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COVER LETTER

T Registration Section
Division of Corporations

wuncr. ASTWOOD FINANCIAL

Name of Limited Linbility Company

The enclosed Articles of Amendment and fve(s) are submined for filing,

Please return all correspondence concerning this matter 1o the foliowing:

GEORGE ASTWOOD

Name ol Persan

ASTWOOD FINANCIAL

Firm/Company

16400 NW 15 AVE

Address

MIAMI, FL 33169

CitydState and Zip Code
info@astwoodfinancialgroup.com

Ee-mail address. (1o be used tor [utwie annual report notilcanend

For further information congerning this matter, please call;

George Aastwood L. 786 443-7998

Name ol Person Area Code Dayime Telephone Numba

Enclosed ts a check for the following amount.

fal $35.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Suitus Certified Copy
Gaddhtional copy s enclosed) Cenified Copy

1 560.00 Filing FFee,
Cerutivate of Status &

tadditiona! copy i enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
') Box 6327
Talluhassee, FL 32314

STREFT/COURIER ADDRIESS:
Regstration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tullahassee, 1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ASTWOOD FINANCIAL

(Name gf the Limited Liability Company as it now appears on ouy recors,)
(A Flonds Limied Lhility Company)

The Asticles of Organization tor this Limited Liability Company were filed on 06/16/2011
Florida document number L11000070438

and assigned

This amendment is submitted o amend the following:

A, ITamending name, enter the new nanie af the limited liability company here:

ASTWOOD FINANCIAL GROUP LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLCT or the abbreviation »

L.I.C
linter new prineipal offices address, if applicable: o o _ e _
(Principal office address MUST BE A STREET ADDRESS) _

P
_— = 5
- v
Enter new mailing address, if applicable: e '
R P P
= el -rn r . ' . “
(Mailing addeesy MAY BE A POST OFFICE BOXN) L - Tl T
) )
l o
B. IF amending the registered agent and/or vegistered office address on our records, entertlic namt of the new

registered agent and/or the new registered office address here:

Namg of New Registered Agent:

New Rewistered Office Address:

Fuier Flordo sireet address

. Florida
Crey Zip Codle

New Registered Agent’s Signuture, il changing Registered Aoents

Fhereby aceept the appoiniment as registered agent and agree (o act in this capacine. 1 further agrec to compiy with the
pravisions of all statutes relative to the proper and complete pecformance of wy dudies, and Tant familiar swith amd
aceepl the obligations of my position s registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o mevely reflect a chunge in the registered office addvess, hereby confirm that the limited liabiling
company has been notified in writing of this change.

If Changing Registered Agent. Signatore of New Registered Awvent
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i M . . . -
I amending the Managers or Authorized Member on our records, enter_the title, name, and address of each Manager or
Authorized Member being added or removed {rom our records:

MGR=dlanager
ANMBR = Authorized dMember

Title Nuame Address Type of Action
{1 Aadd

O Remove

[ Add

3 Remove

T Add

[ Remove

O Add

ORemove

~
e

Oadd -+
- .

- ez

ERemove

O Add

[ Remoeve
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D. 1f amending any other information, enter ¢hange(sy hever (diach additional sheets, if necessary.,)

K. Effective date, it other than the date of filing:

(eptional)
UThe efMective date must be specilic, cannat be prier w dae o receipt or filed date and cannot be more (an 96 days alier
the dae this document is iled by the Flonda Depaniment of Staw)

Dated Mﬂfb‘\ { C{f

2014

Enale of 4 member

ST membet

é‘.&"ﬁm | -‘ L{S;_‘Léqjxra_d __________________

or printed nome o1 signee

™
=

- oo . ‘:,?\
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