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COVER LETTER

Registration Section
Division of Corporations

Benetits Concierge Investments Group LEC
RIECT:

Name of Limited Liability Company

senciosed Articles of Amendment and feefst are submitied for Hling.

15e return all correspondence concerning this matter to the following:

Francisce Perdomo

wName of P'erson

Genents Uowermrge lnvestments Croup LLOT

Firm/Company

98 S Franklin Avenue Unit 33

Auddress

Valley Swream, NY 11580

CitvrStute mnd Zip Code

tperdomoddaskbeeg.com

E-mail address; (10 be used tor fature annual report notiticatron)

inrther information concerning this matter. please call:

senieo Perdomo

926 281-5390
at ( }

Name of Person

“lased s a cheek for the tollowing amount:

S25.00 Filing Fee (3 330.00 Filing Fee &

Cerincae ol Blafus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFLL 32514

Area Code Daviimwe Telephone Number

1 835.00 Filing Fee &

R T T e o
Lniniva W GED

B $60.00 Filing Fee,
Cernficate of Stpms &
Certified Copy

taddiiongl copy s enelosedy

tuddtiional copy s engloised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION »
OF

|
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Benetits Concierge Investments Group LLC

{Name of the Limited Liability Company as it now _appears on our records. )
(AF Jahilny Campany)

. . . . . . . Y . - a2 .
2 Articles of QOrganization for this Limited Liability Company were liled on U7/04/2020 and assigned

1.20000190498

rida document number

s amnendment is submitted to amend the following:

* Hamending name, enter the new name of the limited liabilitv company here:

new aame must be distinguishable wand contrin the words “Limited Linhility Compapy.”™ the designation “LEC™ or the abbreviation ©1.1.C.7

1535 5 Cournt Avenue

¢ nter new principal offices address, if applicable:

*incipal office address MUST BE A STREET ADDRESS) Uit 1610

Orlando. IF1 32801

98 S Franklin Avenue

ter new mailing address, if applicable:

atfing address MAY BE A POST QFFICE ROX)

Unit 33

Vallev Stream. NY 11380

i Iramending the registered agent and/or registered office address on our records, enter the name of the new registered
~eent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enrer Flovida strect address

. Florida
ity Zip Conde

A Registered Agent's Signature, if changing Registered Agent:

qeehy aceepr the appoinimient as registered agent and agree w act in this capacite, { further agree o comply with the
weisions of all statutes relarive to the proper and complete performance of my duties, and {am familicor with and

wpt the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is

ng filed o merelv reflect a change in the registered office address. T herehy confirm that the fimited tiabiting

npany: hes heen notified awriting of this change,

If Chanping Registered Agent, Signature of New Registered Apent




unending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_being added
_removed from our records:

TR = Manager
1BR = Authorized Member

e Name Address Tvype of Action
st Francisco Perdomo 08 8 Franklin Avenue Unit 33
= Add

Valley Stream, NY 11380
ORemove

O Change

Dr\d(l

ORemove

BChange

Oadd

ORemuve

OChange

OAdd

JRemove

CiChange

OAadd

CIRemove

O Change

JAdd

ORemove

{JChange




£+ I amending any other information, enter changets) here: drtach additional sheets. if necessary.)

Iftective date, if other than the date of filing:

(optional)

I#:n cffeetive date is Tisted. the date must be specific and cannat be prior o date of iHing ar more than 90 davs afier filing,) Pursuant to 605.0207 (33 h)
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
4~ R T I b T

sodimeni s 20l La

218 aa the Donarmmeni ol S’y recarde,

1w record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)
ard s filed.

‘The 90th day after the

07/18 2020
Nated .

l-_r . .
1 IERER XD oy \‘

Sigmature of & member or authorized representative of a member

Paola Munera

Typed ar pringed name of signee

Filing Fee: $25.00



