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COVER LETTER

TO: Registration Section
Division of Corperations

Benchmark Financial Benetits & Risk Services LLC
SUBJECT:

Nanwe of Limited Liability Company

The enclosed Articles of Amendment und feesi are suhmined tor tiling.

Please return 2l vorrespondence concerning this matter w the [ollowing:

Sonju VanlLangevelde

Name ol Person

Benchmark Financial Groep LLC

Firm/Compans

2RI NW Boca Raten Blvd, Suite 200

Address

Bocu Raton, FIo 33431

Cita/ste and Zip Code

svanlungevelde@@dbllp.eom

E-mail address: (o be used Tur foture anouad repart notincation)
FFor further intarmation congerning this matier, please cull:
Senja Vanlingevelde el 8RG-3260

al ( }
Namwe ol Peron Area Code Dastime Telephone Number

Lnclosed is o check or the tollowing amount:

B OS25.00 Filing Fee (O S30.00 Filing Fee & O $35.00 Filing Fee & 0O So0.00 Filing e,
Certificate ot Stalus Certified Copy Curtilicule ol Status &
tuddiional copy 15 enclosed) Certilied Copy

faddivanal copy s eneiosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Box 6327
Tablahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division o Corporations

Clifton DBuilding

2661 Executine Center Circle

5

Tallahassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Benchmark Financial Benefits & Risk Services LLC
{Nume of the Limated Liability Company ay it ngw_appears on vur records, )
1A Florda Linnited Taabthity Company)

< cm )
152017 and assigned

I'he Ariicles of Organization for this Limited Liability Company were filed on
[17000107482

Floridia document number
This amendment is submitted o amend the following:

Ao Ifamending name. enter the new name ot the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liabilgy Company,” the designation “LLC™ o the abbresiation “L1L.C

Enter new principal offices address, if applicable:

(Princinaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Muaiting address MAY BE A POST QFFICE BOX)

" the new

Il amending the registered agent and/or registered oftice address on our records, enler the aame of

B,
registered agent and/or the new registered office address here:
-~
o
I, BN - Te . (:.‘
Name of New Reaistered Avent: - i
T !
! Cteap - e L o
New Rewistered Office Address: =
Fonper Floride street address .o =
] =

. Florida

ity

New Registered Agent’s Signature, if changing Registered Avent;

[ hereby aceept the appoiniment as resistered agemt and agree to act in s capacine. [ jurther agree to comply with ihe
provisions of wll statutes refacive to the proper und complete pevtormance of my duties, and Tam jamilior witdy and
aceept the oblivations of my position as registered dagent as provided for in Chaprer 603, 15, Or, i this documend iy
heing filed 1o merelv reflect a chennee in the registered affice address. 1 hereby contirnn that the limied linkitine

company fias been notifivd inowriting of this change.

IT Changing Registered Agent, Signature ol New Hepisteved Avemt
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IN amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being wdded

or removed from our records:

MGR = Manager
AMBR = Awnthorized Member

Title Name Address Type of Action
Tinothy Deviin 2401 NW Boca Raton 3lvd

= A

AL

O Remove

O Change

Sonja Vanl.angevebde 490 Suwgrass Corporate Pkwy, Sui
w Add

O Remuve

O Change

[J Add

O Remon e

O Change

O Add

O Remove

0O Chunge

O Add

O Remese

0 Change

O Add

T Remunve

O Change

Puge 2 0l 3




0. I amending any other information, enter change(s) here: cArrach additional sheets, ifnecessary.s

F. Effective date. if other than the date of filing: (optional) "
{11 an effectiy o date is Bsted, the date mustBe speciiic and cannot be prior 1o dute of filing or more than 90 dass atier Gling.) Pumuant o 605.0207 (33b)
Note: the dute inserted inthis block doues not meet the applicable statutory iling reguirements, this dite will not be lisied as the
document’s eftective dute on the Departnient of Ste™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

U \lL.n.llurT. el dimembdr or suthorized representative o' member

Sonja VanlLangevelde

Typed or printed name of signee
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