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¥ ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

SECURED FINANCING AND INVESTMENT LLC
ame of the Limited Liakjlj any s it NOW Appears on our records.)
0y F]un%a Elmlltg'g Liability Company)

The Articles of Organization for this Limired Liability Company were filed on 02/07/2014 and assigned
Flarida docurnent number L 14000022049 .

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the lmited liability company herc:

The new nume must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC” or the abbroviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 1970 E. OSCEOLA PARKWAY SUITE 141
KISSIMMEE, FL 34743

Enter new muiling address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX) 1970 E. OSCECLA PARKWAY SUITE 141
KISSIMMEE, FL 34743

B. If amending the repistered agent and/or registered office address on our records, gnter the name of the new:
registered agent and/or the new repistered office address here:
w—t - e
Zin o
Name of New Registesed Ageat: RUBEN D. RAMOS -0
=R
New Ra g‘stered Ofﬁgg_Aﬁg:gss: 2583 AVENTURINE ST -,:"_ N s
Enter Florida strect addresx ;:I'_: fr ][".".
KISSIMMEE Florida 34744 23
Cio 2 Code;
New [epistered Agent’s Signature, {f changing Registered Agont: e

s P N

3

-

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change In the registered officeaiiress, I heve nfirm that the limited liability
company has been notified in writing of this change. '

If Changing g:gistered Agent, Sienature of New Registerad Agent

Page 1 of 3




[
»

MAR-24-2015 19:21 From: 4045285473 To:8586176383 Pace:374

. JIf amending the Managers or Authorized Member on our records, enter the title, name, and address of each Managor or
' Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address ‘Tyge of Action
MGRM BELINDA NUNEZ 1426 JULIP DR
3 Add
ORLANDO, FL 32825
B Remove
MGR RUBEN D, F_{AMOS 2583 AVENTURINE ST - Add
KISSIMMEE, FL 34743
O Remave
1 Add
S 1 Remove

i =2 g B
T —[ Removc:n.z,

) Remove

O Add

O Remove
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B, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,}

{optional)

E. Effoctive date, If other than the date of filing:
(The cifective date must be specific, cammiot be prior to date of regsipt or filed dote and cannot bo more than 90 days aller

the date this decurnent is filed by the Flotida Departmsnt of State)
MA 23 2015
RCH o

Dated

entutivo of 2 nember

Signature of 2 member or anthonzed rep

BELINDA NUNEZ
Typed of prnted name of signee
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