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£ - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A’N\‘QP\BD){M\[\ ‘L'UVA‘ND{&(L KeNLes | , L

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

YCACKRALS  MIRREPS

{Name of Person}

P Ve RAD o Ay FvANCRL Tofluive §, 20 ¢

(Fxrm/Company)

U Nus )N Ave

{Address} .

T

DQJV\"\%(ZQA( ey L FC 322 (_ =
(City/State an& Zip Code) 1

For further information concerning this matter, please call:

VUL MARZERS WY, 352 Supc)

(Name of Person) (Area Code & Daytime Telephone Numbér)

closed is a check for the following amount:

$25.00 Filing Fee D$30 00 Filing Fee & [::[ $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
i - ) ' TO
ARTICLES OF ORGANIZATION
OF

Rrmereafy Gepnn  EUANCIAL Refinwes , CLC

(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on i ' Q\'( ( 0 KD and assigned
document number O Q000 Q BAY Y

SECOND: This amendment is submitted to amend the following:
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Signa emb

r or aulhorized representative OW
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Typ i or prinied name of signee

Filing Fee: $25.00



