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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2013

CHRISTIAN GIANNOTTI
1122 WESTGATE ST. STE. 203
OAK PARK, FL 60301

SUBJECT: FINANCIAL RESCUE & ASSOCIATES L.L.C.
Ref. Number: LO5000118166

We have received your document for FINANCIAL RESCUE & ASSOCIATES
L.L.C.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $25.00.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist [ Letter Number: 213A00015429 s
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. COVER LETTER

Ty Registration Section
Divisinn of Corporations

1.15;;.!‘:('1‘: - FL_‘{U‘ ACla ’ E_&% cue & A SSpcCt LLC

Nare of Limited Liability Compins

Che enclased Articles of Amendment and tee(s) are submitted for filing,

Please tetarn all correspondence concenmng this mater wthe tollowing,

. LChris 7[74 n Giann o’)L'lLtF

Name ol Petson

Fff/mw\cta,Q Ees.cu_ﬂ_

Iiem-Caompem

[ 22 was%qmle, 7. (STe. .’)03>

Addtens

Oa k Penk Tl ¢o30]|

Cilvestate and Aip ©ade

[F-man? wadrzae cie be usad tec hitore anmual wepari nellicatian)

For further intorsration concerning this matler, please call:

Chyistian Gannofli™ . #3 575-2100

Name ol Person Aren Code & Daviime Telephone Number

Enclosed is a cheek for the following amount: e
y L2500 Filing Fee 530 00 Uilng Fee & LI§35 00 Filing Fee & LI$60.00 Frling &
' Certificate of Siatus Certified Copy

taddstional copy is enclosed) Certitied ¢ np\f

(additonal gypvdis ¢ @wcd )

MAITLING ADDRESS:
Registration Section
Division ul'('ur;mrminns
PO Boy 6327
Tidluhassee. FL 32314

STRELET/COURIER ADDRESS:
Registratien Scection

Dy ision of Corportuns

Clitton Building

2661 Iaecutive Center Cirele
Tallahassee, L 32301

'_3‘_[1

Certificate vf ‘\l.uus?f



ARTICLES OF AMENDMENT

. | TO

ARTICLES OF ORGANIZATION
OF

Fragnceal] leacue & /4380(’4'(.2-&4 L LLC

(Name of the Lunited Liability Company as it now appears on our records,)
(A Florida Dimited Liabihty Company)

The Articles of Organization far this Limited Liabilits. Company were filed on / 2"-/ l 2{/20 05  andassigned

Florida documem number &0 S D_QQ__[_L?_/_@_@

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLCT or the abbreviation
S G

Enter new principal offices address, if applicable: 1122 wcs ] Q CL‘ £.. ) i . 3
o | | R
{(Principal office address MUST BE A STREET ADDRESS) ( SOITE. 20 32 )
~ rd

_Oalk Porle, Tl co30]

Fater new mailing address, if applicable:

(Muiling adiress MAY BE A POST OFFICE BOX)

oarE

registered agent and/or the new registercd office address here:

Name of New Registered Agent:

New Repistered Office Address:

Emter Flovida sireer address

. Florida
iy Zip Code

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

! hereby accept the appomtment as registered agent and agree to act in this capacuy. 1 further agree o complyseith
the provisions of ull statutes relative 1o the proper and complete performance of my duties, and Tam fumiliar with cand
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5 Or.if this docuinent is
heing filed to merely reflect a change in the registered office address. herehy confirm that the limired frahiling
company fius been notified inwriting of this change.

If Changing chislerzfi_,\gcrlt. Signature of New Registered Apent

Yuge 1 of 3




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

or Mapaging Member being added or removed from cur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM _HAN CHeN o2z 73 ST. X
3)& T fe/) 1 -IZ- . 605é l DRcmm-c‘

M&R Shauna CHEN 22 73 ST. N nao
PARIEN, T L PSS [ un

Add

Remove

Page 2 of 3




D. W amending any other information, enter change(s) here: ctiach adilisional \heers i necessary.

Dacd __ (o / O / 20 /3
ﬂﬂ%‘}mﬂaé{f

Signafure of a nfember or authorized representative af o mgmiber

Ohrishan Gianno X/~

Typed or printed name of ~izoee
rage 3of 3
Filing Fee: $25.00




