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3 COVER LETTER

] .
L3

TO: ~ Registration Section
Division of Corporations

sumect: __Wh testa Fiaancial Secvices LLLC

(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:

Steve A cause

(Name of Person)

{Firm/Company)

N2 g7 (%mjoo La

(Address)

Boca bnton FL 2344% P
(City/State and Zip Code) % i
For further information concerning this matter, please call;
Steve MK cause aSTl_UgZ 92006
(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee [C1$30.00 Filing Fee & [$55.00 Filing Fee &
Certificate of Status Certified Copy

{(additional copy is enclosed)

[3%60.00 Filing Fee,
Certificate of Status &
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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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COVER LETTER

TO:  Registration Section
Divirion of Corporatiang

SUBJECT: i,mnﬁrts-\'c\(“ Fmanc:af S&wuiéeh;_{_\f,_i.c

a4 v

(Name of Limited Liability Cumpany)

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

Please relurn all correspondence concerning this matier to the following:

Steye  \cause

{Name of "erson)

Tirm/Company) - g

20253 Sdade {0 7 sods /04 =

_ { Adtress) gg .
= LT

Boco baten FL 220 95 . "o =

. (City/Statc: and Zip Code) 2

B2

For [urther information concerning this matter. please call: .

Steve Vhecavse wiSLl Y92- 7306

(Name of Person) fAne Code & Paytime 1 cphony Numper)
yds/t:d is & check for (he following amount:
$25.00 Filing Fee [2330.00 Filing Fee & DI$55.00 Filing Fee & CI860,09 Filing Fea,
Certificate of Status Certitied Copy { ertificnte of Status &
{additional eopy is cnelosed) Cortified Copy

{ndditional copy is enclosed)

MAILING ADDRPSS: STREET/COURIER ADDRESS:
Registration Sceton Registration $eation

1Jivigion ol Corporations Division of Corporatin s

P.O. Box 6327 Clifion Building

Tallnhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMFNDMENT
TO
ARTICLES OF ORGANIZATION
OF

[Dhitestar Frmancial Seviees (LS _

(Nante g€ the Limﬁ% l.fghiligf Comﬁnx iy it HOW Appears on Qur rénords.) N
~ {A Florida Limited Lizbily Company

The Articles of Orgunization for this Limited 1 iubility Company were filed on 3-11- 2208 and assigned
L-oY¥ooeeoz ch 9

Florida dogument number

‘rhig amendmeni is submitted to amend the following:

A. If amending name, gnter the new name of the limited lighility company here:

T'he new name must be dislingu ishable sad end with the words “1 imited Liability t‘.'ompan}? the designation “L1.C* or the abbraviation
“L.LC.r

Enter new principal offices address, if applicable: (2-0 Zg% ’21'(4 ““C ﬁ- \D
(Erincipal offigy ndddress MUST BE 4 STREETADDRESS) hpce  Ratwn FL

= s
Enler new mailing address, if applicable: ZOZ—?B ‘7’('3(‘(1 0 2
(Mailing address MAY BE A POST OFFICE BOX) Peva fabn FL 32BRE S

B. If amending the repistered agent und/or registered office address on our records, gnter the name of the n

registered ygent and/or the new reyisteced offico address hore:

Name of New Registered Apent: S—"{" W %(‘O\OS’Z
New Resistered Office Addroys: 2303,5 3 ;:‘gi Olf‘ < Q 4) 7 5a f'{“elQ L/

(Enter (Florida sireet addrasy

ﬁo L & fz 4:7’7\(7 - ens Flarida ; 19 q/?
fC:iny) (Zip Code)
New Registered Agent’s Signatoye, if changing Registered Agent:

1 herehy aceept the appointment as registered agent und agree 10 act in this capa wify. I fivther agree (o comply with
the provisians of all stututes relative to the proper and complere performance of ) 1y duties, and I am familiar with and
accept the obligations of my position as regisicred aganr as pghov, ided for in Chap er 508, F.5. O, if this document i
being filed to merely reflset a change in the registered oﬁiﬁzﬂ' resge f reveby cowfirm rhat the Umired liability
<3

{If

company has heen notified in writing of thiy change

anging Registered Agent. dignature of New Registeeed Agent)

Ega-d Eﬂﬂ/lund Usv-l i (1T | THILIv | 2 | & e asm B oom:
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If amending the Managers or Managing Members an uur records, enter the title, pyme, and address of vach Manager
or Mnnaging Member being added or removed from our repords:

MGR = Manager
MGRM = Managing Member
Title Name ‘ Addyess Type of Action

Mo Danelle esyadin 1903 pohgua €D [

Lae clarie Shgres O , [ Remove

S—

Mel Steve Vicavse 10295 Shute L0 sode oY Rad
R
i tw Nk A

O » Y.
{1 Remove

Add
[} Remove

e —— - i b T T — DMd
I} Remove

- [ Add
[} Remove

1

a=

D. I amending any other information, enter change(s) here: rdiuch additional shei ts, 1 mecessary.)

ﬁ@ O \UE nge_([e ]!2::, S fat Den. "&“W

all Rt tord

a3

k1:2 Wd 1€70M 88

%mﬂ@

Pated ,J.JL\;, 2.0 N\ e 200Y.

1gnature of a member or

ﬂmmc [fe O(( a4l

“Pyped u:_phnt;,d name of siphee
Page Z of 2

Filing Fee: $25.00
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