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COVER LETTER
TO:

Registration Section

Division of Corporations

CITIZENS FINANCIAL GROUP LLC
SURIECT:
Name of Limited Linbiting Company
The enciosed Articles of Amendment and feets) are submitied for tiling
Please returp all correspondence concerning this matter to the following
TIM E BROWN
Name of P'erson

CITIZENS FINANCIAL GROUP LLC =

o =

A
Firm/Company ': “_;‘1 ::;; ‘

~ ‘-”

. ol '—)

222 STATE ROAD 60 EAST A

) o

Addiess -

-"“:’: hd
LAKE WALES, FL 33833 - -

CinvState and Zip Code T2

. —d

ACCOUNTINGECITIZENS-BANK .COM '
E-mail address: (1o be used for Tuture annual report notification)
Far further information concerning this maiter, please call:

TIM E BROWN

863 676-7631
at H
Name ol Person

Area Code

Divume Telephone Number
Enclosed s a cheek for the following amount:
w7500 Filing Fee L1 53000 Filing Fee & 3 S35.00 Fiding Fee & (2} 860,00 Filing Fee.
Certificate of Statua Ceriified Copy Certificate of States &
trddimonal vopy 1y enclosed) Cerufied C()])'\'
taddimiomal copy s enclosed)

Mailing Address:

Registration Section

Street Address:
Registration Scetion
Division of Corporations Division of Corporations
POy Box 6327
Tallahassee. FIL 32314

The Centre of Talalassey
24135 N Monroe Streel. Suite 81

Faltahassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CITIZENS FINANCIAL GROUP L1.C

{(Name of the Limited Liability Compaoy sis Bnnw appears on our records.)
(A Tlorida Limmed Tiabilny Company}

- . . _ . C . - MAY 30, 7002
The Articles ol Organization for this Limited Liability Company were tiled on MAY 30, 200
“ 3 225

Florida document number LO20A001 3313

and assigned
This amendiment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

Fnter new principal offices address, ifapplicable:

The new name mast be distinguishahle and contain the werds “Limited Liobility Company.” the designation “L1LC or the abbreviaion <1.1.C.7

(Principul office adidress MUST BE A STREET ADDRESS) ¢ =
ST e
CS o )
—re R
- '. '.::)
Enter new mailing address, if applicable: .
(Mailine address MAY BE A POST QFFICE BOX)

agent and/or the new revistered office address here:

R

|\§
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Naine of New Registered Avent:

New Registered Office Address:

nter Florida sireet address

. Florida
Cinv
New Revistered Avent’s Siemature, if chaneing Revistered Avent:

Zip Code

! hereby accepr the appoiiment ax registered agent and agree (o act in this capacite. further agree to comply with the

provisions of all stawies relative to the proper and complete performance of my duties. and { am familiar with and
aceept the ablivations of my positieny as registered agent as provided for in Chapter 603, F.S. Or. i this document is
being filed to merely reflect a change in the registered affice address. hereby confirm that the limied liahiliy
company has been notificd inwriting of this change

H Changing Registered Agent, Signature of New Registered Agent




I sumending Autharized Person(s) authorized to manage. enter the tithe, name, and address of each person being added
or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
5 NATHAN ADAMNS 3006 PLANTATION ROAD
Cadd

WINTER HAVEN, FIL 33884
- Remove

OChange

Oadd

CiRemove
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ClRemove

CChange

[ Add

ORemove

CiChange

Oadd

CiRemove

O Change




D. I amending any other information, enter change(s) herer ‘Auach additional sheets, if necessary.)
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Effective date. if other than the date of filing:

(optional)
document’s effective date on the Depariment of State’s records.

(ITan etlective date is Listed, the dite must be specilic and cannat be prior to date of filing or more than 90 davs atler {iling. ) Pursiant o 603.0207 (3)b)
Note: 1Fthe dote inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the

If the record specifies o defayed effective date, but not an effective time. at 12:01 aum. on the earlier of: (b)
record is Nled.

The 20th day afier the
) DECEMBER 3
Dated

2022

/ Signature ol member or therized represeniative of i member

TIN E BROWN

I'vped or printed name ol signee

Filing Fece: $25.00



