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Secured Assets, LLC
15540 Sunward St.
Wellington, FL 33414
561-543-9354

June 17, 2010

Florida Department of State: o

Enclosed is an amendment to the Articles of Organization for Secured Assets, LLC. Please contact me if
you have any questions. !

L

Sincerely,

erry ngin
Managing Member

Secured Assets, LLC



. ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Secured Assets, LLC
me of the Limited Liability Compan it no ears on cur records
orida Limited Liabihty Company

Fa
The Articles of Organization for this Limited Liability Company were filed on ¢} Juné‘8;72010

[)

Florida document number L10000061298 . - Gy t- {rﬁ
%

and assigned

This amendment is submitted to amend the following; B

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

LIS
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevuatlon
hL L C " -
. - ﬁtﬂ
Enter new principal offices address, if applicable: Q . e
” g——%;‘—m
{Principal office address MUST BE A STREET ADDRESS) ol '
- oZf
oo
3 22
i xY
Enter new mailing address, if applicable: ’.9 >F
(Mailing address MAY BE A POST OFFICE BOX) ar o™
w

B. 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: ' .

.. New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered 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
accept the obligations of my position as registered ageni 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, 1 hereby confirm' ‘that the limited liahility
company has been notified in writing of this change,

If Changing Registered Agent, Sj istere
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If ﬁmending the Managers or Managing Members on our récqrds, enter the title, name, and address of each Manager
' ‘o Managing Member being added or removed from gur records:

MGR = Manager '

MGRM = Managing Member

Title Name Address

Type of Actign
MGRM William K. Vandever

[ Add
Santa Barbara, CA 93108 &~ ] Remove

Plra™ vl
T s
* S aZ —
Py - Add
&%‘ > s Remove
L 1
Fu , . -
" " &3‘-3
o T (] Add
Rk < h ! [] Remove
N b
oo Add
& Remove
Oadd
[CORemove
[JAdd
[[JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.) =1
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.
Dated June 17th , 2010

- .
Signature o zed representative of a member
Terry Strongin
Typed or printed name of signee
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Filing Fee: $25.00



