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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnmient and fee(s) are submited for filing.

Please return all correspondence concerning this maiter to the following:

Rache! Vixama 2

Name ot Person

FirnvCompany

Suy ON) - Sede Rl Sude suy

Address

City/State and Zip Code

VANV Lr & mvafmb CO

E-munl address: (1o be used for {Bure annuad report notification)

For further information concerning this matter, please call:

Rache) Vixamal ;,HO[(H) GOl -

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount;

E $25.00 Filing Fee O $30.00 Fiting Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(additional capy 15 enclused) Certified Copy

{additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations

PP.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exeewive Ceater Circle
Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

RACHEL VIXAMAR

5440 N STATE RD 7 SUITE 217

FT LAUDERDALE, FL 33319

SUBJECT: ASSERTIVE FINANCIAL MANAGEMENT TEAM, LLC
Ref. Number: L12000136358

We have received your document for ASSERTIVE FINANCIAL MANAGEMENT
TEAM, LLC and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following carrection(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 917A00016556
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Asse e, YinGinciod Wandoement 1oam, LC

(Name of the Limited Liability Company as it nuw appeark on our records.)
{A Florida Limited Tiability Company)

—

The Articles of Organization for this Limited Liability Company were filed on 190 !&3 LQON;- and assigned

Florida document number L~{ a @ g@ l603§@

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation 1L E C 7

SHHD N SO d ] Suge\?
aerdale ¥ ‘

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailiny address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Repistered Office Address:

Fmter Flovida strevt addresy

. Florida
Cuy Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoininient as registered agent and agree (o act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am femiliar with and
accept the obligations of iy position us registered ugent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ herchy confirm that the limited liability

company has been notificd in writing of this change. 37, ro
. - ¥ =

i =,
il
Lol

c‘l-.f

. ) -

- o P

Page 1 ot 3



if anicnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name @q%m& lgygeze,bv-v"'ﬁ"

}H} !m[)\( (f()& }\f]% ! Cunriye F 33349 O Add

LY
mt‘lll()\‘(.‘
L

O Change

O Add

O Remove

O Change

O Add

0 Remuove

O Chunge

O Add

O Remove

J Change

-0 z\.Bd;

—
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O Add
O Remove

O Change
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D). WWanending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

g
o

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lisied. the date must be specitic and cannot be prior io date of filing or more thare 90 days utler 1iling.) Pursuunt w 6030207 (31b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 @.m. on the earlier of:
(b) The 90th day aft?r the re ord lS/flEd

[)mch%h‘sIc%ﬁ 2017
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—r —n
—_ —
« [Ny
I Signate€ of o member or authorized representative ofa member <
e} ey
™o orr
Kaohe) \ At -
2\ \namail
Typed or printed came of signee o ;.? i
R
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Filing Fee: $25.00



