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ARTICLES OF AMENDMENT v 1y v1guS Check

TO .
ARTICLES OF ORGANIZATION x s %
OF Madg CopieC Stgervizor

The Artictes of Organization for 1his Limited Liability Company wery filed gn 1 /232012 and assigned

Florida document number -1-000136358

This amendment is submitted 1o amend the following:

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

Assertive Finaneia! Services, LLC

The new name musi be distinguishable and contain the words “Limited Liabiity Company,” the designation “LL.C gr the abbreviation *1 L.C”

N H . . . TN -~
Enter new principal offices address, if applicuble: 3440 North State Rd 7 Sutte 217

(Principal office address MUST BE A STREET ADDRESS)  For Lauderdale FL 33319

Enter new maiting address, if applicable: 71335 Heron Bay Suite 200
(Maiting address MAY BE A POST OFFICE BOX) Coral Springs FL 33076

B. lf umending the registered agent and/or registered office address un vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registercd Office Address:

Enter Florida stevet gdidress

. Florida __ _
Ciny 2ip Conte

New Registervd Apent’s Sigaature, if changing Regjstered Agent:

hereby accens the apponiment as registered agent and agree to act in this capacity. ! further agree (o comply with the
rovisions of alf siaiutes relative to the proper amd complete performance of v duties, and | am gamiliar weigh and
recept the obligations of my position as registered agent ay provided Jor in Chapter 605, F.5. Or. ' this document is
seing flled 1o merelv reflect a change in the reyistered affice uddress, | hereby confirm that the limited {iubiltn
ampany has been notified i sveiting of this change. ’

It Changing Registered Apent, Signul;rc of New Regisiered Agent

B —— 1




lf amending Authurized Person(s} authorized to manage, enter the litle, name, and address of each person being udded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Name Address Type of Actiun
Ruche! Vixamer 11555 Heron Bay Blvd Suite 200
CAdd

Coral Spri FL 33076
@ Sprives DIRemove

8 Change

CiAdd

T Remove

OChange

Dadd

O Remove

_ OChunge

Tadd

TIRcmove

O Chunge

TJAdd

DO HRemove

__ OChange

Oadd

OKemove

OChange




D. 1f amending any other information, enter change(s) here: (Airach edditional sheels, if necessary.)

fntemal Deparunent added Manging Member Lam not suze why it was a5k for ine to change this

I am the sole member entity of depariment this is consider 1o be fraudlent. T have been experiencing aceount

take over and need this 10 remain as it abweys been President Sole owner of the compeny. No one clsc has

authority to change anything or is part of my business please ensure that the articles remain the same and

no change ARE MADE FROM 2012 1 HAVE BEEN SOLE MEMBER AND OWNER PREZ

$440 NORTH STATE RD 7 SUITE 217 IS THE ADDRESS THAT THE PHYSICAL ADDRESS IS AT PLEASE

LEAVE IT AS IS AND MAIL DOCUMENTS TO 11555 HERON BAY SUITE 200 CORAL SPRINGS

FL 33076

E. Effective date, if other than the date of filing: (optional)
¢If an effective date 15 isted, the datc must be specific and cannot be prior to date of filing 67 more than 0 days after filing ) Pursuant 1o 8050207 i3k}
Note: It the date inserted in this bluck does not meet the applicable stalutory fibng requizements, this date will not be listed as the
document's effective date on the Depariment of State's reconds.

If the record specifies a delayed effective date, but not an effective time, al 12:01 w.m. an the carlier of: (b} The 90th day ptigr the
record is {iled. £2 e ﬁﬁ n
- O a
Dated h? q KQOE% .5 &l ACUAC
o’ } A [

< Sing1e- membe,-

A///%' / fwel -~ member

y O gilicc of u nimber o'r/d‘.uhonzed representalive of 1 member  ———

Yachel Yoamcie p

Typed or printed name of signee

f QV&&/lG?O

Filing Fee: $25.00




PRSI L0 T o
Cledr/Reset

State of Florida

County of P&\M \%ﬁo C;\r\/

A'Cknowledgment by Individual

Roerel Vivamor

The foregoing instrument was acknowledged before me this
of__june , 20 é O, by means of (4 physical presence or ] online notarization

(name of person acknowledging).

B3 Personally known to me
& Produced Identification

Type of [dentification Produced Y'\o fide \ilense

Motary signature Lt Ya

¥
INotary name (t)@i or printed) %Q%);\& C‘J\\O_m

Place Seal Here
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