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COVER LETTER

TO: Registration Section
Division of Corporations . -

SUBJECT:  LELFHI FINAMOIAL <&y ItEs Ll -

Name of Limited Liability Company

The encloscd Articles of Amendmeni and fec(s) are submiited for filing,

Pleasc return all correspondence concerning this matter to the following:

MAZGAIZT A MR

Name of Person

DAL A O S 4 L

FirmeCompany
e S
=rm =
ea g : - —o =
SR Saorne Creck. lTecls, Dirive == .
| Address T @
el N
7 " A on
Lol . ) - i I
[c—Cvf Crance. ==L 34 A 3
-~ CitvSiate and Zip Code =
B :-:) - w
wir ki @A Ae pom snoa
F-mail sjfress: (1o be used {or future annual report notilication) -
For further information conceming this matter, please call:
M e Merthe T U D ol el L N
) Nanie of Person Arca Code Davtime Telephone Number
Enclosed s a check for the following amount:
() $25.00 Filing Fee (B 330,00 Filing Fee & (B $535.00Filing Fee & P;(LS()U.(H) Filing Fee.
Centificaie of Swuatus Cenified Copy Ceruficate of Suatus &
(additional copy is enchoed) Cerntified COp_\'

{additional copy is enclised)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DECE FINAMCAL- DERI(FS L
ALY 0N Ur records.)

{Name of the Limited Lluhih_u Com un\ us lt now .:

and assigned

The Aricles of Organization for this Limited Liability Company were filed on -317[_1;/ LC02
Florida document number LOQCOCTCS 7.0

This amendment is subnutted to amend the following:

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

14|

PRI b U LR TR S L AN A AT Lo 2N T Timd 40 Al A3 i

The new name must be distinguishable and contain | TR

St vl Creek Wrerdds Uhu
— | L ap
vk Crance Hle 507

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
v
=
— Mo
=37 "ﬁ';
Enter new mailing address, if applicable: = . E
- . It T o
(Mailing address MAY BE A POST OFFICE BOX) ST en =X
Ty m é <
e =
P g
2n @ '

P'D

th@ name of the new

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

NAMELARET M TH i

Name of New Registered Asent:

New Rewistered Office Address: a0 S‘); e Cyeekl Locecl s, Dﬂ P
Enter Florida sireet address
TRt Crane Florida _32{77
2 Ciav Zip Coxde

PR RS H ]

IR R R PR R IR e R T

SIILE

(R TR

[ hereby acceprt the appoinmment as registered agent and agree to act in this capacity. T further agree o comphy: with the
provisions of alf stanies 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 Chegner 605, F.8. Or, if this document is
being fifed to merely reflect a change in the registered office address, [ herehy confirm thar the limived liabilin:

company has been notified in writing of this change.

Y4 A o J")l\rlk-}‘iw

lfChungmg ch_,mend A;.,Lnt Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

——
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; e Cﬁ‘a:\%e/ S :’»}r—'J”/
M Remove

(1 Change

&Add

(% Remove

(B Change

HAdd
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“f Reinove

‘2 Change

'Add

2 Remove

“WChange

SAdd

HRcmove

[ Clange
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D.If amending any other information, enter change(s) here: (Aiiach additional sheets. if necessary.)

— P

v =2
ey =
flialy
=7 m z
o= o bt | -
Tnan g =E=<
in—< m5<
e OD'C
N m
U

— —} C:J

Nl | m

E. Effective date, if other than the date of filing:

{optional)

{Iran etfective date 1x histed, the date must be speettic and cannot be prior 10 date ot iling or more than 90 davs afler filing. ) Pursuant to 6050207 (3Xb)
Notg: [fithe date inserted in tles block does not meet the dpp]lcnblc statutory filing requircments, this date will not be listed as the
| RO SR IR EGH B ERn T =i

TR R U R IO
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Dated 3:)_/10- hal
—

Sl i 2N

Q Signature of a member or authonzed represenintive of a member

MA R 87 A e i2IHE

Pvped or printed name of signee
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