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ARTICLES OF AMENDMENT | !
TO

ARTICLES OF ORGANIZATION
OF

FAD FINANCIAL SERVICES LLC

Florida document number 112000018489

This amendment is submitted to amend the following;

A. If amending name, MJMHML!&;LJMM {
FAD CONSULTING SERVICES LLC | |

The new name must be digtinguishable and cnd with the words “Limited Linbility (Bompnny, r.hé dzsignation “LLC™ ot the abbreviation
I-II ] C " | I
\ i i
Enter new principal offices address, if appiicable: _ i :

(Principal office address MUST BE A STREET ADDRESS) : : T
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Enter new mailing address, If applicable: 1 Py

niling addr 4Y BE To Bo. i P T
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|
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B If snending the regiatered ugcnt andfor repistered omce addms on our records, enter ;ng n m gggg! ,g
istered agent ne istered gffice add (M

Ame Regi

New Registered Office Addreas: ‘ ;
. Enter Flovida sirest aidchress

| | Florda _____
City Zip Code

€ tered ' it changi ol

. |
! hereby accept the appointment as registered agant and agree 1o act in this capacityl. I further agree 1o domply with
the provisions of all siatutes relative 1o the proper and compiete performance of my dusies, and [ aim Somiliar with and
accepr the obligarions of my position as vegistered agent as provided for.in Chapter 08, F.S. O, if this document iy
being filed 1o merely reflect a change in the registered qffice address, | hereby confirm that the limited | :abﬂmr
company has been notified in writing of this change. _ \
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MGR = Magager

MGRM = Managing Member
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D. If asaending any other informatign, enter change(s) beve: {Attach additional sheets, if necessary,
!

-

FRANCISCO E NOGAREDA

Typed or printed nme of sigriee
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