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ARTICLES OF AMENDMENT |
TO
ARTICLES OF ORGANIZATION
OF

FEDERAL LOAN FORGIVENESS CENTER LLC
imi jabile 91t HOW A

imrted \
. ability Comnpany)

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 17,2014 and assignaL

Florida document number 114000178354

This amendment is submitted to amend the following:
A. I{ amending name, cptex the pew name of the Hmited liability gpmpany here:

The new name must be distinguishable and sod with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.E-C|
I ¢y

Wy

13744
30141

=]

Enter new principal offices address, if applicable: ,
(Principal office addrexs MUST BE A STREET ADDRESS) &
M-~ el
rm .
. S IE ﬁ”}
Enter new mailing address, if applicable: S = i)
b= F_ =}
T -
L e
e =

(Mailing address MAY BE A POST OFFICE BOX)
:m‘rt_he.m.oﬂf_m

agent and/or registered office address on our records,

B. If amending the registered
[reistered rgent and/or the new registered oflice address here:
Name of New Registered Agent:
New Registered Office Address:
Entgr Floridn soeet address
, Florida

City

New Repistered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to comply wL’h the
is

provisions of all statutes relative to the proper and complete performance of my duties, ond I am familiar with gn
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
_ H Changing Registered Agent, Sigusture of New Reslstered Agent
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If amending the Managers or Authorized Member an our records, i d sddvess of eac
othorized Member dded or removed u rds:
MGR= Manager
AMBER = Authorized Member
Tide Namg ‘ Address DLEM%E
MGRM FAUSTO R ESTEVEZ 0998 NW 127 8T HIALEAH GARDENS,  Adg
FL.33018
L] Remove
MGRM FAUSTINO R ESTEVEZ 9898 NW 127 ST .HIALEAH GARDEN% O Add
FL.33018
B Remove
DR 4801 NW 178TH ST, MIAMI GARDEN
MGRM  LISLEANED ROSADO S L (,{r@‘o)
FL.33055
O Remove
. O Add
O Remove |/
0 Add
-
O Remove |!
DAk |
0 Remove 5
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D. I aannding auy ottar ivthrraston, ever change(s; bere: (4noch additionnl sheets, [ necessory. )
a other thun the Bz of filing: . (optional)
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