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ORDER DATE : August 26, 2010
ORDER TIME : 10:23 AM
ORDER NO. : 491118-010
CUSTOMER NO: 9385A

DCMESTIC AMENDMENT FILING

NAME : FIND A WAY CAPITAL, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956

EXAMINER’S INITIALS:
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FIND A WAY CAPITAL, LLC
ame of the Limited Liabillfy Company as It now sppears on our records.
(A Florida Emutcs Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 217/10 and assigned

Florida document number L10000017946

This amendment is submitted to amend the following:

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

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:
Principal office address MUST BE A STREE DRES.

Enter new mailing address, if applicable:

(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
istered agent and/or the new registered offi dress here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

i ent’s Signature, if ing Registered A :

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to 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.

If Changing Reglatered Agent, Signature of New Registered Agen
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or Maoaging Members on

MGRM = Managing Manaber
Tithe Name Adddram JIvpe of Astion
MGR Daniel J. Pearce 514 Longmeadow Streat Add
Calebeation F 34747 Remove
MGR  Christopher J. Vilito E.Q. Box 470367 ' Ak
Calabration F| 34747 Removo
[ Add
[[] Remove
Add
Remove
DJAdd
[JRemove

D. Ifamending any other information, enter change(s) haree (Attach additional sheets, if necessary,)

Datod August 26 ,
Signature of a & or member
Christopher J. Vitito, M
Typed of pristied hamo of Signes
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Filing Fee: $25.00



