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P . COVERLETTER . 7

TO: Regi?ration‘Section
“bivision of Corporations

SUBJECT: LLM Northwood, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melissa A. Mankin

Name of Persen

Mankin Law Group
Firm/Company

2535 Landmark Drive, Suite 212

Address

Fen

Clearwater, Florida 33761 i
City/State and Zip Code ey

Pty

i
. : it
Melissa@mankinlawgroup.com i
E-mail address: (1o be used for future annual report notification) - ita';
i:v—ju'_%_
For further information concerning this matter, please call: %3‘4
£

=

Meiissa A. Mankin at(__727 ) 725-0559

Name of Person Atrea Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Centes Circle . . Tallahasseé, Florida 32314
Tallahassee, Florida 32301 : "

Enclosed is a check for the following amount:

D$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Pf

'ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: LLM Northwood, LLC

2. (a) Principal office address of limited liability company: 2535 Landmark Drive, Suite 212
(Note: MUST BE STREET ADDRESS)

Clearwater, Florida 33761
(b) Mailing address of limited liability company: SAME

(Note: MAY BE POST OFFICE BOX)

04/30/2010
3. Date of filing/registration in Florida

L10000047034
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Candice J, Gundel
Registered Office Address: 2535 Landmark Drive, 3Su]te 232
fope)
Clearwater, Florida 3376*1 S -
m" T:‘?, .
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addt‘eﬁs‘.r S
NEW Registered Agent: Melissa A. Mankin ;1:-"; =

o
NEW Registered Office Address: 2535 Landmark Drive, Sl:ute 242
(MUST BE FLORIDA STREET ADDRESS)

Clearwater JF1.33761

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the membegs-af the limited Jliability company or as otherwise provided in the articles of organization
or :ﬁ ent

the lipited liability-company.
Signature of a Wr or authorized representative of a member

Leonard J. Mankin
Printed or typed name of signee

I hereby accept the appointme

71‘ as registered agent gnd agree fo gct in th:s capac:ty 1 furt er agree to
comply with t % provisions, of all stgtule re ative to the proper and complete performance o uties,
gnd Iam arm ar wrth an acceptt e obligation, o my pos:t on regrst red age

n{ as provi
C gpter Or, if r ;1 dogument a's ergt‘? led to merely gffvecrac ange in tire rgg fered ofjﬁice
ress, | hereby conf rot tnat ghe limited tliry company has een notified in writing ojst is change.
g

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
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LY
s - COVER LETTER. ., s
5 r I’:-: “J
TO:  Registration Section . g ¢ b : #
Division of Corporations K]
SUBJECT: MONEY TREE USA LLC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
SHULGIN, NIKOLAY
Name of Person
MONEY TREE USALLC
Firm/Company
P O BOX 3457
Address
SEMINOLE FL 33775 US T 3
City/State and Zip Code A
L (Y .
best.pro@live.com T
E-mail address: (1o be used for future annual report notification) c‘}}’ e
Al .
For further information concerning this matter, please call: v 2R e
. A 4
,-’Im‘ =
Lo bt **
SHULGIN, NIKOLAY at 727 686-1481 2r =
Name of Person Area Code & Daytime Telephone Number 1):;5" “
Enclosed is a check for the following amount:
[¥]1525.00 Filing Fee []$30.00 Filing Fee & [1$55.00 Filing Fee & [[]$60.00 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



%!

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONEY TREE USA LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmneg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 10/23/2008
Florida document number LO8000099652 ]

and assigned

This amendment is submitted to amend the following:

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

n/a
“tc

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=) - —x
cE ™
L {rj .
:r, r . ...‘ =T
'.5; R .
Enter new mailing address, if applicable; Ve L
A -
(Mailing address MAY BE A POST OFFICE BOX) e wm sl
B.

T :':_P_?it o
;35:11 [arn}
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: BEST PRO SERVICES INC
New Registered Office Address: 55680 PARK BLVD #10
Enter Florida street address
PINELLAS PARK . Florida 33781
City Zip Code
New Regristered Agent’s Signature, if changing Registered Agent:

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
accepft the obligations of my position as registered agent us provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

//ﬁl/ Ll g&// 5 £+

If Changing Registered Agent,

Page 1 of 2

Signature of New Registered Agent



-~ Il

If amendi

or Manag‘{ng ‘¥iember being added or removed from our records:

L)

ng the Mamagers or Managing Members on our records, enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title

Name Address

Tvype of Action

Add
Remove
[] Add
[ ] Remove
O Add
[[] Remove
[ Add
[C] Remove
OAdd
[JRemove
[]Aadd
DRemove
o o
B o -
D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessa'r;p.)fj o
::lE i‘;. ] - ¥
- o
e - Ere
- -
T T £k
S o=
S L
CIrn e

Dated

October 16, 2012

A
Signature of a mémber or agthorized representattve of a member
SHUKGIN, NIKOLAY

Typed dr printed name of signee
Page 2 of 2

Filing Fee: $25.00



