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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2008
T 53
RYAN GASTON patil 23
258 E. ALTAMONTE DRIVE SUITE 2001 TR =
ALTAMONTE SPRINGS, FL 32701 T =
("‘”:}L‘! I
SUBJECT: FLAT FEE FINANCIAL, LLC. :'!:n"n“: L
Ref. Number: L07000034253 wwm P
oo =
54 2

¥

We have received your document for FLAT FEE FINANCIAL, LLC. and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "CORPORATION." This word/abbreviation

is readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

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) 245-6094.

Agnes Lunt
Regulatory Specialist 1l

letter Number: 308A00031713

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: S

Registration Section
Divisipp of Corporations

Nawa chonge ¢

SUBJECT: MML[LLC B} CQOﬂ'OL\ Dautans I‘-\’(\O(\Oa\ Cegpatab)|
(Name of Limited Liability Company)

LLC

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

Please return all correspondence concerning this matter to the following:

RAuen Gasien

(Name of Person}
_ﬁa\@ﬁm_%%dggxgsimmctol Coxperetia,

LLC
‘ E (Add ); ‘ 7 = QCO{

B ternnen ke m%gi(&dgﬁﬁ L E1 2290

For further information concerning this matter, please call:

o B
e+ N A
a=~t‘cn at( 32 ) a-5s5¢ 22 2 oy
(Name of Person) . (Area Code & Daytime Telephone Numbga)-«,
LA -
v =
o W
=5 o
Enclosed is a check for the following amount: c_ghl —
[J $25.00 Filing Fee mgo.oo Filing Fee & C1$55.00 Filing Fee & [$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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
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’ ARTICLES OF AMENDMENT

. A TO
) ARTICLES OF ORGANIZATION - -
OF TR B -
s
»E = —
=M = T’
Flat Fee Financial, LLC (A

Name of the Limited Liability Company as it now appears on our records,) Y ¢ - m
ortda Limited Liability Company rr"}‘g‘ ™ O

o]
Florida document number LMM% % o ™

This amendment is submitted to amend the following:

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

Coapital Solurieng FNCNCC)  Biisiabe
The new name must be distinguishable and end with the words “Limited Llablllty Company,” the degignatlon “LLC" or the abbreviation
i‘L L C ”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Syt L0CA

Alkemente. Donnes_ L 22
258 East Rliemene Orwe

(Maiting address MAY BE A POST OFFICE BOX) Sute. Ao|

lerm&%m&zgs‘;u&;\-_%l?c l

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Enter new mailing address, if applicable:

Name of New Registered Agent: Q\,IQ.(\ (\701 S’\‘G’\

New Registered Office Address: g 6% [ Qfﬂl_ &Ikmaq:l‘ ! h:|f§ 5 111 2 g)
(Enter Florida street
Hlizaonie  Sorings  Foria 53—70[
City)

{Zip Code)

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, K\S. Or, if this document is
being filed to merely reflect a change in the registered office address, |

i here nfirm thalghe limited liability
company has been notified in writing of this change.
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(If Changing Regist Agent,
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If amending the Managers or Managing Members on ot¥ gecords, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Mhnager ’
MGRM = Managing Member

Title Name Address T'ype of Action

maem _Quan GasYon  asg e pizmcar fowe o aw

e 2| O Remove
L |

0O Add
O Remove

O Add
O Remove

[ Add
[J Remove

{J Add
1 Remove

HP3S

HYITTYL.

AHY
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) !

D. If amending any other information, enter change(s) here: (Attach additional sheets, if neces.

£

)
L7

Al

y
£]

YOI 14 ‘Bas
3v]s 4

Dated , N\

)

Sig@e or author resentalive of a member

T)?ped of printed name OF signee
Page 2 of 2

Filing Fee: $25.00




