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October 24, 2024
FLORIDA DEPARTMENT OF STATE

nston of Corporati
MAHONEY FINANCIAL ORGANIZATION, Lpg™oneCorporations

2455 EAST SUNRISE BOULEVARD, SUITE 300
FT LAUDERDALE, FL 33304

SUBJECT: MAHONEY FINANCIAL ORGANIZATION, LLC
REF: M09000004248

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The new name must match the certificate exact. Please put a space between
MsaA
If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Mel Sclomon FAX Aud. #: H24000355047
Operations Manager A Letter Number: 924A00023514

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
b Wame of limited liability Company as it appears on the records of the Florida Pepartment of

sute: Mahoney Financial Organization, LLC

Enter new principal office address, it apphicable:

(Principal office address
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAVBE A POSTOFFICE BOX)

. ~

e Y .__:

=T =
2. The Florida document number of this limited liabilitv company is: M09000004248 - 5 T
N =

. £

3. Junisdiction ot its organization: Delaware T f-

Tk e g"“f

4. Date authorized to do business in Flonda: 10/25/2009 m T
Tty (-*.) U

SECTLON I (5-9 complete only the applicuble changes) = _J.:f [}

) LT
5. New name of the limited liability company: _M & A Executive Benefit Insurance Solutions, Ld
’ ‘(must contain “$imited Liability Campany. * L L.C.." or "LLC ™)

(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the allernate name. The aliernate name
must contain “Limited Liability Company,” “L.L..C." or "LLC.™)

5. I amending the registered agent andror registered ofticer address on cur records. enter the name of the pew
repistered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Flerida
City Zip Code

New Repistered Apent’s Signature, it changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of ull statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, jf this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liabilit company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Avent

()

15612148442 p.2
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

& [f'the amendment changes person, titke or capacity in accordance with 605.0902 (1 ¥e), indicate that change:

Title/ Capacity Name Address Tvpe of Action
Oadd

ClRemove

OAdd

CIRemove
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OaAdd

ORemove

(JAdd

CRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the faw of which this entity is organized.

/s/ Caitlin Lazarus
Signaiure of the authortzed representative

Caitlin Lazarus, Attomey-in-Fact

Typed or printed name of signee

Filing Fee: $25.00

k|



24-0ct-2624 14:0z -, 15612148442

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “MAHONEY FINANCIAL
ORGANIZATION, LLC”, CHANGING ITS NAME FROM "MAHONEY FINANCIAL
ORGANIZATION, LLC" TO "M & A EXECUTIVE BENEFIT INSURANCE
SOLUTIONS, LLC", FILED IN THIS OFFICE ON THE TWENTY-THIRD DAY

OF OCTOBER, A.D. 2024, AT 4:32 O'CLOCK P. M,

Qmﬂ Sulech, fecrecary of Stone

Authentication: 204710520
Date: 10-24-24

4728643 B100
SR# 20244032960

You may verify this certificate online at corp.delaware gov/authver.shtml
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State of Delanare
Secretary of State
Diviska of Carporatiens
Delivered 04:32 PM 10713:2024
FILED 04:31 PM 10232024

STATE OF DELAWARE SR 20244017601 - Fle Number 4728643
CERTIFICATE OF AMENDMENT

I Name of Limited Liability Company: _Mahoney Financial Organization, LLC

2. The Certificate of Formation of the limited hability company is hereby amended

as follows:

The name of the Limited Liability Company is:

M & A Executive Benefit Insurance Solutions, LLC

IN WITNESS WHEREOF. the undersigned have exccuted this Certificate on
the 23rd day of  October CAD 2024

By 78/ Caitlin Lazarus

Authorized Person(s)

Name: Gaitlin Lazarus, Special Manager

Print or Twpe

p.5



