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COVER LETTER

T Registration Section
Division of Corporations

CJIM Financial LLC -
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

Michael Stewan

Name of Person

CING Finonenab LLC

Finn/Company

1603 Mackeral Ave

Address

Sarasota, FL 34237

Cuv/Sute and Zip Code

cimmstewnrt@umail.com

E-mal addiess: {1o be used tor future annual report notification

Faor further information concerning this matter, please call;

Michacl Stewan 941 266-6131
atd )
Nuame af Penson Area Code Daviime Telephone Number

Enclosed 15 o check for the tollowing amount:

& 52500 Filing Fee — 53000 Filing Fee & 1 53500 Filing IFee & 0 $a60.00 Filing lFee,
Centificate ol St Cuertitied Copy Certificate of Satus &
(adduional copy 15 enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

CINE Finaneial LLC

(Namg of the Limited Liability Company as it nesy sppears on our records.)
(A Tlorsda Limited Lrabiliny Company)

36 2008 }
June 26. 2008 and assigned

The Articles of Organization for this Limited Liability Company were filed on

) Ig{)0
Florda document nusnber 108000062902

Thix amendment is submitted to amend the following:

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

‘Fhe new aame must be distinguishable and contain the words “Limited Lisbility Company.™ the designation “"LLU™ or the abhrevistion “L.L.C.”

1603 Mackeral Ave

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Strasota. FL 34237

PO Box 21379

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Bradenton, FL 34204

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

Name of Now Registered Agent: Michael Stewart

New Resistered Otfice Address: 1603 Muckerat Ave

Ftter Floridu cireet addroas

Surasota Florida 34237

Cine Zip Conter

New Registered Avent’s Signature, if changing Registered Asent:

[ herebyv accept ihe appoimiment as registered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all statwtes relative 1o the proper and comylete pertormance of my duties, and L am familiar witlt and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. (O, if this document is
heing filed to merely reflect a change in the registered office address, Iherebv confirm that the limited liability

company huys been notified inseriting of this change.
M m

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = ¥anager
AMBR = Authorized Member . T TIEEy)
AR | L LG

Title Name Address Type of Action

MORM Char-Lez Braden 518 Hunter Ln
CiAadd

Rradenton. FIL 34212
= Remove

CChange

(COAdd

ClRemove

CChange

CAdd

TIRemove

T Change

Cadd

JRemove

CChange

CAdd

TRemove

ZChange

Ciadd

LJRemove

{ZChange




D. Hamending any other information. enter change(s) here: (Aniach additional sheets, if necessary,)

N R TR

r .o

E. Effective date, if other thun the date of filing: (optional)
(I an cttective date is listed, the date must be speeidic and cannot be prior o Jdute of filing or more than 90 days after filing } Pursuant 10 2030207 (3R
Note: ifthe date inseried in this hlack does not meet the applicable statutory Gling requirements, this date will not be listed ax the
document’s etfective date on the Department of Stute™s recurds,

[# the record specities a delaved cifeetive date, but not an effective time. at 12:01 a.m. on the carlier of: {b) - The 90th day afer the
record i [hed.

September 238 3020
Dated .

U M\/é\/p

! Stznature of o muember or authorized representative of o member

Michael Stewant

Typed or printed name ol signee

Filing Fee: $25.00



