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’ COVER LETTER

T Repgistration Section
Dividon of Corporations

STATE BENEFIT ADVISORS LLC
SUBJECT: ___ (]

3239628300 From: Meghan Smith

" Nie of Limited Liability Company

The enclosed Articles of Atnendment and fee{s) are submitted for filing.

Please return al) correspondence concerning this nianter to the fulluwing:

Cl Maset
eyenne as: cy

Name ot Person

Legalzoom.com, Inc,
L]

Firm/Company

101 N. Brand Eﬁvd.. 1 1th Floor

Address

Glendale, CA 91203
il

City/State and Zip Code

Lamowskigwup.@gmuil.com

E-mnﬁl-iddrcss: (to be used for furure annunl report notfication)

Far further information concerming this maticey pleasc call:

Cheyenne Moseicy ,
at

80O . 77i3-0888 ext. 9724

Name of Person 1l Ama Code

Enclosed is a cheek for the following smount

O $25.00 Filing Fee {1 $30.00 Filing Rec & & $55.00 Filing Fer &

Deaytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Starus &

Centificare ofjStarus

MAILING ADDRESS:
Repistration Section
Division of Corperations
P.C. Box 6327
‘Tallahassee, FL 32314

Certttied Copy

{2dditional copy is enelosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
RKegistration Section

Division of Corpaorations

Cliflon Building

2661 Fxecutive Center Circie
Tallahassee, FL 32301
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P/L EO

TICLES OF AMENDMENT 17 Ao
] TO Y 2 1
ARTICLES OF ORGANIZATION  StCpe, M.
OF Wi ary g 1€
? SEL‘. F L‘S{_’;‘/i / .E
STATE BENEFIT ADVISQRS LLC '/""0}1
amg ol th ted LIability Company as it how Sppenrs on our records
arida Lami tabelity Lompany,
The Articles of Organization for this Limited Liabiliy Company were filed on 08/0472017 and assigned

Florida documeni number LI 700{“ 66444““

This amendment is submitted to amend thagfollowing:

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

I

The new name must be distinguishable and end widilihe words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.,L.C."

3545 5t Johns Bluff Rd § Ste 326

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS) ~ Jucksonville, FL 32224

Enter new mailing address, if applicable:

3545 St Johns Bluff Rd S Ste 326
(Mailing address MAY BE A POST OFFIGE ROX) Jacksonville, FL 32224

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 regislert-d office address here:

Name of New Regisiered Agent:

New Regisicred Office Address: 3545 St Johns Bluff Rd § Ste 326

Enter Flnridu ctroct nddvess

Jacksonville, ., Florida 12224

Crry Zip Cresele

New Regivtered Agent's Sipnature, i chan pistercd Apent:

I hereby accepr the uppointment as re u.‘s'.flered agent and agree to ac in this capacity. § further agree to comply with the
provisions of all staiutes relative to the %:;oper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as Fegistered agent as provided for in Chapter 605, F.S. Or. if this documen: is
being filed to merely reflect a change ir)trgre registered office address. T herchy confirm that the limited liability

company has been notified in vwriting of this change.

1f Changing Registered Agent, Signature of lew Registered Apent

Page 1 of 3
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1172202017 11:20:27 AM PST 3235628300 From: Meghan Struth

If amending the Managers or Authori Member on our records, enter the title, name, and address of ¢ach Manager or
Autherfzed Member being added or remgved from our records remgved from our records:

MGR = Manager
AMBR = Authorized Member
l Address

Title Name Type of Action

) ' O Add

O Remove

T O Add

] O Add
|i| J Remove

0O Add

O Remove

Page 2 of 3
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1442212017 11:20:27 AM PST

D.~ Tf amending any other information, ﬁnter change(s) here: (Artach additional sheets, if necessary.)

Article [V. Please update the address of authorized member Gary Tamowski to read as
1

fotlows: 3543 St Johns Blut‘f’R_('j S Ste 326, Jncksonville, FI1.32224

t——
——

i
i

e

E. Effective date, if other than the date of filing:

(‘The effective date mus! be specific, cannot be pﬁ;or to dates of receipt or fled date and cannot be more than 90 days after
the date this document is filed by the Florida Deprriment of State)

Dacd_ A0Mmbagn r-N | 2807 .
|

(optional}

L]
pretantaliy ber
Gary Tarnowslki
“T'yped or poinied name of srgnee
S 2
R
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Filing Fee: $25.00
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3239628300 From Meghan Sinith



