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COVER LETTER
TO: Registration Section
bivision of Corporiations
IF FINANCIALLLC
SUBJECT:

Nume of Limited Liabilin Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this mutter o the tollowing:

Mark Bradtord

N of Petson

IF FINANCIALLLC

Firm/Company

37 Nogth Orange Ave, Suite M0

Adiddress

Orlando. Florida 32801

Clinvstate and Zip Code
markécclearbluesks.us

ol address: o be used tor fwture wnmual report notdfication
For turther infurmation concerning this matter. please call:
Murk Bradford 7 3743994

At )

Name ol Persan Arei Code

s time Felephone Number

Enclosed is a check tor the tollowing amount:

B 525.00 Filing Fev 0O $30.00 Filing Fee & 0O $35.00 Filing Fee & O 560.00) Filing Fev,
Certificare of Suos Centificd Copy Certificute of Stitus &

vrddaonal capy s enelusedt Certified Copy

taddimsnad copy s enclosed:

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regisiration Section

Dhivision of Corporattons Division of Corpuriiions

PO, Box 6327 Chfion Building

Tallahassee, F1L 32313 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



L . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IF FINANCIAL LLC

{Name of the Limited Liability Company as it now appeiars on our records, )
A Floria Limied Liabalits Companyy

FOF20T .
and assigned

The Articles of Organization tor this Limdeed Liability Company were filed on
o LMK 5373
Florida document number

This amendment is submitted o amend the following:

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

The new nine must be distinguishable and contain the words “Linsited Liabtin Compans . the designation “LEC™ or the abbreviation ©1.L.C

Enter new principal offices address, if applicable:

37 North Orange Avenue. Suiwe 300
(Principal office address MUST BE A STREET ADDRESS) Noith Orange Avenue. Suite S

Orlando L, 32801

A7 North Orange Avenue, Sutte 300
-—i

Enter new mailing address, if applicable:
” ' g OV EETCL RV Orlandu Fl. 3230 =
(Muailing address MAY BE A POST OFFICE BOX) —
P

=

nE

n =i

ey —3

r_the -name _of the.gew
isd

82 1206107

i

B. If amending the registered agent and/or registered office address on our records, ente

3
4
¢ He

{

registercd avent and/or the new registercd office address here:
o0

J
.
o
4

!
O¢

Name of New Rearstered Avent:

New Revistered Othice Address:

Eanter Flovida streer address

. Florida

(0 Zip Crnle

New Registered Agent’s Signatore, if changing Registered Apent:

Fherehy accept the appoininient as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statwics relative 1o the proper and complete performance of my dutios, and Tani familiar witl ard
accept the obligations of my position as registered agent ax provided jor in Chaprer 603 F.S. O, if this document i
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the timired fiahitin

company has been notified inwriting of this chanee,

If Changing Registered Agent, Nignature of New Registered Apent
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If amendine Authovized Person{s) authorized to manage. enter the title, nume. and address of cach person _being added
ng . ~ 2

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Mk Bradtord 925 Bulmoera! Dieive., Davenport
FLL 33896 = Add

O Remove

O Change

MGR Simeon Strecter 2013 BEdwin Boulevard, Wimer
Yoy N AT
Park. IF1, 32792 & Add

O Remove

O Claumnge

0 Add

0O Remove

O Clunge

1 Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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“D. If ameading any other information, enter change(s) here: (Autach additional sheets, if necessary.y

The DEA of IF Finandial L LEC (Clear Blue Sky g requires its segistered and mailing addresses o be

updated too, please.

37 Nuorth Orange Ave, Suite SO0 Orfando FLL 32801

E. Effective date. if other than the date of filing: {optional}
(I an ettective dute is listed. the date must be specitic and cannot be prior to date ot filing or mace than 90 dass after Gilingy Pursuant 1o 603.0207 (3h)
Note: [t the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date un the Departnent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ﬁg_ VK IR Jz g“*’"‘)‘ . 0207 (7 )

T

- r
Signiung uI' amember or augorizeds et ol o smember

&L(A.U: (/ZA -}13/6{%
Iyped or prdted Aame of signee
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