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COVER LETTER

TO: Registration Section
Division of Corporations

7P Holdings LLC 20
SUBJECT: (. -
Name of Limited Liability Company o Yo
s v
o
The enclosed Articles of Amendment and fee(s) are submitied for filing. “ -
Please retumn all correspondence concerning this matter to the tollowing: L
Bradley Protas
Name of Person
BE Investmems & Insurance
Finn/Company
3871 NW 38h ST
Address
Coconut Creek Florida 33073
City/State and Zip Code
bradprotas@gmail.com
E-matl address: (1o be used for future annoal report notification)
For further information concerning this matter, pleasc call:
Bradley Protas 954 6832054
at( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee B $30.00 Fiting Fee & O £55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certifivd Copy Certificate of Status &
{additional copy is enclosed) Ceruified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

faddittonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301



20700 From: Brad Prota<
-05-15 19:02-52 (GMT) 16954212
To Cheryl Page 20f2 2015-05-15 (

ARTICLES OF ARNENUNULINT 7.
*
TO Pl
. ARTICT RS OF SOMOGAMNIZATTON ‘-:i.} e
OE o v
e o
‘t v /ﬁ‘
ZJP Huldings LLC N
- {Name o€ 1he ) Sebied T iubiliey 5] T T
(A Flonda 1. .. e
v
The Adriclus Of Crgantzaion 1or s tamitted Liability CotgeEay s Gien g U300071Y aund Aasipncd
Flortaa docoment nmarmber 29'00005"’9]3 .
This amendment is submitted to amend the following:
A. H amending name, enier the new name of the limited linbility company: b res
B Weslth & Henlth Solutions LLO 7 —————
The s ccinns cronas b ity il st e T O LTI Li@ointy Conpany;" he designation “LLC" or the abbreviation "LL.C."
Enter new principal affices addrese, if upplicablc: }
[ dres sprasd o pJTOC QUareSI VIUD T I A STREE T ADDKESY)
Flavdon maisv corml?Mung; cedndavon, 1 HPRLICADIE: __
(Mailing eddress MAY BE A POST OFFICE BOX) .
R. §r amending (he registered apent awdlae segloraced offToa eetefrern DT - s ieman o1 fiparam e meran G Aaaa - wed Ciaen EIGYS
Legeter eul apeilt a0/0r tne new registered office address here:
Name _of New Rewistered Agent: _ .
New Regpistered Office Address:
Futer Flondg streer address
——__, Florida
Cine Zip Cody

New Replstercd Apent's Signature, jif changing Registered Agent:
r

! hereby accept the appointment as regisiered ageni and agree 1o it in thic eanaeitv, I furthor acece to comeg e wiih
previstons uf wil yusiees relaive 1o the proper and complete performance of my duties, and I am familiar with and

accepl the obifgations of my position us registered agent as provided for in C hupter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hareby confirm that the timired fiahiliry
company has been notified in writing of this change.

If Changiag Registered Agent, Siguature of New Repistered Agent
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* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

I Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change
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D amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
BE Investments & Insurance will be consuiting clients regarding health insurancc,

» - - . - - e - - .
dental/vision/heaning/insuranee, hfe msurance. drug insurance, and GAP insurance. annutites,

and retated investment for retirement/income planaing

SH20H9
E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of Hiling or more than 90 days atter filing.) Pursuant to 605.0207 (3)(h)
Note: {fthe date inseried in this block does not meet the applicable statutory {iting requiremems. this date will not be listed as the
document’s effective date on the Depaniment 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)Y The 90th day after the record is filed.

S5/172019
Duated

“=— Signature of a member ar authonzed representanve of a member

Bradley Protas

Typed or printed name of signce
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Filing Fee: $25.00



