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To:' Rege 3of6

19-Feh-2620 18:38 CA Kira Guevara

COVER LETTER

TO:  Registration Section
Divislon of Corpoerations

PROVERBS FINANCIAL NETWORK, L1.C
SUBIECT:

Nume uf Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for [iling,

Pizase return all correspondence concerning this matter 1o the following:

Cheyenne Mascley

Nume of Paison

Legalzocin.com, Ing,

Firm:Caompany

107 N Brand Blvd 11th Fl

Address

Glendale, CA 91243

City/Stulc and Zip LCode

pargascpaldaol.com

F-mail adciess (i he used for Tuture annwal 1eport nofification)
For further information conceming this matter, please cail;

Cheyenne Moseley 800 713-088%
al{ )

Name ot Persen Arca Codde

Davtime Telephone Number

Iinclosed is a eheeh for the following amount:

0O $60.00 Filing Fee,
Certificzte of Stanus &
Certified Copy

{additionat copy is enclosed)

o $55.00 Filing Fee &
Certificd Copy
(aaditional copy 15 siclosed )

O $25.00 Filing Fee O £30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Divigion of Corporaiions
P.O. Box 6327
Talishussee, FL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exacutive Center Circle
Tallahusaee, F1, 33301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PROVERDBS FINANCIAL NETWORK, LLC

™ ve Lir T1IaDHI[y Company as it pow appears on our records.)
The Articles of Organizati is Limi iahility . 08/01/2013 .
! canizatior. {or this Limited Liability Company werc filed on and assigned
Florida document number 13100108335
I'lis amendment is submitted to amend the {ollowing:
A. Ifamending name, cater the new name of the limited labliity company beve:
Jeen M2
Retircment Partners Strategics, L1LC = 5o
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.I.C™ or the nbhreviation HT;(
- ™ TT7
Enter new principal offices address, if applicable: - ! g e
O '-“_" F—-—-—-
(Principal office uddress MUST BE A STREET ADDRESS) - !
. o2 i
— r
e
=y r
. tn £

Enter new mailing address, if applicabte:
(Maiting address MAY BE A POST QFFICE B0X)

If amending the registered agent and/or registered office address on our records, enter the name of the mew

B.
registered agent and/or the new repistered office address here:

Name of New Registerec Apent:

New Registered Qffice Address: _
Fater Flovida vreet acldress

. , Flovida
iy Zip Cods

New Registered Ageut's Signature, if changing Registered Agent:

! hereby accept the appoinnment as regisiered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statuies relative 1o the proper and complete perforntance of my dutics, and | am famitiar with and
aceepi the obligations of my position as registered agent us provided for in Chapier 605, F.S. O, if this docvinent is
being fileed to merely reflect a change in the registered office address, I hereby confirm that the lintited liability

company hus been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent

Pagelof 3
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15-Febh-2020 168:31 CA Kira Guevara

If amending Auihorized Person(s) uuthorized to mannge, enter the title, name, and address of each person being added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Addroys Tyvpe of Action

Tille Name

O Add

3 Remove

O Change

0 Add

] Remove

_O Change

O Add

O Remove

0 Change

0 Add

0 Remove

___OChange

O Add

O Remave

3 Change

0 Add ,

C} Remove

O Change

Page2 ol
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D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary,)

F. LEffective date, if other than the date of filing: {optional)
11fun effective date is listed, the dute must be specitic and cannot be prios to date of filing o inare than 90 Gieys afler Fling. } Pursuant 1o 605.0207 (33(0) :
Note; 1f the dawe insented in this bluck does not meet the applicable statutory 1iling requirements, this Jale will noL be listed as the
document's etfective date on the Departinent of Stale’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90Lh day alter the record is filed.

2/ v /o7
- £ / : _
/
Signazuee of a member or uthdezed representrve of i member -

Dated

Carlos Pargns

Typed or priated name ol signee

Page3 of 3

Filing Fee: $25.00



