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COVER LETTER

TO: Registration Section’ !
Division of Corporations

SUBJ-ECT: ": [ fLSrT F (N Anc ld"L

Name of Lounited Liabiity Company

The encloxed Asticles of Amendment and fee(s) are submitted for filmy

Please return all conespondence concerming thiy matter ta the followwg:

[Atence ABlAcke

Name of Person

LA‘W OfFaces OF [ Atenence ﬁédbﬁf; ZA‘
Fan Company

2,30 ME 2 ST~

Addieve

Ford [ aneavate, B( . 3386

CityState and Zap Code

LAl ence @D LamseneBlicKe €6 m_

E-mail addiecs: (to be used for funue anamal repont nohbicationd

Foy fwsther infosmation concernme this mattes, plenase call:

easa Yy 20 e =
LA BLMP at (9_‘6 . d’éé SO SE =
Nae of Ferzon Area Code & Davtime Telephone Number 550 yme .
o :
;zj -
™~ (vh -
. ) ) ! N 1
Enclosed ¢ a check for the following amonnt: . s
g PR -5 Y
e T4 b
Z7$25.00 Filing Fee J%30.06 Filing Fee & 35500 Filing Fee & TIS64.00 Filing Feen .
’ Certificate of Statuz Certified Copy Certificate -‘»ﬁ!}whh & ’
radditional copy is enclosedy Certified Clofy e GCQI

Tadditionad CoPy i entlored)

MAILING ADDRESS: STREET-:COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviaon of Corporations

P.Ch Box 6327 Clifton Buikling

Tallahassee, FL 32314 2661 Execntive Center Clircle

Tallahasxee. FL 32301



A N
ARTICLES OF AMENDNMENT
, , TO
ARTICLES OF ORGANIZATION
OF

FirsT Finanawl, LiLc_

ame of the Limited Linbility Company ag it now appears on ouy recorils.)
unted Liabihty Clompany

and assiened

The Articles of Organization for this Lumited Liability Company were tiled on

Florida document munber

This amendment 15 submitted to amend the following:

Ao IF amending name. enter the new name of the linited Habilin company heré:

M A

The new nome must be distinguishable and end with the words “Limared Liability Company.” the designation “LLC™ or the abbreviation

M-

“I—-L‘C‘-“

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enfer new mailing address. if applicable:
(Mailing address 3{1Y BE A POST OFFICE BOY}

-
In [
. , . g e
B. If mnending the vegistered agent andior registered office address on our records. enter the ndipe of=ile_new
registerad agent and/or the new vegistered office sddress heve: = o 35 e
purin A )
o4 XD o
“m :::- Frc .

Me 5

Nane of New Remstered Acent:
] 1

e’} i

New Resmstered Office Address:
Emer Flovida street «'.w}"rfrz?'.:&ij
" ]

™ an

0

. Florida

Ciinv Zip Code

Registered Agent:

New Registered Agent's Signature, if clungi

Ihereby accept the appointment as vegistered agent aud agree 1o act in this capacity. Ifirther agree to comphywith
the provisions of all statutes relarive 1o the proper and complete performance of wv duties. aid I anu fisnd lar with and
accept the obligations af nn position as registered agent as provided for in Chapter 605, F.S. Or, if this doctnent is
being piled to mevely refloct a change i the registered office address. Iherebv confinm that the lindite d liabilin

comparn has beew notifiod iesirting of this clange.

If Changing Registered Agent. Signatne of New Registered Agent

Page ] of 3



’ 4

or Managing Member being added or removed from our records
MGR = Manager
Type of Action

MGRM = Managing Member
Address

Title Name
Add

MM Lecy Bidscos ]

Add

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Nanager

Remove

Add

Remaove

Add

Remove
L)

t]

¥ £)o

~lep
[

—rpen

Add ¢
Fie
i
frovom

1Y
Remoie

P Hd 62 ug

80

Add

Remove
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/ .
D. If unending any other information. enter change(sy heve: drach additional sheers [f necessan.
)
Dated (f , ?"’ /,3 . ,
L} / »
et igpfesentatrve of a menibey

Gy X
\_T/red or pimted 11:\76 of xiunee

Page3 df 3
Filing Fee: $25.00
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