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COVER LETTER

TO: Registration Section

Division of Corporations

LIFAM Ginaane Seavicas, LLL

(Name of Limited Liability Company) ¢

SUBJECT:

The enclosed Articles of Amendment and fee(s} are submitted for filing. fé -
A %”p “ .!‘g%
Please return all correspondence concerning this matter to the following: O -
e P
ol P %
AR,
il .
S peesind g 2
(Name of Person) S &
L T.
Ui o %
M FinanliAl Seryices ; AL C i
(Firm/Company) +

960 U #LUJ/_Z,) Sunrve 103

{Address)

Lnke hrk, o 33903

*(City/State and Zip Code)

For further information concerning this matier, please call:

Lisa Giken

{Name of Person)

W S0l #Y22-4720

(Area Code & Daytime Telephone Number)

Enclased is a check for the following amount:

[]525.00 Filing Fee E’sss.oo Filing bee &
Certilied Cupy

{additional copy is cnclosed)

$30.00 Filing Fee &
Certificate of Status

$60.00 Filing l'ee,
ertificate of Status &
Certified Copy
(additional copy is enclazed)

s Aoyress

TREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section
Division of Corparations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UFAM  Fingneist ,ng//cef{, Ll C

(Present Name}) \g’c% P

(A Florida Limited Liability Company) oy S N
'}.:,?f\ ~N y”
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- 0! T Ok €%,
FIRST:  The Axrticles of Organization were filed on A and assigned oo .
document number _ & 05 000/ 2R 35 ":9/7 "i;-
e Yol
e
SECOND: This amendment is submitted to amend the following: a

//?.wcf&é Avvrness 7
00 UJS Huy Z, Sure 103
LIKE Wory ST 32403

Muiuid 6 Avvresr 76!
Same As  friveiPLe

Mana GER) MembEr DeTas i

v Jrck
é)\ﬁ/ Us ’waﬁ"é’ , Juiré 103
LRKE farK, FPL 37403
77706 — MEAL

Dated O? ﬁ/@g . 0(0

-

7 Signature of a mgifber or authorized representative of a member

g//ﬁ"!v . 7%&5 o2,/

Typed or printed name of signee

Filing Fee: $25.00



