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3030 N. Rocky Point Dr. W.
Suite 150

Tampa, FL 33607

Tel: (727) 537-6702

August 20, 2021

Florida Department of State
Division of Corporations
L.LI.C Amendments Section
P.O. Box 6327

Tallahassee, FI. 32314

Re: Name Change — L19000237298
FBIC Educators, L1.C

Dear Person:

Enclosed vou will find an amendment requesting a name change of the above referenced entity.
Also. enclosed is a release of the name “Federal Benefits Information Center™ to FBIC
Educators, LLC to allow tor the requested name change. The directors ot Federal Benefits
Information Center Inc.. the releasing entity. are the same as the principals of FBIC Educators.
LLC.

As a brief history, Federal Benefits Information Center, 11.C (117000007544} was originally
tormed in 2017. In 2019, Federal Benefits Information Center, LLI.C was converted to a Florida
nonprofit corporation, Federal Benefits Information Center. Inc. (N19000005876). Due to the
extenuating circumstances of COVID-19 and the nability of the nonprofit organization to obtain
sufficient donations and or financing to continue operating as a nonprolit. the organization’s
directors voted to dissolve the nonprofit entity and release the name “Federal Benefits
Information Center™ to FBIC Educators, LI.C and Dennis Edmonds.

We hope that vou will accept these documents as sufficient to aftect the requested name change.
Should vou require any turther information, pleasc contact me at (727)744-3111 or by email to

brendaedmondscpa@gmail.com.

Sincerelv,

Y-

Brenda Edmonds




FEDERAL BENEFITS
F INFORMATION CENTER
Dennis Edmonds, ChFEBC®
970 lLake Carillon Drive, Suite 300
n.( St. Petersburg, FL 33716

Tel: 800.916.6115

August 20, 2021

Florida Department of Siate
Division of Corporations
P.O. Box 6327

Tallahassce. F1L 32314

Re: Release of ~Federal Benelits Information Center”
Dear Person:

Federal Benetits Information Center Inc. (the “Organization™). a Florida nonprofit corporation
(N190000035876). has been formally dissolved effective August 20, 2021, In conjunction with
the dissolution of the Orgamzation. its directors have approved the release of the Organization
name to both FBIC Educators 1.LC and Dennis Edmonds for usc as either entity deems
appropriate, Dennis Edmonds, a director of the Organization, 1s also the majority mentber of
FBIC Educators LLC.

PPlease accept this letter as an official release of the name “Federal Benefits Information Center”
from Federal Benefits Information Center Inc to both Dennis Edmonds and I'BIC Educators L.1LC
for use as either entity deems appropriate. Should vou have any questions. please contact Brenda
Edmonds at brendaedmondscpa@gmail.com or via phone at (727)744-3111.

el

Dennis Edmonds, Managing Director

i )

Brenda Edmonds. Director

dennisiamfederalbenefitsinfo.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FBIC Educators LILC

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:

Brenda Edmonds

Name of Person

FBIC Educators LI.C

Firm/Company

814 Lantem Way

Address

Clearwater, FL 33763

City/State and Zip Code

brendacdmondsepa@lgmaii.com

E-mail address: (1o be used for future annual report notification)

or further information concerning this matter, please call:

irenda Edmonds at (727 y 744-3111

Name of Person Arca Code

wclosed is a check for the following amount;

J §25.00 Filing Fee {3 530.00 Filing Fee & O $53.00 Filing Fee &
Centificate of Status Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Iyavtime TFelephone Number

B $60.00 Filing Fee.
Certificate ol Status &
Certified Copy

(additional copy is enclosed)

Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FBIC EDUCATORS LLC
(Name of the Limited Liability Companv as it now appears on our records.)
i Jabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 09/19/2019

and assigned
Florida document number 1.19000237298

This amendment is submitted to amend the following:

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

FERERAL BENEFITS INFORMATION CENTER LLC

23

1

™
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1L.LC™ or the a@ihruvialig_m“l, L.Co
—
. . . . L ¥aled 1 » PR } AB <
Enter new principal offices address, if applicable: 3030 N. Rockv Point Dr. W, | ™
()
(Principal office address MUST BE A STREET ADDRESS) Suite 130 :
Tampa. FL. 33607 - <
T » .
i PO
“nter new mailing address, if applicable: P.O. Box 6257

Muailing address MAY BE A POST OFFICE BOX) Clearwater, L. 33758

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
sent and/or the new registered office address here:

Name of New Registered Agent: BRENDA EDMONDS
New Registered Office Address: 814 LANTERN WAY

Fnter Florida street address

CLEARWATER . Florida 33765

Zip Cde

Ciry

w Registered Agent’s Signature, if changing Registered Agent:

ereby accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
wisions of all statudes relative 1o the proper and compleie performance of mv duties. and I am familiar with and
epl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

ng filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabhility
npany: has been notified in writing of this change.

%4 Ol o o

W(jhanging Registered Agent. Signature of New Registered Agent




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

MGR BRENDA EDMONDS 814 LANTERN WAY DAdd

CLEARWATER, FL 33763 URemove

= Change

OAdd

o
=
=
Q
<
[

hange’

oo
o
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=
=
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Q

CIChange

Add

ORemove

[JChange

CAdd

ORemove

Change

ClAdd

ORemove

CJChange



D. If amending any other information, enter change(s) here: (Aruch additional sheets. if necessary.)

a1y €2 I 1Y

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

(optional)
(If an ettfective dake is listed. the dite must be specific and cannot be prior to date of tiling or more than 90 davs after filing.) Pursuant to 6050207 (3)(h}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departinent of State’s records.

the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90th day after the
cord is tiled.

Dated AUGUST 20

. , . 2021
A (b

Signature ot a member or authorized representative of a member

DENNIS EDMONDS

Typed or printed name of signee




