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. ‘o COVER LETTER
TO: Registration Section. s ’ !
Division of Corporations

Glanncﬂq'? fqa,/v&e, E/?[cie(i’s/ L

Name of Limited Laahihity Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subanitted for filing.

Please return alt correspondence conceming this matier to the following

r > '}ﬁq e éla\/\no

Name o) ?‘umn

FarpvCompany

?O Bc:\r)( /‘/4[5

Adddiess

Oa k. Tacks T( coz0f

City/State and Zip Cox

Cdianaeo 7[74'@ gqma Wl com

E-mail address. (o b ffved For Tutare annual report non T ghon)

For fusther information LOI;CLI‘I‘IIHE this matter, please call

LAN‘S ‘ez /] 6’ W3 sPS 2P0

Name ol Person

Arva Code & I)mnm Telephone Number

Enclosed 15 a check tor the following amount

35.00 Fiting Fee DSBU.OO Filing Fee & [:]'SSS.IHJ Firlmg Fee & DS()U.(J(] Filing Fee,
Certificate of Status Certitied Copy Cernificate of Status &
taddditional cops s enclosed} Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Repistration Section
Dhvision of Corporations
PO Box 6327
Tallabassee, FL. 32314

STREETHCOURIER ADDRESS:
Registration Scetion

Mvision of Corporations

Chiton Building

2t Fxecunve Uenter Crrgle
Titllahassee, FI 32301



ARTICLES OF AMENDMENT
. TO
; ARTICI.ES OF ORGANIZATION

) OF
G—anmo#{ t%/vt@ B lders ¢

{Name ol the Limited Liability Company a5 it now appears on our records.)
(A Tlortda Linuted Liabiity Company}

The Articles of Orgamization for this Limited Biability Company were filed on /2/12/05 and assigned

Flonda document number LI@ 5r¢;¢r‘@’ // g/éé

This amendment is subimitted to amend the following:

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

EINANCIAL RESCUE 8 ASSOCIATES LL.C.

The new name must be distinguishable and end with the words “Limited Lrability Company.” the designation “LLC” or the abbreviation

“LLCT
Enter new principal offices address, if applicable: \
{Principal office address MUST BE A STREET ADDRESS) \

‘ Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address vn our rccords.c*crg\e name of the new
registered agent and/or the new registered officc address here: A

Name of New Registered Agent: \

New Registered Office Address:

Zip Code

[ hereby accept the appoiniment as registered agent and asrec 1o QNG this capacity. I further agree to comply with
the provisions of all statutes refative 1o the proper and complere perfoMsance of myv duties. and I am fanilior with and
aceept the obliganons of my position as registered agent as provided for R hapter 608, 1.5 Or, if this document is
being fifed 1o merely reflect a change in the regisiered office addioss, | iereDeonfim that the limited liability
company has been notified in writing of this change. . N L=

—
£

s of New Registered Agepe™ . oo

It Changing Registered Agent, Signat

‘ Page 1 of 2
|




. r

MGR = Manager

* '+ 4f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
ar Managing Member being added or. removed from our records
MGRM =

‘Managing Member
Title

Name

Address

M&rR T T Growy {lo[olmgs[l.@ 43

Z %/y ‘-LW&OCJ Add
e ésﬂc}/of 7 L‘:@

Type of Action

Remove

Add
Remave

[ Add
[C] Remove

[ l Add
[[] Remaove

[Jadd
[Remowve

[JAadd

. [JRemove
0. If amending any other information, enter change(s) here

rArtach adihional sheets, if necessary.)
\ [
oL fL

Tanner Aastn HB. .
P.O. Box (¢4 5

e o

!

1A

O le, por K, T/ 4@304;/
Dated 5

LO [ 2

L ey

Slgnamre of a mcll)ﬁcr or

authorizedAgpresentative of a m/z?u
Atielst/aN E1L4NOTTY
Typed or proved name of sgnee

| ziid 62 A

Page 2 of 2

Filing Fee: $25.00



