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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELRAY FUNDING GROUP, LLC

am¢e ol the Limited Liabili om Appears on our records.
{A Florida Limited Liality Company

The Articles of Organization for this Limtted Liability Compauy wete filed on 3722111 and assigned
Florida document number L 11000034779

This amendment (s submitted 1o amend the following:

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

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC” ot the abbreviation
“L.L.C."

-t tr

.- ‘_‘:}:. L=
Enter new principal offices address, if applicable; 7040 W. PALMETTO PARK ROAD 'a.:,: fﬁ .
(Principal office address MUST BE A STREET ADDRESS)  SUITE 2-500 S0 *i’i 5
' BOCA RATON, FL 33431 it A
B o D
LR < o,
Enter new mailing address, if applicable: 7040 W. PALMETTO PARK ROAD: ¢»» .
'Mailing address MAY T OFFICE BO, SUITE 2.500 :g:w —
BOCA RATON, FL 33431 oo
B. 1 amending the registered apgent and/or regisiered office address on our records, enter the pame of (he hew
registered agent gnd/or the new registered office address here:
Nams of New Regisiered Agent:
New Registered Office Address:
Enter Florida street address
, Florlda
City Zip Code

ew Repistered Agent’s Sigraiuze, if changin fsterad 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 compleie 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.8. Or, if this document ix
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliny
compeany has been notified in writing of this change,

If Changing Registercd Agent, Siguature of New Repisterod Agent
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If amending the Mnnagers or Managing Members on our records, gnter the title, name, and address of each Manager
or Manzging Member being added or remaoved from our records:

MGR = Manager
MGRM = Managing Member

Title Name

MGRM PAUL SALVER

MGRM JAMES TOMASELLO

Address

rk Dr. #3

T of

[] Add

WESTON, FILL 33331

/] Remove

O Add

™ Remove

":’ i3 —
ﬂg')\dd o

1z Remove
E2 P -

.,..,1“'”.; =

T L
uu :'1 @
mmﬁ\dd-—

D. Ifamcnding any other information, enter change(s) here: (Artach additional sheets, if necessary.)

- CIRenfée

Dated q // S:

—H<

= “Signature 77

member or authorze represeniatlvc of 8 member

PAUL SA VER

Typed or printed pame of signee
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