Y e 2

(Requestor's Name)

A

S— 900398004549

(City/State/Zip/Phone #)

[] pekur ] war [[] mar

#3010
.
v ': .g
S S
{Business Entity Name) e % Tl
Tl = =
U r
{Document Number) Z ’ [ -
3| SRR
232 92 o
Me ™
Certified Copies Certificates of Status - 2
\/ 4 l m o
Special Instructions to Filing Officer:

Office Use Only




R COVER LETTER

TO: Registration Section
Division of Corporations

Advantage Benefits Group LLC +
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Cnistina Brooker

Name of Person

Advantage Benefits Team LI.C

Fimv/Company
17147 Temple Boulevard
Address
Loxahatchee, Florida 33470
City/Sune and Zip Code

advantagebenefitstcam@yahoo.com

E-maul address: (1o be used Tor [ulure annual report notification)
For further information concerning this maner, please call:

Cristina Brooker 561

a1 | )
Name of Person Area Code

886-7383

Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee = $30.00 Filing Fev & [0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Cenrtificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



~ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Advantage Bencfits GmupJ LLC

Name of the Limit

The Articles of Organization for this Limited Liability Company were filed on 06/02/2021

and assigned
Florida document number L21000236568

This armmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Advantage Benefits Team LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabie: L7147 Temple Boulevard

(Principal office address MUST BE A STREET ADDRESS) ~ -oxahatchec, Flonda 33470

Enter new mailing address, if applicable: 17147 Temple Boulevard

(Mailing address MAY BE A POST OFFICE BOX) Loxahatchee. Flonda 33470

B. If amending the registered agent and/or registered office address on our records, enter the name of the new,m]—‘ 'sl%g
™

agent and/or the new registered office address here:

Name of New Registered Agent:

2 Wid 'gZ AONTIOL

-
-

New Registered Office Address:

Ewmter Florida street address

, Florida

Cirw Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
daccept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

the

aanid



If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:’ '

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

CAdd

ORemove

D Change

Oadd

CORemove

CChange

OaAdd

O Remove

O Change

Oadd

CIRemove

U Change

OAdd

ORemove

OChange

Dadd

ORemove

O Change




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

1 1/18/2022 .
E. Effective date, if other than the date of filing: (optionzl)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 doys afier filing. ) Pursuant 1o 605.0207 {3xb)
Note: 1f 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The Y0th day after the
record is filed.

Nuvember 18 00
Dated .

or authonzed representative of a member

Cristina Brooker

Typed or printed name of signee

Filing Fee: $25.00



State of Florida
Department of State

I certify from the records of this office that ADVANTAGE BENEFITS GROUP
. LLC is a limited liability company organized under the laws of the State of
Florida, filed on June 2, 2021, effective July 1, 2021.

The document number of this limited lability company 1s L21000256568.

[ further certify that said limited liability company has paid all fees due this
office through December 31, 2022, that its most recent annual report was filed
on November 18, 2022, and that its status is active.

Given under my hand and the
Greai Seal of the State of Florida
af Tallahassee, the Capital, this
the Eighteenth day of November,
2622

==y

Secretary of S4me

Tracking Number: 6645235844CR

To authenticate this certificate.visit the following site,enter this number, and then
follow the instructions dispiayed.

https:/iservices.sunbiz org/Filings/CertificateOfStatus/Certificate Authentication




Payment Receipt Confirmation

Your payment was successfully processed.

Transaction Summary

Description

Total Amount Paid

Customer Information

Receipt Confirmation

Amount
$243.75
$243.75

Customer Name Cristina Brooker Receipt Date 11/18/2022

l.ocal Reference 1D 6645235844CR Receipt Time 11:12:28 AM EST
L21000256568

Payment Information

Payment Type Credit Card Credit Card Number erestt8642

Credit Card Type VISA Order ID 25789770

Billing Information

Billing Address 17147 Temple Bivd Phone Number 5618867383

Billing City, State
ZIP/Postal Code
Country

LOXAHATCHEE, FL
33470
us

This receipt has been emailed to the address below.

Email Address

cecsmiles1970@yahoo.com



