L0000 1739

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekue [] warr [ maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Ofticer:

Office Use Only

HNIRADIRRNG

100325285971

HY
ek
62 & « N- BV S8

QAT

o0




COVER LETTER

TO: Registration Section
Diwvision of Corporations

Home Finsnetal Crroup L0
SUBJECT:

N of Landted Liabilin Compan

Phe enclosed Articles of Amendment and teetst are submitied for Giling.

Please retern adl correspendence concerning this nater o the ollowing:

NModardo FoCevalles

Nae el Person

e Finaneial Giroup

Firm Company

13790 N W dth Sireet

Adidress

Sunrisedb i 35123

CrsdStae and Zip Uode

muedurdo e hemedinancialyroupael

Eerman] address: d1o be used Tor Tuture anmuad ceport nonfication)
For further intormation concerning this matter. please cull:

Moedardo I Cevaon usd A70 - AKgu

G L
Name of Persen Area Eade

Dastime Teleplione Numier

Lnclosed is a cheek for the I::Ihu\in; amount:

d S2300 Filing Fee B S30.00 1 iling Fee & O S335.00 Filing Fee & M Soluoo Filing Fee,
Certiticate ol Slaus Certilied Cops Certtficuie of Status &
caddimonal copyois enclaseds Certitied Com

seddional copy s enchosed)

MALLING ADDRESS: STREET/ACOURIER ADDRESS:
Regisiration Section Registration Nection

s ision o Corporations Dlivision of Corporations
PO Boy 0327 Chitton Building
Fallilassee, $10 325 14 2661 Esevntive Cenier Cirele
Tallahassee, 1L 32301



ARTICLES OF AMENDMENT
TO ,_
ARTICLES OF ORGANIZATION- -~

Home Vinancial (Eruu;\‘ L 5 a
s S,
i>ame of the Limited Liabiiny Compainy as it new appears on our rvnﬁqw u-—-p—n b

CAFIonda Limsed Taobilin Company)

< SECRETARY:OF STATE .
e s o St
The Articles of Organization for this Limited Liability Company were tiled on July 11 "””IALLAH'ASSEEAI&Q&_H 3

. . 206 7RIS
Florida document number b 1731

This amendment is submitted 10 amend the following:

AL IMamending name, enter the new name of the Jimited liahility company here:

same as Aboave

The e mame must be distingnishable mnd contain the words “Limited Liabilits Company.™ the designation “11.C or the abbreviation ~1,.L.C."

- I - Lo . 370 NAW Hh Seee
Enter new principal offices address, if applicable: L3790 MW -t Stect

Suite #1110

(Principal office address MUST BE A STREET ADDRESS)

sunrise. Fiortda 33323

; e : same As Abosve
Enter new mailing address. il applicable: ¢ A Ab

(Muailing address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or recistered ofTice address on our records, enter the name of the new
registered agent and/or the new resistered office address here:

Nume of New Reaistered Avent; Medande Adejandre Cevallos

New Resistered O1Mce Address: 3790 N Nt

Eorer Hlovide street cdire s

Sunrise T A352
N . Florida 77

tuy Zap Cody

New Registered Agent’s Signature, if changing Registered Agent:

{hereby aecept the appoinimens as regisiered agent and agree o act in this capaciee, | pother guree o compleavith the
provisions of all swatutes relarive te the proper and complere perfornance af - dusics. and Eane familiar swith and
aceept the obligations ap my position us registered agent as provided for in Chapier 605 1.8 O, iy dociment is
heing jited o merelv retlect a change in the regisiered oftice address, 1 erehy confivn that the tiniired liabilin:
company hees been notiiicd inowreiting of'this change.

IF Changing Revistered Avent, Signatore of New Resivered Avent
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Hamending Authorized Persongs) autharized to mamase, enter the title, name. and addeess of each person being added
or removed from our records:

MOGR = Manager
ABMBR = Authorized Member

Title Name Address Type of Action
ANR Medurdo Adczandro Cevaltos I.W”.“ :\':\' -l'lla \l'fgl :\‘llilL' =140
sunrise Florida, 33323 H Add

O Remone

O« hange

NGRIW (mu\ml, Lovang H739 Su a3 A 0 Add
S uite Vo) @4
Oovie, Tlorda 33330 O Change

NGO Teld ohom, Sovan HI8% S 148" Age 0
Scike 1ol e

D'D-V'nd { ‘:\Qf-;a The 331‘3(‘_\ O ¢hange

0O Add

O Remove

3 ¢ hange

O Add

O Remove

O Change

{1 Add

0O Renune

O Chunge
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D. IFamending any other information. enter change(s) here: @ hiacts additional shoets, i necessar.s

Januury Ist, 2009
E. Effective date. if other thun the date of filing: ' {optional)
Hlun etlective date is fisted, the dite st be specitic amd et be prior wa date of Tling or more than 90 dass atter Blingy Parsuant 1o 6020207 1 300k
Note: 1the dute inserted in this block decs not meet tie applicable statutors filing requitements. this date will mot be listed us the
Jocument’s effective date on the Department of' State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recerd is filed.

Drecember 14th X

R

Signature of aonember or L utheori Zeoet representative of amember

Dated

Muedarde Felipe Covallos

Py pud o printed nume of sTgnee
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Filing Fee: S25.40)



