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H140000331 57 ARTICLES OF AMENDMENT
P TO
ARTICLES OF ORGANIZATION
OF

TRANSEQUITY FINANCIAL, LLC

sol imited Lin if nowW APPLIrs on ou
orda |m|I! 18 lll}' cmpmy

The Articles of Organization for this Limited Liability Compahy were filed on August 28, 2007 and assigned
Florida document number 1.07000088239 :

This smendment is submitted to amend the following:

A, If amending name, cater the new name of the limited liability copapany bece:

The new name must be distinguishable and end with the words “Limited L__iability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal nffices address, if applicahla:

{Pripgipal office address MUST BE A STREET ADDRESS)

Enter new mailing addrcess, if applicable:
[(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ioffice address on qur records, gnter the name of the new

registered apent and/or the new registered office address heye:

Nome of New Roglaterad Apsnt:
New Registered Office Address;

Enter Florida sireet address

Florida
City Zip Coda

Ne Iste ent’s Sipnature, if ehanging Registered Apent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and compleéte performance of my dtles, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company hos been notified in writing of this change.

1 Changing Regintarad 4 pent. Siznapure of New Registered Awent
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Ay 983033189
If amending the Managers or Authorized Member on our records, i d_addrcss of each Mana r

Authgrized Member being added o0 remwoved (g var nxorda:

MGR= Manager
AMBR = Authorized Member

Title Nams | Address Type of Activn
MGH ROBERT OGONOWSKI 8870 W. OAKLAND PARK BLVD, #101

SUNRISE, FL 33351

0 Add

o Remove

MGR PETER J. SWIATEK 8870 W. DAKLAND PARK BLVD, #101
SUNRISE, FL 33351

B Add

{1 Remove

1 Add

2 Remove

0 Add

[ Remove

0 Add

3 Remove

L Add

0 Remove
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f). Ifamending any other information, cuter chauge(s) heve: (driach eddinonal sheets, {frecessary,)

E. Effective date, if other (han the date of filing: {optional)
{Tlie effective datonull be pkkific, winot bejrionto dald of receipn o Giléd dute anid cémior he mure thih 96 duys after
the dishe-this dncuinent Jy Glind by the Fiarida Depasimentiof Stato)

peres EDTLETY 7 )31 2014

o

~Jrgiiature. ol A uicmber gr aul h@‘l;ﬂl‘rcpreﬁmfm e ol & member

LEONARD E. ZEDECK, ESQ.

Typed.oe printed nme plsipiee.
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