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COVER LETTER

TO: Registration Section
Diviston of Corporations

E&G Benefits Financial Services LLC
SUBJECT:

Name af Limited Liabiligy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

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

Erick Fernando Guillen Vasquer,

Name of Person

Firm/Company

23734 sw S8 Path

Address

Mianu Fl, 33190

Ciy/State and Zip Code

erickfuuillenf@gmail.com

E-ml address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Erick Fernando Guitlen Vasguez 786 2942570
at{ }
Name of Persan Area Code Daytime Telephone Number

tnclosed is a check for the foliowing amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee & O §55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
tadditional copy is enclosed) Cernitfied Copy

(additional copy iy encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Iivasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strecet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B8 G Benefits Financial Serviees LLC

(Name of the Limited Liabitity Company as it now appears on our records.)
1\ Flonda Limued Liability Companyy

. . _ C S - /097207 .
The Articles of Organization for this Limited Liability Company were fifed on 0370972024 and assigned

[.2400014 1688

Florida document number

This amendment is submitted 1o amend the following:

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

E&G Insurance Brokers and Services LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designaton “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address. if applicable; .

(Principal office address MUST BE A STREET ADDRESS) ~ ~= 134 5w 88 Path Miami FL. 33190

l

a4l

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

9€ LIHd &1 AVHAI0L

22734 sw 88 Path Miami FL. 33190~ :":‘

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

. el Forms ille ey v
Name of New Registered Agent: Erick Fernamdo Guillen Vasquez

. e 217734 « .
New Registered Office Address: 22734 sw 88 Puih

Fnter Floridu street addreay

Miami Florida RRIRML]

Ciny Zip Conder

New Revistered Agent’s Signature, if changing Revistered Agent:

! hereby accept the appointment ay registered agent and agree o act in this capacity. { further agree 1o complywith the
provisions of all stunes relative 1o the proper and complete performance of my duties. and  am _familior with and
accept the obligations of my position as registered agenit as provided for in Chapter 605, .5, Or, if this document is
beinyg filed 1o merely veflect o change in the registered office address, I hereby confirm thgt the limited liability
company hay been notificd in writing of this change,

If Changing Reuiat(&%enﬁ.‘sjgnulurv 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

G Add

OJRemove

OChunge

Oadd

CJRemuove

(OChange

Oadd

ORemove

CChange

OAadd

CJRemove

OChange

Cladd

ORenwve

CIChange

TAdd

OlRemove

OChange




D. If amending any other information, enter change(s) here: fdttach wdditional sheets, if necessaim.)

) 03/09/2024
E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specilic and cannot be prior to date of fHing or more than 90 days afler Nling.) Pursuant to 605.0207 {3 kby
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reeords,

If the record specifies a delaved effective date, but not an effective ume, a1 12:01 2.n. on the carlier of: (b)  The 90th day after the
record is filed.

05/09/2024 [
Dated . ﬂ

o'
Singﬁ'a ember or autharized representative of a member

Erick Fernando Guillen Vasquez

Typed or printed name of signec

Filing Fee: $25.00



Electronic Articles of Organization %?L“E”BOQ;%EFE%

For ;
Florida Limited Liability Company égé',' 5?5"{2?;‘

klovelace
Article |
The name ol the Lamited Liability Company is:
E&G BENEFITS FINANCIAL SERVICLES LLC

Article I1
The street address of the principal oftice of the Limited Liability Company is:

22734 SW BB PATH
MIAML FLo 33190

The mailing address of the Limited Liability Company 1s:

22734 SW B8 PATH
MIAMI FL. 33190

Article 11

‘The name and I'lorida street address ol the registered agent 1s:

ERICK F GUILLEN VASQUIZ
22734 SW &R PATH
ATIAMI FEL 33190

Having heen named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate. T herchy accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
rclating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ERICK FERNANDO GUILLEN VASQUEZ



Article 1V

The name and address of person(s) authorized to manage LLC:

Tile: MGR

ERICK F GUILLEN VASQULZ
22734 SW R PATH

MIAMIE FI.. 33190

Article V

The eftfective date tor this Linited Liabihity Company shall be:

04/23/2024
Stgnature of member or an authorized representative
Electronic Signature: ERICK FERNANDO GUILLEN VASQUEZ

[ am the member or avthorized represeniative submitting these Articles of Organization and aftima that the
facts stated herein are true. | am aware that-false information submitted in a document to the Departiment

ol State constitutes a third degree felony as provided for in s.817.155, F.S. Tunderstand the requirement to
file an amat report between January 1st and May 1st i the calendar vear following formation of the 1.1.C

and everv vear thereatler to maintain "active” status.



