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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Foecpom Finvancme Am}l.\‘oﬂs, LLC L

(Mame of Limited Liability Company)

Amcusmenr or
The enclosedAArticles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jonny Grear, Eccis

(Name of Person)

R eTiRe ment ¢‘ IVESTIENT STRATEGIES . [ue

(Finm/Company)

/370 Spawo Roas, Svire B

{Address)

MELAOUR;JE} Feonama 32935

(City/Statc and Zip Code)

For further information concerning this matier, please call:

Ben 22
J. Gregg Eeus at (32 Y IS-4NET -
(MName of Person) {Arca Code & Daytime Telcg}h@ﬂc Nurllbé:r)
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STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREE[)QM E)nanciar ApvisoRs . LLC

resent Name)
(A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was DANUARY lci. JLooY4

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:
ArTicee TN -
RePLACE RegisTired AGENT wiTH THE Follom NG !
Tounny Greegg Einrs I Rercgy ONQERSTAND AND AcctdT
/37 SARNC ROAb, suire B THE OBLIGATONS of THIS PosiTion
MeeBovhNE, FLoRIDA 33935 gﬂﬂ“{&wd&
Arricee TT JoHmny GREGG Evcis
Remove Pureetp €. ELcls From ARTICLE i A8
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Dated  MArcH 17 , 2004 L,
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of a member 6r authofized repr‘d}éntative of a member

Jotnny Gacee Eiuis /‘P{/\‘l(\;n C. 6”:-(

Typed or printed name offsignee

Y. /il ( e—

Filing Fee: $25.00



