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COVER LETTER

TO: Registration Section
Division of Corparations

Siskind Legal Serviees, L1LC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(st are submited for filing.

Please resurn abl correspondence concerning this matter 1o the following:

Jefirey AL Sisking

Name of Person

Siskind Legal. PLILC

FirmsCompany

3463 Saney Barbara Drive

Address

Wellington, Florida 33414

Citv/State and Zip Code
JelsiskindZmsn.com

E-manl addiess: fio be used foruture anmoal teport notincation)

For further information concerning this matter. please call;

Jetrey M, Siskind 361 33291066
at [ )

Arca Coile

Name of P'erson Baytinne Telephene Number

Enclosed is a check for the following amount:

= $23.00 Filing Fev 00 £30.00 Tiling Fee & 00 835.00 Filirg Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Centificate of Status &

tadditonal vapy 15 evlosed) Certitied Capy

vaddivonai copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI1, 32314

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Srreet. Suite 8§10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
siskind Legal Services, 1.1,.C

(A Floreda Limited Tiahiaty Companyy
Florida document number

{Name_of the Limited Liability Company as it now appears on sur records.)
T . - P T T . - heee 23, 2004
[he Articles of Organization for this Limited Liability Company were tiled on | Jecember 23

OO0 133

This amendment is subniitted to amend the following:

and assigned
Conguest Capital. 1.1.C

A. 1T amending name, enter the new name of the limited liability company here;

The new name must be distinguishahle and coniain the words “Limitd Liability Company,” the dezignation =110«
Enter new principal offices address, if applicable:

)
i r ?__‘)
- n'ﬂﬁr-fbhrc\ﬁnn Lt
L.,"-‘;":‘- C.c—:-: T
SR
ok o "
(Principal office addresy MUST BE ASTREET ADDRESS) 7 ‘i.; Y.
TE R e
Pt
Enter new mailing address, il applicable: il hd
{(Matling address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new repistered

Nae of New Reoistered Agent:

New Registered Office Address:

Enter Flovida street adddress

Cine

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

__ . Florida

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
compuny has been notitied in writing of this change.

Zin Code
Phereby accept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree 1o comply with the
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liahilin:

provisions of all statuies relutive 1o the proper and complete performance of my dutics, and Fam familior with and

If Changing Registered Agent, Signature of New Hepistered Agpent




or removed from our records:
MGR =

Manager

Title

If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
AMBR = Authorized Member
Name

Address Tvpe of Action
dAdd
OJRemove
CIChange
Y % OIAdd
> -, f__ -~
T B e
et X DRC{])DVC
g - %
e e
-r-ﬂ.-a_ . '. .
L::‘r:'.:‘ ':g](_hdn_;,;:j
R4 gAdd
>
ORemove
OChange
. OAadd
ORemove
_ O Chanpe
ClAadd
O Remove
OChange
“jadd

CIRemove

I Change



. If amending any other information, enter change(s) here: Clvuch additmal sheets, if necessary.)

E. Fffecrive date, if other than the date of filing;

(optional)

(Ifan etfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afker (iling. ) Pursuant o 6050207 (3Kb)
document’s effective date on the Department of State's records,
record is Tiled.

Note: 1 the date inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed as the

June 10
Dated

If the record specities a delaved effective date, but not an effective time, 3t 12:01 a.m. on the carlier oft (b} The 0th day atter the
2020

Signature ol u member or atfthoried representative of a member
JedTres M. siskind

Typed of printed name of signee

Filing Fee: S25.00



