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COVER LETTER

Ty Registration Section
Division of Corporations

EMPLOYEE BENEFIT PLANS. LLC
SUBJECT:

Name of Limited Liability Compuany

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

Mease return all correspondence concerning this matier to the following:

DAVID W, SOUTHWELL

Name of Person

TRUST ADVISORS CORPORATION

Firm/Compuny

3781-B NW 151 STREET

Address

MIAMI LAKES. FL 33014

City/State and Zip Code
AGENTE@TRUSTADVISORSCORP.COM

Femail address: (1o be used for Tutuee annual report notification)

For further intormation concerning this matter, please call:

DAVID W, SOUTHWILL 303 8228161
al ( )

Name ol Person Area Code

Davtime ‘T'elephone Number

Enclosed is a check tor the following amount:

= 352500 Filing Feu [0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing IFee,
Certiticate of Status Centitied Copy Cenificate of Siatus &
additonal cupy is enclosed) Cenified Copy

{additiomil copy s enclosed s

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 532314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMPLOYEE BENEFIT PLANS, LLC

{Name of the Limited Linbility Company as it now »

edars on our records,)
SLompanyl

. - - . - . . .. . .- . - S22 {
Fhe Articles of Organization tor this Limited |Liability Company were filed on 03/02/2019
- . 3 3 3

Florida document number 12000120331

and assigned
This amendment is submitted to amend the following:

A. HWamending name, enter the new name of the limited liability company here:
EBP KENNEL CLUB. LLC

The new name must be distinguishable and contain the words “Limited Liahiliiy Company.” the designation “LLCT or the abbreviation “L.LL.¢
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: Jur a3 -
(Muailing addresy MAY BE A POST OFFICE BOX)
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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 registered office address here:

Name of New Registered Agent:

New Repistered Othice Address:

Frter Florida street address

. Florida
Ciny
New Registered Avent's Signature, if changing Registered Agent:

Zip Coade

[ hereby accept the appointment as registered agent and agree to act in this capacitv. § further agree to comply with the
provisions of all stanwtes relative 1 the proper and complete performance of my duties, and fam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 150 Or, if this document Is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liahiline
caompany: has heen notificd inwriting of this change.

If Changing Repistered Agent. Signature of New Registered Agent




[f amending Adthorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

CIAdd

CJRemove

O Change

UAdd

ORemove

O Change

CAdd

3

=
[ 3
= ] Rcmo_\fq
(] N

i

Le e

T1T ANDChdnge
22 ey
nex O {"e 3
T oz —
Ll GFAdde
=2

s [ea)
ORemove

CiChange

O Add

ORemove

C1Change

CiAdd

TIRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing

(optional)
(If an etfective date s listed, the date must be specitic and canmel be prior o date ot filing or mare than 90 davs afler Gling.) Pursuant 0 6050207 (31
Note: [ the date inserted in this

s afler filing. X1 . 3
[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

It the record specifies a delayed effective date, but not an
record is filed.

ctive time, at 12:00 a.m. on the earlier of: (b The 90th day after the

CT()H['R 14

&M

Sfuature of a member or authorized representative ot a member

[ated

BAVID W SOUTHWELL

Pvped or prinwed name of sigace

Filing Fee: $25.00



