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: : COVER LETTER

T Registration Section
Division of Corporations
TAS FINANCIAL PARTNERS 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Aunendment and fee(sy are submitted tor tiling.

Please return all correspondence concerning this matter o the toliowing:

TitTany Berthiaume

Name of Person

TAS FINANCIAL PARTNERS 11LC

FirmvCompany

5036 Dr Phillips Blvd. #282

Address

Orlando, I, 32819

CitviState and Zip Code
tftany@paydunge.com

E-manl address: (10 be vsed for juture annuad report notilication)
For turther infermation concerning this maiter. please call:
Tittany Berthiaume M7 374-3492

at{ )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check tor the Tollowing amount:

B $25.00 Filing Fee [ $30.00 Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staws &
vadditionat copy i enclosed) Certitied Copy

tadditiona! copy v pnclosed )

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

Dyivision of Corporations Division of Corporations

P.O, Box 6327 Clitton Building

Tulluhassee, FLL 32313 2661 Exceutive Center Circle

-

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT

. TO )
ARTICLES OF ORGANIZATION
OF

{Nume of the Limited Ligbility Company as it now appears of our records,)
(A Flonda Timited Taability Company')

e . . L . . e . 02192010 .
Ihe Articles of Organization tor this Limited Liability Company were filed on and assigned

LEOOM O3 L

FFlonda document number

This amendment is submitied to amend the tollowing:

A. Ifamending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and contam the words “Lumiied Liability Company,” the designation “LELCT or the abbreviation ~LLL.C

Enter new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS)

. - . . 5036 Dr Phillips Blvd
Enter new mailing address, if applicable: hd m

{(Mailing address MAY BE A POST OFFICE BOX)

#282

Orlando, Horida 3289

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

Nanmwe of New Revistered Agent:

New Rewpistered Ottice Address:

Errer Florud street adedress

. Florida
Cuy Zip Code

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

I hereby ucceps the appointment as registered agemt and agree 1o act in this capaciiv. $ further agree 1o comply with the
provisieny of all staruies relaiive to the proper and complete performance of my duties, and Fam fomiliar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or_if this document is
beiny filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited Labiliny
company hay heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent
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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 = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MGR Tifvany N Berthiaume ‘
S0%w Pr. fnilies Blvd B Add
#1% L O Remove
Crlonde ; L 3L%1V 9 O Change
MGR Diana M Berthiaume
So3 Ve, ?hilli'r?ﬁ Biyd. Oadl
Sl 292 O Remove
0(‘0—(151;)' Fo 31((51 B Change
MGR Reginald M Benhiaume

So3w  De. Phiilips Blyd.

O Add

w7 C{ Z O Remuove

Orlandg  Fv %7819

= Change

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Antach addirional sheets. (if necessary

. [

Dy,
TR

i

E. Effective date. if other than the date of filing: {uptional)
(1 an effective date is listed, the date must be specific and cannot be prior to date ot Aling or more than 90 davs agter Bling.) Pursuant 10 6030207 (3)h)
Nede: 1 the dute inserted in this block does not meet the applicably statutory tiling requirements. this dawe will not be listed as the
Jocument’s effective date on the Department of Stae’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,

1015
Dated /ﬁ\

hoized representans e of a member

Dhana M Berthioume

Typed or printed name of signee
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