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COVER LETTER

TO: Registration Section
Division of Corporations
Benetits Wizard LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

William: H, Thomas., [11

William H. Themas. 1. PA

Name of Person

P.(). Box 10498

Firm/Company

Greenville, SC 29603

Adidress

Citv/State und Zip Code

Greenvillelawdaol.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Wilham H. Thomas. 111

W)
HIN| }

208-0064

Namve of Person

Enclosed is a cheek for the following amount:

B 52500 Filing Fee 0 $30.00 Filing Fee &

Cerntificate of Stitus

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

O $53.00 Filing Fee &
Cerufied Capy

Cadditional copy is enwlosed)

O $606.00 Filing Fee,
Certificate of Stat
Certified Copy
tadditivnal copy is encl

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Exccutive Center Circle
Tallahassee, FL 32301

&

S

wed}
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WILLIAM H. THOMAS, Ill P.A.
ATTORNEY AT LAW

September 3, 2019

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Benefits Wizard, LLC

Dear Sir/fMadam:

We are submitting this change of name on behalf of both Benefits Wizard, LLC and Be
Wizard, Inc. Benefits Wizard, Inc has a pending application to incarporate, Document W1l900(
this application was originally denied due to the conflictin names between the LLC and the Cor
so we are submitting herewith an amendment to change the name of the LLC so that the Corp
application can be approved.

Thank you for your attention to this matter.

Very Truly Yourse /
. / /'_ '

William H. Thomas, |l

Enclosure

112 SOUTH MAIN STREET « GREER, SOUTH CAROLINA 29650
P.O. BOX 10498 « GREENVILLE, SOUTH CAROLINA 29603-0498
(864) 298-0064 FAX (864) 655-7223




TO
ARTICLES OF ORGANIZATION
OF .

Benetits Whizard, LLC 2(:” 9 <

'™

28

L |

tName of the Limited Liability Company as it now appears on_our records, )

{AF o Linnted Liability Company)

. . L . C e C . . 12/10/2018
The Articles of Orgamization for this Limited Liability Company were filed on an

CL18000283320

Flornida document numbes

This amendment is submitted o amend the following:

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

BwW-I, LLC

d as

The new mime must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT ar the ahbreviatis

Enter new principal offices address. if applicable:

n

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new rescistered office address here:

Name of New Regisiered Agent:

New Rewistered Ottice Address:

Enter Flovida strect address

CFlorida |
City Zip ¢

New Kegistered Agent’s Sienature if changine Revistered Avent;

'llljl’

I hereby: aceept the appoimiment as registered agent and agree to act in this capacine, 1 further agree 1o gomp

provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilia
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

" H.lj’i
foct

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited 1iubili

caompany has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered

Wren

Page 1 of 3




O retnoyed irom our recoras:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type

0 R

0

0O A«

0 Re

O Ck

O Ad

[0 Ren

O Chas

O Add

] Rem

], Chan

D Add

O Renx

] Chan

0O add

(| Remo

O qhany
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E. Effective date. if other than the date of filing: {optional)

(I an etfective date is disted. the date must be specitic and cannot be prier 1o date of filing or more than 99 davs aficr filing.) I’urauunr 1o Hi)
Note: 1 the date inserted in this block does not meet the applicable stuutory filing requirements, this date will notlb

document’s ¢ffective date on the Deparunent of State's records.

¢ lis

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on thelearli
(b) The 90th day after the record is filed.

August 27 2019

TP K o

Signature of 3 member or authorized representative of a member

Date

/A.!':”‘A; M. i homas -

Typed or printed name of sipnee

Page 3 of 3
Filing Fee: $25.00




