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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQORCANIZATION
OF

UNITED TAN AND FINANCIAL CENTTR L1LC
- iName of the Liwmited Linbility Cosipany a8 it new appeacy g oure reenrds.)
(3 Fiords Timiied Lizbaluy Cempany)

The Anicles of Organization for this Limited Liability Company were liled en TR ard assigned
I 200033845
Sloridi docusent nunbey HHEM00I3RA50
This amendmend is submitted to amend the Tollowing,:
A. I amending name, ender the new name of the lmited liability company here

The new mame must he distinguichable and conrai the wends “Lumied Famlity Coanpmany,” die dessgmation “LLLT gr i abbreviation “li.

Enter pew principal offices address, i applicable:

Princingd wffice address SHONT BE 4 STREET ADDRISN —

~2

=
. —= PR
| o= 9
: Enter new muiling address, if applicable: - :; mazes
' .- f—)

: (Mailing address MAY BE A POST QFFICE BOX) o ~

L B g
E P
T 'O et

ihe mew revistered
[ D)

B. tfamending the registered agent aadior registered office address on our records, enter the namelol
1

auent anil/or the new registered ofice aduress here:

Name of New Revistered Avent:

New Resistered Offics Addresy:
Froer Floridz sireer aondresy

, Florida

[T Lipy Usede

New Neristered Agent's Sigpature, if changing flemistered Agent:

' 1 hereby vecept the appoiatment s registered agent and agree o uci in this cupacite. 1 further agree to comply: with the

provisions of adl staturey relative 1o the proper and complere performunce of my duties, and 2 am jomilior with aind
accept the obligations of miy position as registered agent as provided for i Chupter 603, F.5. Or, if this ddocument is
being fied 1o merely reflect a change i the regisiored office aderess, [ hereby confirm thar the lintited {ladiin:

company fas been notified in writing of this ¢hange.
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If amending Authorized Person(s) suthorized 1o manage, enter the title. nume, and addreess of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorived Member

Title Nume Address Tvpe of Action
AMBR MINYON DECHELLE [OGAN
C:\d{[

$11D LEM TURNER ROAD SUITE 2
THemove

JACKSONVILLE, FL 32208

| (Change

Ciadd

TIRemave

CiChauge

CIRemave

EiChanye

Cadd

:
: ORcimnte

L Change

T Aud

T temove

i_ Chanze

TlAdd

Remove

{_Change
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D. If amending any other information, enter change(sy here: (diaeh additional sheets, if necessaury,)

P ATINYON DECHELLE HOGAN, PREVIOSLY MINYON DECHELLE SPICER, BEED AN ADMENDMENT

1O REFLECT MY MARRIED MAME (MINYON DECHELLE HOGAN).

E. Effective date, if other than the dule of Nling: {optional)
VD1 an effectiv e date s Bisted, the dute must be specitic and cannol be prior i date of {Thing ar more than 90 day s aller iting.) Punsuant o 603.0267 {31}
Note: [fihe date inscrted in this Black doss not meet the applicable staltary 1iking requirements, this date will uot by listed as the
document’s eficctive daie on the Department of State’s records.

1f the record specifies a delayed cllective date, but not an effective lime, @i 12:01 am. on the carlier oft (o) The 90t day after the

recerd is Tiled.

JAMUARY 26 0zt

. e

Srgmazare sl 3 paomber or pntharieed representatve of nenas

Dated

MINYON DECHELLE HOGAN

Tvped or prmed name of Si2nce

Filing Fee: 525.00



