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COVER LETTER

TO: Registration Section
Division of Corporatiogs

D& Finance Solutipns, [L1LC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articies of Amendrgent and fee(s) are submitied for hiling.

|
Pllase return all correspondence goncerning this matter to the following:

Johg Crawford, Ir.

Nuame of Person

2&F Finance Solutions. 1LLC

Firm/Company

S35 PUA Blvd., #274

| Address

Palgn Beach Gardens, FIL33814

L City/State and Zip Code
gocpst @icloud.com

b-mail address: (1o be used tor futere annual report notification)
Fpr further information concernifg this matter., please call:

Duvid ey 863 698-6135
al { )

Narne of Person Arca Code Daytime Telephone Number

I'Ickn;cd is a check for the folloping amount:

$23.00 Filing Fee O SPO.OO Filing Fee & 0 $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
{additional copy is enclosal Ceurtitied Copy

Laddinonal cupy 1 enclosed)

MAIJLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Division of {¢rporations Division ot Corporstions

1.0, Box 632] Clifton Building

Tallahassce, 1. 52314 2661 Executive Center Circle

Talluhassee., FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

Y&J Finance Solfmons, L1LC

Name of the Limited Liability Company as it how pppeits op our records. )
(A Flondu Tamited Tiability Company)

=

. . N L e _ 1172972011
he Articles of Organization {§r this Limited Liability Company were filed on

and assigned
. LLTIPOO 34654
oridi document number

- 0

is amendment 1s submitted fo amend the following:

. if amending name, ¢nter

A
|

bhe new name of the limited liability company here:

¢ new name must be distinguishaple and coniain the words “Limited Liabitity Company.” the designation “LEC™ ar the abbreviation [LL.C."

JIVLS 40 A¥VLIYI3S

Q3

NFA

nter new principal offices 4dddress, if applicable: Y — 3
rincipal office address MURT BE A STREET ADDRESS) -

P

| t J— i;
w

: w

- . NIA . m

nter new maiting address, }f applicable: AL

. -

Mailing address MAY BE #POST OFFICE BOX) R,
¢ =

& —O

>

B. If amending the regisfered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the pew registered office address here: -
— b %]
- . NFA

Namwe of New Regidtered Apent: o g ;?9\

"

. 3 N/A ~ 5,’,’.‘,

New Repistered Office Address: Qi

Enter Florida street uddress mo

B =

. Florida — 0

AT -y 3 1{ . L1 Q_‘*

Ciry Zip Cody o g%

New Hepistered Agent's Signdture, if changing Registered Agent: - »
[ hereby accept the appoin

bnent ay registered agent and aeree to act in this capacity, 1 further agree to comply with the
(eri.s'irm.s' of all statutes rdlative 1o the proper and complete performance of my duties, and § am familiar with and
accepr the obligations of iy position as regisiered agent as provided for in Chaprer 605, F 5. Or. if this document is
being filed 1o merely refle

¥ @ change in the regisiered office address, I hereby confirm that the limited liability
company has been notifiedin writing of thiv change.

If Chunging Registered Agent, Signature of New Registered Agent
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5=

amending Authorized Pers

GR =

['itle

MCGRM

removed from our record.ﬁ

AMBR =

Munager
Authorized Membégr

Name

John Crawford] Jr

m{s} authorized to manage, enter the title, name, and address of each person _being added

Address

9521 PR Gid #274

Tvype of Action

Pl Beack gan{af\r,

£1 334p

B Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge
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NIA,

If amending any other infprmation, enter change(s) here: (Anach additional sheers, if necessary.)

E.
(FFan etlective dute is histed, the d:
Nate: ¢ the date inserted in
document’s effective dute on

the record specifies a de

O

March [4
Dated

Effective date. if other thal

) The 90th day after thq

h the date of filing: {optional)

he Department of Stute’s records,

record is filed.

2018

David Dey

Signature ol a member.orasthurzed represéntative of a member

Twped or printed name of signee
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ayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
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e must be specific and comnot be prioe to date of filing or more than 90 days afier tiling,) Pursuant to 65,0207 (3Kh)
his block does not muet the applicable statatory Hiling requirements, this date will not be listed as the
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