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| COVER LETTER

Ty Registration Section
Division of Corporatieny

supskcr: P ondhnaavie ‘ m_l’\ ancial ’ NSLArarEe

AAsors. LLC

Nume of Limited Lighility Company

The enelosed Artickes of Amendment and tee(s! are submilted for liling.

Please return all correspondenee concerning this matter 1o the ollowing

Sonja VanlLangevelde

Name of Person

Henchmark Fingneial Groep LLC

FirmyCompany

2401 NW Boea Raton Bivd, Suie 200

Address

Bocu Raton, FIL 33431

Citn/State and Zip Lode

svanfangeveldeldblip.com

To-mml] address: {10 be used for future cnnual repon notilication)

Fuor further intormation concerning this matter. please eall:

Somja Vanlangevekde 361 S86-3260
W} )
Name ol Person Area Code s time Telephone Nunsher
Inclosed is a cheek tor the Tolluwing umount:
W S23.00 Filing Fee 0O $30.00 Filing Iee & O $535.00 Filing lF'ec & O $64.00 Filing Fee.
Certificate of Status Curtilied Copy Certiticate of Statues &

Gaddinonal cops s enclosed)

Certitied Cops

taddiiional cops s enclosedy

MAILING ADDRESS:

Registration xection
Pivision af Corporations Dyivigion ol Corporations
Clitton Buitding

.01 Box (6327
Tallahassee, L3231 2661 Excecutive Center Clirele

Registration Seetion

Tullahassee. FL 32301

STREET/COURIER ADDRESS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Benchmark Finaneial Insurance Advisors L1LC
tName of the Limited Linhility Compeaay as it now appears on our recerds. )
1A TTorda Tamied Taabilin Compuany)

2102017 .
01T and assigned

The Articles of Oreanization for this Limited Liability Company were filed on

Florida document number 117000033434

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “ELC™ or the ubbreviation “1LL.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing wddresy MAY BE A POST OFFICE B0OX)

" the new

If amending the registered agent and/or registered office address on our records, enter the name of

3.
registered agent and/or the new registered office address here: .
PR ——
~
. N i - G-
Nime ol New Registered Avent: L =
o ;
Lt - i
.7 o
- ek ]

Noew Registered Otlive Address:
Enter Florwdka sireer ackiross T

. Florida

Ciy

. =)
s i ntﬁ.

L

New Registered Acents Signature, if chanwving Registered Avent:

{herehy aceept the appointment as registered avent and agree to act in this capacine 1 further agree o comphy with the
pravisions of all siaruies reluiive 1o the proper and complete performance of my duties. and §am fomitior with and
acoept the shligations of niyv position ax registered agent as provided for in Chapter 605, F.S. Or, i this document is
heing jilvd 1 merely reflect a change 1 the registered office address. | hereby confivm that the limiced liahiliy

company has heen natifled inowriting of this clhange.

If Changing Repistered Agent, Sipnature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
© or_renmoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR Timothy Deviin 24071 NW Boca Raton Bivd
W Add

O Remove

O Change

O Add

O Renue

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remune

O Change

O Add

O Remone

O Change
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. If amending any other information, enter change(s) heve: (liiach additional sheis, if necessary.

:i\tl,
'

o

E. Effective date, if other than the date of filing: {optivnal)
(I an effective date s listed. the date must be specilic and cannol be prior to date of iling of more than 20 days aficr liling.) Pursuant o 6030207 (3 )b}
Note: Ifthe date inseried in this Block does not meet the applivable statutory (iling reguirements. this date will not be listed us the

Jdocument™s ettective 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 earlier of:
{b) The 90th day after the recard is filed,

Mav 22 2017
Died ) . .

S L e

atre ol mber or authorized representative ol member

Sanja Vanlangevelde

Typed or printed name of signee
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