark Finuneial Group LLC

i ompany

2HH NW Boco Raton Blvd, Suie 200

Address

Citv/state and Zip Code

svanlangevelde@dbllp.com

F-minil address: (to be used (o7 Tuture aonual report notitication)

For further information coneerning this matter. please call:

Senja Vanlangevelde 561
HAN }

886-3260)

Naite ol Person Arcit Code

Enclused is o cheek for the tollosing amount:

IEntime Telephone Number

B 523.00 Filing e 0 $30.00 Filing Fee &

Certticute ol Status

MAILING ADDRESS:
Rewistration Section
Divisien of Corporations
PO, Box 6327
Tullahassee, FLL 32314

O $33.00 Filing Fev &
Curtitied Copy

£ $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy
tadu il cops s e leseds

taddmianal copy s enclosed)

STREET/COURIER ADDRESS:
Kegistration Section

Divisten of Corpariations

Clifion Building

20061 Executive Center Cirele
Talluhassee, FL 32300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Henchnark Financial Wealth Advisors 1O
(Nume of the Limited Liability: Company s it nos appears on our records.)
A Flooda Timied TialnTis Company)

2100017 .
21012017 and assigned

The Artictes of Organization for this Limited Liability Company were liled on
E1T000033447

Florida document number
This amendment is submiited 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The ness name miust be distinguishable and contain the words ~Limited Liability Company.” the designation 11,07 or the abbreviation ~L.L.C

Enter new principal oftices address, if applicable:

{Principal office gddress MUST BE ASTREET ADDRESS})

Enter new mailing address, if applicable:

(Muadting uddress MAY BE A POST OFFICE BOX)

ot our records, enter_the name of the new

B. I amending the registered agent and/or registered office address

revistered agent and/or the new revistered office address here: .
- .

- . T

Name of New Rewvistered Agent: : =
—

. - - ]

New Reoistered Ofhice Address: i

Enter Florida sireet adddress ..

- X

- o

. Florida e —

L
v SO i Codr
ST

MY

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

Fheroby accepr the appointmeat as registered agent and agree (o act in this capacitv, [ firther agree 1o comply wirh the
provisions of all statiies refative to the proper and complete performance of my: dutivs, and Fam jomiliar wirlr and
aceept the vhligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document i
boeing filed to merely reflect a change in the registered office address, [ hereby canfirm that the Timited Habitity

company has been notified inwriting of this clange.

1 Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AR Timothy Deviin

2401 NW Boca Raten Blvd

Tvpe of Action

mAudd

O Bemove

B Change

0O Add

O Remove

O Chuange

O Add

O Kemowe

O Change

O Addd

O Remuove

03 Change

O Add

O Remose

O Change

B add
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0O Remove

01 Change



. If amendidg any other information, enter change(s) here: (Arach additional sheets, if necessary.)

1
H
!
A

"

HOE-T

i
&

ST [

K. Effective date. il other than the date of filing: (uptional)
O electiv e date is listed, the dite must he spevific and cannes be prier w date ol 1iling or maore than 90 days aller Hling. ) Pursuaat to 6050207 (3 )(by

Nate: 1T the date inserted in this block does not meet the applicuble statutory 11ling requirements, this dute will not be listed as the

JocumentTs etteetive date on the Deparument of SLate’s records,

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

May 22 2017

- . oH Lhz = . v 0 T
(\J Q Signfusl of ¢ member or acthorized representitive of a member

Sana VanlLangevelde

[Dased

Fyped or printed name ot signee
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Filing Fee: $25.00



