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COVER LETTER H14000204206 3

TO: Registration Section
Diviston of Corpurations

AMERICAN EXCHANGE FINANCIAL SERVICES LLC

Same af Limited Linbility Company

SUBRIECT:

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Flease relurn all correspondence concerning this matier to the Jollowing:

ELI PANELL, ESQ., CPA, CFP(r), LL.M.

Mame of P¢rson

PANELL LAW GROUP, LLC

FirmiCompany

8750 NW 36 St., Suite 425

Addness

Doral, FL. 33156

City/Sime.and Zip Cade
eli@panell-law.com

eanar] nddresas (o Bre s For Tosure anneal repon notiticatien)
I

For further infornuiion concerning this marter. please calk:

Angeles Corton, Paralegal 305 513-8606

Name ol Person Arca Code Dayiine Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fes & 0 $55.00 Filing Fee & O S60.00 Filing Fee.
Certificnte of Status’ Cenified Copy Certiftcate of Status &
(addniional copyas crclosed) Certified Copy

Gandditnpial ey fs voclosed )

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section, Registration Bection

Division of Corporations Division of Corporations

*0O. Box 6327 Clifion Building

Tallahssee, L 32319 2661 Exccutive Cemer Circle

Tallahassee, 171 32301

H14000204208 3
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ARTICLES OF AMENDMENT H14000204206 3
TO "
ARTICLES OF QRGANIZATION 2‘»\,{1 L
OF ot -
»37:.:? o o
e S o
| AMERICAN: EXCHANGE FINANCIAL SERVICES LLC ifg%‘t o :,P .
: Ny . - IR '
o 'O .
- 5
: 2 o RO
The Anicles of Organization for this Limited Liability Company were filed on August 5, 2014 a@:ﬁsig@
fme —
Florida document number L14000122282 gr’"
This amendment is subimitted 10 amend the foliowing,
A, amending name, cnter the new name of the limited linbility company here

1 e new name misst be distimguishable and cnd with the swerds “Limied Liahility, Company

Euter new principal offices address, if applicable:
rinci

thy desipgnation LU
(Principal offfce petilress MUST BE A STREET ADDRESS)

ar the abbrevialion “LL1LC

Eater new mailing addvess, if applicable
i

{Muailing 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 Registerad Agent

New Registered Ofice Address

foanrer Flovie sieeer acdelioay
New Repittered A

, Flarida
it

Zupa Logle:
[ hereby accept the uppointinent as registered.ogent and agroe fo.act in this.capacity. 1 further ugree 1o comply with.the
provisions uf all steruies relative to:the proper and complete performonce of my.iduties, e § cun fomifior with-and
cceept the obfigaiions of my position as registered agent as provided forin ¢ Jmpm BSOS, F.8.Or. ifilils document is
heing filed 1o merely reflect « change in the registered office addresy, Thereby confirm. the the fimited liability
connpamy Bas been novified i eriting of this chanye

If Chunging Registered Agent, Signature of New
Papge 1 of 3
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Auvthorized Member being added or removed fiom our records:
MGR =

AMBR = Authorized Member
Title

Name

MGR SILVINA CUPEIRO

If amending the Managers or Authorized Member on cur records, goter the title, name, and siddress of each Manager or
Manager

H14000204206 3
Addross

Tvpe of Action
cfo PANELL LAW GROUP

0 Add
8750 NW 36 St., Ste. 425

W Remove
Doral, FL. 33178

O Add

0 Remove

O Add

O Remove,

3 Add

O Remowve

O Remove

Papc 2 of 3
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D. IFymending any-other information, enter change(s) Wweves fdauch addiilonal sheers, ifmecessary.)

H14G00204206 3

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

(aptional)
naeg AUQUSt 29th - 2014

{The eMective dute must be speciliv, cwnnotbe prior to date al reeeipt or diled dine wd cannot be more than Y0 days after
the duse this document i 1iled by the Florida Departvient of State)

A,

STZnAmre of a Aeniber or aulhorized represenlative OF @ nieamer

ELI PANELL, ESQ., CPA, CFP(r), LL.M.

Typed o ponted name of signec

Papge 3 of 3
Filing Fee: $25.00

e

5
8 WY 6C 9Ny i1

eI
Lo

H14000G204206 3



