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COVER LETTER

TO: Registration Section
Division of Corporations

CHEAP PAYDAY LOANS. LLC
SUBJECT: .

Natnie of Limited Liability Company

The enclosed Articles of Amondment and fee(s) are submitted for filing.

Please return all camespondence coneeming this matter to the following:

Cheyenne Moseley

Legalzoom.com, Ing

Name of Person

Firm/Company

100 W, Broadway Suite 100

Glendale, CA 91210

Addrcss

City/State and Zip Codc

chiclady617@comeast.net

E-mal eddress: (to be used jor future anmal report nohfcation)

For further information concerning this mattes, please call:

Imelda Vasquez

323 962-8600 ext 7950
at { )

Name of Person Arca Code Daytime Telephone Number
Enclosed is 4 check for the following amount:
O $25.00 Filing Fee {3 $30.00 Filing Fee & [SJ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificatc of Status Centificd Copy Certificate of Statua &
{addiuonal copy is enclosed) Centified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

{additional capy 15 enclosed)

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cemter Circle
Tallabassce, FL 3230}
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ARTICLES OF AMENDMENT .
TO SECHE VARY OF STATE
I I F N Nalokddad a
ARTICLES OF ORGANIZATION | LLARASSEE FLORIDA
or
CHEAP PAYDAY LOANS, LLC
e L.imit tlity { i
-lorida Limit: webihity Company
The Articles of Organization for this Limited Liability Company were filed on 3/252004 and assigned

Flonda document number Li 4000048'852

This amendment is submitied to amend the following:

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

Cashi Club Financial Servives, LLC
The new name must be distinguishable and end with the words “Limitcd Lisbility Company,” the designaton ~LLC™ ¢r the abbreviation “L.L.C."

Enter new principal offices address, if applicable: G & (-‘ { C.( dndgl PSS
[

(Principyd office address MUST BE A STREET ADDRESS) C:S':c.c [ “1;'7;* / & CJ
KA KRATO W, £ 3348 Y

Enter aew mailing uddress, if applicable: (a o G C- onglE b
address MAY BE A POST OFFICE BO. éz'“ T / 0“(\

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

Name of New Registered Agent: ZANAAA ATA N AN qm
G:’ O/ (/(7,1* / Z\-'-’r*v-A %L{ir"! /(}(\

New Registered Office Address: il St
Enter Flufidua street address”

EGeR LA7i0m Florida _~2-2 4§ 7

Ciry Zip Code

Now Regigtered Agone’s Signa

I hereby accept the appoinrment as registered agent and agree fo act In this capacity, I further agree 1o comply with the
provisions of all starures relaitve ro the proper and complere performance of my duties, and I am familiar with and
accepl the obligations of my position as registeved agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office %nm I hereby umf rm that the Zyﬂed liahility

compenty has been notified in writing of this change. P
. ”'t,g'_-:aa—_:i‘_ /.guﬁ-iét- )"'{q/f (d,/
If Changing Reglslmd Agent, I} N istered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, gn
Agnthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titje Name Address af n
AMBR SANDRA KAGAN-ANGELL 6501 CONGRESS AVE. Suite 100 [Fladd

BOCA RATON, FL 33487 3 Remove

03 Add

J Remove

O Add

0 Remove

0 Add

1 Remave

0 Add

O Remove

O Add

O Remove

Pagel of 3
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
Diuted / /’ Ctt 9’0

Mw 7’4@@@- /N,éﬂ

61@!:&3—:'& embcr o1 authorized representstive of a member

(Fhe eifective date must be speclfic, cannot be prior 1o date of tecgipt or St ot filed date and canne: be more than 90 days after
the Qate this duwmnt is filed hy the Florida Department of Stwte)

Sandra Kagan-Angell
Typed or printed name ol sipnee

Page3 of 3 T 5
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