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LAW OFFICES OF

BarT H. CHEPENIK, P.A.

Bart H. Chepenik 12000 Biscayne Boulevard, Suire 401
Master of Laws in Taxation Miami, Florida 33181
Myra Spindel E-mail: Chepenik@thebeach.net
Office Manager Telephone: 305.893.6054
eFax: 305.405.7979
January 13, 2009
Via FedEx

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Amendment of Articles of Organization of Financial Centers, LLC
Florida Document Number LO8000116887

Dear Department of State:
Enclosed please find the following:

1. Affidavit of Joseph M. Doyle, authorized representative of Financial Service Centers of
Florida, Inc. (Florida document no. N37304), expressly authorizing Financial Centers, LLC
(Florida document no. LO8000116887) to use the name, “Financial Service Centers,
LLC”;

2. Amendment of Articles of Organization of Financial Centers, LLC effecting the change
of the company’s name to “Financial Service Centers, LLC: and

3. Check (no. 1470) for $30.00 for the amendment fee and certificate of status.

Insofar as Financial Service Centers of Florida, Inc. expressly authorizes Financial Centers,
LLC to use the name, “Financial Service Centers,” we ask that the name of the company be
changed accordingly.

If you have any questions or comments regarding this correspondence, please give me a call
in the office.

Very truly vours,
BART\H. CHEPENIK

For the Firm
BHC/las



Affidavit

BEFORE ME, the undersigned authority, personally appeared JOSEPH DOYLE
(“Affiant”) who deposes and says:

1. Affiant is the chairman of the board of directors, a shareholder and an
authorized representative of FINANCIAL SERVICE CENTERS OF FLORIDA, INC., a
Florida corporation (Document Number N37304), which a corporation in good
standing in the state of Florida.

2. Ellen Osman is the managing member of FINANCIAL CENTERS, LLC, a Florida
limited liability company {(Document L08000116887), which was organized on
December 26, 2008 and is in good standing in the state of Florida.

3. Affiant is giving this affidavit in connection with the grant of authority and right
to Ellen Osman and FINANCIAL CENTERS, LLC to change its name to “FINANCIAL
SERVICE CENTERS, LLC.” As such, FINANCIAL SERVICE CENTERS OF FLORIDA,
INC. hereby grants FINANCIAL CENTERS, LLC the authority and right (a) to use the
name “Financial Service Centers, LLC” and the trade name “Financial Service Centers”
and (b} to change ites name to “Financial Service Centers, LLC, and FINANCIAL
SERVICE CENTERS OF FLORIDA, INC. hereby consents to and waives its right to
challenge the use of the name “Financial Service Centers, LLC” and the trade name
“Financial Service Centers” accordingly.

s
Executed this ‘6 day of January, 2009,

JOSEG—I_%E

SE)F FLORIDA
FINANCIA W CEEBR FRS, INC.
By: _~— i

Neme: gogepbif Boxte
N

le
p—

STATE OF FLORIDA )
} S8.
COUNTY OF MIAMI-DADE )

blic, this {3_ of January, 2009
o who produced a Florida

D

, State of ida
[herty TNED

fanr

Sworn to and subscribed before me, a Not
by Joseph M. Doyle o who is personally know
drivers license as identification.

\n mBEHJi'A REYES Print
e YNotary Public, Stats of Fiorid :

Commissian #DD705539a My Com sion Expires: ;f_\t)és lQé—_lQH
My Gommission Expires Aug. 15, 2011




ARTICLES OF AMENDMENT  F{§: ED
- ol &

TO
ARTICLES OF ORGANIZATION 09JAN 1, gy o, 53

ECRETARY oF o .
TALLARASSEE F( ghi
FINANCIAL CENTERS, LLC

Name of the Limited Liability Company as it now appears on our records.
A Flonda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on December 26, 2008 and assigned
Florida document number L08000116887

This amendment is submitted to amend the following;

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

FINANCIAL SERVICE CENTERS, LLC

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

Enter new principal offices address, if applicable: nfa

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: n/a

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/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 Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(1f Changing Registered Agent, Signature of New Registered Agent)
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member
Title

Name Address Type of Action
[] Add
[ Remove
[J Add
7] Remove
7 Add
7 Remove
[ Add
(7] Remove
[ Add
[ Remove
_[JAd
{7} Remove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
D @
22 2 oq
co o W
TR B
he oL » pa——y : -
ni ¥ .. ‘
PR ’of‘ﬁ
T § FRE-B
o @ 0
2% o
Dated , . om
—
7/ P 2
X Signature of a member or authorized representative of a member
ELLEN OSMAN
Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



