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TO: Registration Sect

Division of Corpaq

I'tDG Finans
SUBIECT:

COVER LETTER

on
rations

al LLLC

The enclosed Articles of A

Please return all correspone

Neme ol Limied Lizkility Compans

wendment and feels) are submitied for filing.

cnce concerning this matter t the following:

Chervl Bluman

Mot at Persan

I'TDG Financiab LLC

Firm:Campany

73

4 US Highwavy One

Address

Tequesta, Floride 33464

CireiSate and Zip Code

chitmandzitdgusa.com

For further information cong

Cheryl Bluman

E-mual address: Go be wsed Tor fiere anncal repont notihcanont

erning this marter. please call:

561
at {

630-8737
)

wame ol P

Eaclosed 1s a chech for the §

O $25.00 Filing Fee

Son Area Uode Dayiime Telephone Number

Howing amouny

£} $30.00 Filing FPee &
Centificate ol Status

B $35.00 Filing Fee &
Certified Copy

Cadditionai cop i enclowedd

[0 $60.00 Filing l'ee,
Certiticate of Status &
Centified Copy
(addaianal copy 1% enclosed)

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

Division of Corporations Division ot Corporaiions

P.0O. Box 4327

Tallahasse

Clition Building
2661 Executive Center Cirgle
Tallahassee, FL 32301

e, FLL 32314




ARTICLES OF AMENDMENT
: - TO
ARTICLES OF ORGANIZATION
OF

ITDG Finandial LLC
- ] |Nume of the Limited 1 rability Company as it now SNpears on our records.)
(A Flonda Cioited Tiabihity Company)
Moy 22, 20603 .
e and assigned

on for this Limited Liabiiity Company were filed on

The Articles of Organizan
LOS000Q03 1631

Fiorida document number

This amendinent is submiged to amend the tollowing:
A. 1f amendina name, edter the new name of the limited liabilitv company here:
The tew Fame st be distingdishable and comain te werds “Limited Liabality Company.” the designation “LLCT ur the abhreviation "L L.CY
Enter new principal offiees address. if applicable:
(Principal office address MUST BE ASTREFT ADDR [AANY] _
- - —
L] - —~
o
> Sy
. - . . ol G2
Enter new mailing address, if applicable: . e L)
- = - s
Mailing address MAY BE 4 POST OFFICE BON) Tl
N
—~ = 3
S T
address on our recnrds. enter the doame of the new

gistered agent andfor registered office

If amending the re
he new reeistered office address here:

B.
revistered agent and/or
. hory!
Name of New Registered Avent: Cheryl Bluinan
. . 5 TS 1 v x
New Reoistered Office Address: 731 N U'S Highway One
Frzer Fiedd stroe! ddadrean
Tequesia Florida 33469
Cry Zip Code

New Registered Avent's Signature, if chaoging Registered Agent
yinement us registered agent and agree to actin ihis capacity. 1 further agree to comply with the

S relative o the proper and complete porjormence of my duties, and Iam Jamiliar with and

I hereby aceep: the app
provisions of all statute
being filed to merely reflect a change in the registered office address. ! hereby confirnt thai ihe limited liahiliny

Geel in writing of this change.
A
/
e

accept the obligations df my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
it Changing Regixlc‘rﬁf&gi’nl. Sionatore of New Registered Agent

comnpaity has been notif
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If amending Authorized
or removed from our red

sords:

MGR =

AMBHR = Author

Name

Manager
ized Member

=

MMichael (Jox

»MOR

MOR

Steve Leg

PDebbie 8

Sfeingit

Address

734 N U S Highway One

Person(s) authorized to manage, enter the tde, pume, and address ol each person being added

Tvpe of Action

O Aadd

Tequesta, Florida 33469

1562 Lomita Bivd

Lomna, Cavurid

O Wilson Dy

& Remove

O Change

Add

O Remowe

O Chanug
B Add

O Remwove

Simi Valley, Ca 43063

O Change

T oadd

2 O Remove
- —
= ~

- T
' D(Et?ngc

o

£

x
r~ =
LD —_ S
\f g._'}{uunn.
[
(Vs

s

FACH

O Change

O Add

O Remove

0O Change
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D. If amending any othe

v information, eater change(s) here: [ditach additional sheets, if necessary, )

TS
. I

—
b o5}
W "o
sl e ~
T il
Me o
L > i
'-—-' 4 . .'-'Iib-
iz v .
=T o

(optinnal)

E. Effective date, if other than the date of filing:
the date must be specitic and canaot be privs 1o dute of filing or more than 90 duys atter filing.) Funsuant to AO3.02407 (3Kb)

(i an cTective date is Iislcdr
Note: ifthe date insert
documuent’s effective d

If the record specifies

wd in this block does not mect the apalicable statitory Gling requirements, this date will not be listed as the

e on the Departnient of State’s records.

a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated 3 ( /

INE:

Signature of a member or authonized representative of a member

Richard Howard

Typed or prnied name ol signee
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Filing Fee: $25.00




