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@5-26-"11 16:39 FROM-Colter Law Office 772-223-1339 T-653
[y - .
COVER LETTER
TO:. Regltration Section
Divislon of Corperstions
SUBSBCT: A+ Financial Center LLC
Name of Limuted Liabitity Company

The enclosed Asticles of Amendment and fee(s) are submirted for Gling.

Please roturn al} correspondance concemning this matter to the following:

Dana Miano-

Name of Person

A+ Financial Center LLC
Firm/Company

40258 S US Hwy 1
Address

Port Saint Lucie FL, 34952
Ciry/State and Zip Cods

Chn'sm0240%aol.oom
E-mayl address: (to be used for annual report nobheation

For further information conceming this matter, please call:

Dana Miano at¢ 877 748-2626
Nams of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

PPO4/006 F-430

[Z]52500 Fiting Pes [ J$3000PilingFec &  [(]655.00 Filling Fos & [J$60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

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

Division of Cosporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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e
ARTICLES OF AMENDMENT  sgop itiS5) s s
TO HVISION OF CORPERAY: TUNS
ARTICLES OF ORGANIZATION
3 1JUN-9 M b5

A+ Fmanclal Center LLC

07/22/2008 and assigned

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

Florida document number LGB000070384

This amendment js submitted to amend the following:

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

‘The new name must be distingnishable and ¢nd with the words “Limited Liability Company,” the designation “LLC” or the ebbreviation
“LL.cx

Euter new principal offices address, if applicable:
incipal office ad, M a8

Enter new malling address, if applicable:
ailing address A POST OFFICE BO.

B. H amending the registered agent nod/or registered office address on our records, enter the name of the_new

registered agent and/or the new registered office address here:

Name of New Reglgteped Agent: Dana Miano
Enter Florida street eddress
Port Saint Lucie , Florida 34952
Ciry Zip Code
ew Reslstered Acent's Si if chan te ant:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther ggree to camply with
the provisions of all statutss relative to the proper and complete performance of my duties, and I am
accept the obligations of my position as registered agent as provided for in Chapter 508, F.S. Dr, if fhis docyument is
being filed 1o merely reflect a change in the registered office. ereby that the limifed liability

company has been notified in writing of this change. Y \
fﬂ'.‘hmgﬂ:g Ragiterei Ao, Elfaater of New Rexitered Aceat

age 1 of 2




‘ ~A5-28-"11 16:48 FROM-Colter Law Office 772-223-1339

T-653 PBO6/BB6 F-480
If amending the Managers or Managing Members on our records, enter tho title, name, and address of each Moanager
or. Managing Member heing added or ramaved from our records;
MGR =Mbanager
MGRM = Managing Member
Title Name Addresy Type of Action
MGR Dana Mlano 10258 S US Hwy 1 Add
Pagt Saipf L urie £} 34652 Remove
MGR Christopher Miano Add
Bart Saint | ucie EL_34052 [7] Remove
: []add
{J Remave
] Add
Remove
[JAdd
Remove
Cladd
{ JRemove
D. If amending any other information, entex change(s) bere: (Attach additional sheets, if necessary.)
, g
= 23
= =2
e
T R
O ety
- == |
: &S
~7 Datsd /W v g |
/ )
\ o , , |
Signiatars of g piiber or evtharized representalive of a member '
~— Typed or printed name of signee

|
Page 2 of2
Fillng Fee: $25.00



