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COVER LETTER

Ty, Registration Section
Division of Corporations

MIAMI FINANCLE CENTER, LLC
SUBJFECT:

Name of Limied Liabikisy Company

The enclosed Articles of Amendment and feetare submitted for filing,

Please return all correspondence conceining this matter o she tullowing:

MICHAEL FIDLIN

Nome e Person

MIANME FESANTE ORI L

FiemrCompany

12573 BISCAYNE BLV

NORTEL NHANMI T 338

Address

Civaate and Zip Code

MEIDLING2Y AHOO.COM

Fo-rmnil addiess: (4 be used for tuture annuied report nob Geation)

For further information concerning this matter, please call:

MICHAEL FIDLIN

qal

200-10635
]

Name of Person

Enclosed is u cheek tor the following amoun:

B 52500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registrution Section
Division of Corporations
P.0), Bax h327
Taltahasxsee, FIL 32314

Area Code

C1 $35.00 Filing Fee &
Certificd Copy

Gredditonal copy s encloseds

Dinvtime Telephone Number

O Sat 1ding Fee,
Certificate ol Status &
Certthied Copy
tadditionzl copy is enclosed)

STREFT/COURIER ADDRESS:
Rugistration Scection

Division of Corporations

Chitton Building

2061 Execmtave Center Cirele

CTallaiassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

MIAMI FINANCE CENTER. LLC
iName of (he 1imited -I,inInilitﬁﬁuup:un’ as il new appears on our recards.)
1A Florda Linmted Linbility Company)

IR2000 :
o l and assigned

Che Arnticles of Organization tor this Limited Liabiliny Company were filed on

[LOS00G20053

Flonda decument number

This wamendment is submitted te amend the following:

A, If amending name, enter the new name of the limited liability company here:
" or the abbreviation "L.L.C T

The mew manie must be distinpaishable and contin she words “Linmed Labilioe Company,” the desipnation 11t

fonter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE 4 POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter thg name of the new
S

B.
registered agent and/or the new registered offlice address here: ~e
o
¥ ; ool nd SN 1
Nume of New Repistered Agent: o
N ET —
LI~y Feaen.
. Y- ~— b
New Repistered Otfice Address: _ ,.._'"< e
Enter Floridii streer address L C“. = M
s ~d [Paany
. Florida _ 95 : cward

v
b

vine Registered Avceni:

New Registered Agent’s 8i
[ herehy aceepi the appointment as registered agent and agree o aet in this capacioe, 1 furiher agree 1o comply swith the

provisions of afl stantes relative to the proper and complete pecformance of mv duties, and Tam fomiliar with aid
acceept the obligations of my position us regisiered agent us provided for in Chaprer 605 F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, { herehbyv confirm that the imied liabilite

company has been notificd inowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGRME OLGA OL FIDLIN 2573 BISCAYNE BLVD
Add

NORTH SMIAMIL FL 331810
3 Remowve

O Change

0O Add

8 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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other information. enter change(s) here: (Auach additional shecis, if necessary.)

. Wamending any
~
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E. Effective date, if other than the date of filing:
(1 etTective date is listed, the dite most be specific amd connet be prion w diste ot Tiling ot mare than 90 days afier filing.) Porsaant ws 645.0207 (3)(b)
Note: 1 the date inserted in this bluck does not meet the applicable statutory $iling reguirerments, tis date will not be listed as the

document’s effective date on the Department of Siaie’s records.
If the record specifies 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.

W07

OCTOBER [0TH
Daed
Signature of o member o authorisad representative of i member

Tyvped or printed name of signee

MICHAEL FIDLIN
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