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COVER LETTER

TO: Registration Section
Division of Corporations

FINMARK CONSULTING. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matter 10 the following:

JOSEPH DUARTE

Name of Person

DUARTE. ROJAS Y ASOCIADOS

Firm/Compans

7125 NW 25th Street, suite 206

Address

MIAMI, FL, 33122

Cia/Sume and Zip Code
duartedgepa.org

E-manT address: (1o be usel for Tuture annual report nohilecation )

For further information concerning this matter. please call:

JOSEPH DUARTE 305 3001395
at | }

Arca Code

Name of Person Diaviime Telephone Number

Enclosed i< a check for the following amount:
= 525,00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Cernified Copy

Gt copy s enctosed )

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy i enclosel )

Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

2413 N, Monroe Street, Sutte 810
Tallahassee, FL 32303

Tatlohassee, FL 32314



‘ | ’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FINMARK CONSULTING . LLC
of the Limited Lighilicy

SOMPANY Ay I NOW_alpears on nor records. )
TLompanyy

{Namg

The Articles of Organization for this Limited Liability Com vany were filed on APRIL 26,2010 and assigned
¢ ) painy g

Florida document number -10000044667

This amendment is submitted to amend the following:

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

The new aune must be distinguishable and comain the words ~Limited Liabiltty Company.” the designation “LLC™ or the abbresiation “L L C.°

Enter new principal offices address, if applicable: =
L =]
(Principal office address MUST BE 4 STREET A DDRESS) E)"l
l3r]
™o
p=_3
Enter new mailing address, if applicable: x
o
(Mailing address MAY BE A POST OFFICE BOX) u
m Ead

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

Name of New Reuistered Avent:

New Registered Ottice Address:

Frver Flovida strect addross

. Florida
Oy Zip Cinke

New Registered Ageni's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacine, [ further agree comphewiif the
provisions of all statuies relative w the proper and complete performance of my dutics. aned am familiar with and
aceept the obligations of my position as regisiered agent ay provided for in Chaprer 603, 18, Or, if this document iy
heing filed to merely reflect a change in the regisiered office address, herehy confirm that the linned tivhilin
company fus been nonfied inwriting of this clunge,

I Changing Registered Agent, Signature of New Repistered Apent




" If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM Mart, Vivian
Dr\dd

6135 NW [67th St. E-i3
= Remove

OChange

OAdd

ORemove

CiChange

OAdd

CJRemove

OChange

Cladd

ORemove

OChange

UAdd

ORemove

ClChange

D Add

ORemove

O Change




D. If amending any other information, enter change(s) heve: (Attch additional shevts, it necessan:.)

F. Effective date. if other than the date of filing:

(r an effective date is listed. the date must be spevific and cannot be prior to date of filing or more than Y1t d

Note: 1f the date inserted in this Bock does not meet the appheable statwtory filing require
document’s eftective date on the Department of State s records.

(optional)
s after filng.) Pursuant wo 603 11207 {3 )b
ments. this date will not be listed as the

Wihe record specifies a delayed effective date. but not an effective time. at 12

Lam onthe ealier of: (b)Y The 90th dav after the
record is filed.

DECEMBER 7, 2019
Dated . \

J

Signature of 4 member ar agtberi7ed representaline of a member

VIVIAN MARTI

Ty ped or printed name of signee

Filine Fee: S$25.00



