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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Specialty Finance Venltures |, LLC
SUBJECT;

Name af Limited Liebilily Company

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

Pleese return all conespendence concerning this matter wo the following:

Selena Samale

Name of Person

Periman, Bajandas, Yevoli & Albright, P.L.
Firm/Company

200 8 Andrews Avenue, Suite 600

Address

Fort Lauderdale, FL 33301

City/State and Zip Code
dov@afsacceptance.com
E-mail address: {10 he used for future annual report notification)

For further information concerning this matter, ploase cali:

Selena Samale 854 ) B66-7117

at(
Nome of Person Area Code

Daytime Telephone Number

Enclogted is a chack for the followlng amount:

B $25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Feo & O $60.00 Filing Foe,
Certificate of Status Certified Copy Certificate of Status &
(auditionn] copy Lz enolosed) Certificd Copy

(sdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasyes, FL 3230]
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Specialty Finance Ventures |, LLC

2 1 t naw @ ¥s on our records
ari mit iability {‘ompany

The Articles of Qrganization for this Limited Liability Company were filed on 08/07/2014 and agsigned
L14000124161

Florida dogument mumber

Thig atmendment is submitted 10 amend the following:

A. If amending name, enter the new name of the li ompa :
The new name tmust be distinguishable and end with the words “Limited Linbility Campany,” the degignation “LLC™ or the ubbrcviiiiqu"'b. L:‘_g—-_f"'

1475 W Cypress Creek Road, Suite'300 % "+,

Enter new principal offices address, il applicable:

rin o8 rayy Vi ASTREE D E. Fort Lauderdale, FL 33309 o ﬂ-_ — .‘
g
[ by
Enter new mailing address, If applicable: S :;
(Mailing address MAY BE 4 POST OFFICE BOX) - o

B. If amending the reglstered agent and/or registered office address on onr records, pnter the name of the new

repistered apent and/or the new registered office address here:

Name pf New Registered Agent:
New Registered Office Address:

Enier Florida street address

, Floxrida
Clty Zip Code

New Regint Agent's Signajure, If changlng Reglstered Agent;

1 hereby accep! the appoiniment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitlar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, ! herelly confirm that the Emited liability
company has been notified in writing of this change.

I Changing Repistered Agent, Slepature of Ney Reolatered Agent
Page 1 0f3 ‘
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If amending the Managers or Authorized Member on our records, gnter the titic, name, and addresg of cach Manayer or
Aunthorized Member belng added or remaved from our records: _

MGR= Manager
AMBR = Authorlzed Member

Title Name Address Type of Action
MGR Szapiro, Dov 101 NE 3rd Ave., 20th Fioor
O Add
Fort Lauderdale, FL 33301
B Remove
MGR Szapiro, Uri 101 NE 3rd Avs., 20th Floor i i Adg';g
Fort Lauderdale, FL 33301 ERC G IR
M Remove "™
SR i
& B P
MGR Szaprio, Uri 1475 W Cypress Creek Road 28 Al
z o
Sulte 300
O Remove
Fort Lauderdale, FL 33302
MGR Szapiro, Dov 1476 W Cypress Creek Road -
Sufte 300
J Remove
Fort Laudardale, FL 33309
_ 0O Add
O Remove
2 Add
|
[ Remave

Page 2 of 3
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D. If amending any other lnformation, enter chunge(s) here: (Attach additional sheets, If necessary.)

E. Effectlve date, If other than the date of filing: (optional)
(The effective dale must be specifie, cannot be prior to dute of reewipt or (led date wnd cunnot be more than 20 days afer
the date this documant (s filed by the Florlda Department of Stats)

Decembar 18 2014

Slgnature ofa %r or au%ou%zed representaiive of a mamber

Selena S. Samale, Esq., Authorized Representative
Typed or printed name ol signee

Dated

By

paem
r

Page 3 of 3
Flling Fee: 525.00



