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TO:

Name: SUNBIZ.ORG

Fax Number: 850-617-6383
FROM:

Name: Secured Financing and Investment LLC
Contact Number: FAX 407-520-5473

Subject. pocUMENT# L14000022049
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[ urgent Eﬂpse;g';%y E:'g

s =

Message: e |
PLEASE PROCESS THIS AMENDMENT WITH DATE 11/17/15, THANK Yoi}: 4 i;
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HI3 000 2720 333
COVER LETTER
TO: Reglstration Section
Division of Corporations
SUBJECT:

SECURED FINANCING AND INVESTMENT LLC

Name of (imited Lisbitity Company

The enciosed Articles of Amnendment and fee(s) are submitted for filing,

Please retumn gll correspondence cancartting this matter to the following:

BELINDA NUNEZ

Neame of Persan

SECURED FINANCING AND INVESTMENT LLC

Fin/Company
— -J‘
1970 B OSCEOLA PARKWAY STE (4 E‘;:;

C.o2 =
Adidress mi a2 :1_1

Pl v —
KISSIMMEE, Fi. 34743 an 5 O
s im
City/State and Zip Code o O

securedinvestment ] @gmail.com ggj P

E-ninil address: (to be used for {uture annual report nutifieation) = ot —

=Tl

For furthor {nformation concerning this matter, please call: g
BELINDA NUNEZ p 32l 402-6581
at )
Name of Ferson Aren Code Daoytime Telephonc Number
Enclosed i5 a check for the following amount:
B $25.00 Filing Fes 3 $30.00 Filing Fee & O §55.00 Filing Fee & 1 $60.00 Flling Fee,
Certificats of Status Certified Copy Centificate of Status &
(cdditionsl copy {s encloscd) Certified Copy
(ndditional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
P.Q. Box 6327

Registration Section
Division of Corporations
Clifton Building
Taltahassee, FL 32314

2861 Executive Center Circle
Tallahassee, FL, 32301
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ARTICLES OF AMENDMENT Y1190002320233

TO

ARTICLES OF ORGANIZATION
OF

SECURED FINANCING AND INVESTMENT LLC
(N bt
- orida Limite

an ou
nbility Campany

The Articles of Organization for this Limited Liability Compeny were filed on _02/10/2014
Florida document number L14000022049

and assigned
This amendment is submitted to amend the following;

A. If amending name,

er the new na

{ the limited Uabili

ompany here:

The new nome must be distingufshable and conitadis the words “Limited Liabitity Company,” the designatian “LLC™ o the abbreviation 1..1..C
Enter new principal offices address, if applicable:

Principal office add, ST BE A STREET ADD

o
il
=% B M
gt Y, —
Enter new mailing address, if applicable; E{ﬁ% -
SO or s « v e
Mailing address EAPOST CE BO e g
b A=A
=
o
=ia
B. If ameading the registered agent and/or registered office address on our records, cnter the name of thernew
registered agent and/or the new registered office addyess here:
Name w Repis ent! BELINDA NUNEZ
ew Registered Gg5; 135 IGUALA DR
' Enter Florida atreet oddress
KIS$IMMEE " Florida 34743
Cityp
N igter ent's St re if ¢

R

Zip Code

I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree ro comply with the

pravisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S, Or, if this documeny is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habiliry

company has been notified in writing of this change. O

If Changing Registered Agent, 5§

Page 1 of 3 2
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addreas of ench person being added
* grremoved from our records:

H15000 2320 333
MGR= Mannger
AMBEBR = Authorized Member
Title Namg Address Type of Action
MGR STEPHHANIE CARRAZANA 4505 CASA VISTA DR
0 Add
ORLANDO, FL 32837
i Remove
O Change
MUR RUBEN D. RAMOS 2583 AVENTURINE ST.
O Add
KISSIMMEE, FL 34743
N Remove
O Change
MGRM EMILY FLORES 1426 JULIP PR.
SO
ORLANDO, FL 32825 TR o=
ZERemdg T
0E = O
TR o o) m .
[ Change -
'_-". - % ‘_J
MGR BELINDA NUNEZ 135 IQUALA DR, it =5
E;édd: -
o E;
KISSIMME, FL 34743 p=d
T Remove
O Change
MGR APRIL TRIMBLE 5208 Lake Margaret Dr, Apr 1304 S Add
A
ORLANDO, FL 32812
B Remove
O Change
O Add
0 Remove
I Change
Page2 of 3
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H150002320 33 3
D. It amending any other information, enter changa(s) here: (Attach additional sheets, if necessary.)

E. Etfactive date, If other than the date of tiling:

—:5 —
B o>
l;—-f"“i
-
g A - -
20 8 7
a ar
22 = O
. aa m
X
= O
2

(optional) =5
(If'an effective date js listed, the date must be specific and canot be prior to date of tHing or more than 90 days after filing.} Pursumﬂ to 605 02Q02.{3)(b)

Note; If the dato inserted in this block does not meet the applicable statutory filing requirements, this date will not hc.llsu:d axthe
document's elfective datc on the Department of State's records,

1
A

E
S

r\“\
i
V1

If the racord specifies a delayed effective date, but not mn effective time, at 12:01 2.m. on the earlier of
(b} The 90th day after the record is filed

OCTOBER 16 201
Dated 3

7Y

ofa member or authonzed representative of a tnember
RUBEN D RAMOS

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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