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COVER LETTER

TO: Registration Section
Division of Corporations

FivANCiAL Geev(Es (Ll
Name of Limited Liability Company

SUBJECT: Hum P4 fLQ\r/' s

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

Please return all correspondence concerning this matter to the following:

GO BherTO HumPhHrevy S

Name of Person

Huwmpuley$ OiddvciaL Seevicfg WLl
Firm/Company

RoAD w5 0|
Address

Y100 N WiATUS

EEFAA

City/State and Zip Code

sunNiSe L

ailhumpheeys @ Gnrad - (o

) E-mail dddress: (lo be used-for fuwire annual report notification)

For further information concerning this matter, please call:

oW
at { QM)

Area Code

439 - GB8YY

Daytime Telephone Number

Gibernv0 HUMPKREY &

Nuame ot Person

Enclosed is a check for the following amount;

O $60.00 Filing Fec,
Certificate of Status &
Centitied Copy

ladditional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Ef $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

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

STREET/COURIER ADDRESS:
Registration Seclion

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT .
TO Ml

ARTICLES OF ORGANIZATION

4
OF Us Ay
/8 p
, e, 2
HumpHREYS foyvaNCiAL (L ¢ Lapiinbiy
{Name of the Limited Liability Company as it now appears on our records.) ) “v.)j:‘g ’L n""q

(A Florida Limited Liabihity Company) F'/ 0‘?//;'
The Articles of Organization for this Limited Liability Company were filed on “l 2—7" G and assigned
Florida document number _%Y-%8%73 1,65 #L/5000 048140
This amendment is submitted to amend the following:
A, 1f amending name, enter the new name of the limited liability company here:

BumpPHaeys CINANCIAL GERVICES LA C

The new name must be distinguishable and contain the words ~Limited Liability Company,”™ the desighation “1.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 Regisiered Agent: L BERTO Humnmpriley 6
New Registered Office Address: Yot N, HATUS D 8030y -
Enter Florida street address
SUNRISE _Florida __333¢ )
Cny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified inwriting of this change.

, signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

' or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
M.
MR (inA_ (CALBAD Yot N mpaTYS RD P30 O-Add
Gunise Fu 23350
O Remove
[0 Change
p.
MG CiR$ToPe” (LAY 4$%H BoulAinvILLA DR Add
By LAungenAce By THE STLA
FLot v On 3530® O Remove
g! .‘Kange
M-~ G be2TO HumPHREYS “oy n HATUS Fp B 3p) ID/Add
Gunisy Fo 3355
OO Remaove
%hangc
0O Add
0O Remove
[ Change
0 Add

I;" [ g
- [] Remove
p= [Ae

= - .
-
> :.‘l:l Changc —
95. oo i
“(__J ~ry
s D /\dd {_'r‘
ey ;ﬂ = (-
LN

=00 Rédfove

O Change

Page 2 of 3




D. 'If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

WHEN T WA orlloanu.] CleaTeE? 1T WAS enTeRrLP N
P9 M Humpnppy ¢

"
FinvantAae L l wouLD Lik{ TO
(HANGE T, NveaME 1D

HUMPHREY S Finan(iAL  SCAVILES LLC,

iN APDOITION () TWO  ADDITIONAL MemfBERS
POPED

we RE
( cee PeLviDUy PA(~CS)

T™ME nAwme und A0 ERTee (o GiBeRrT HumpHREYS
T0 (M LBELT

Hume Hey ¢
- 2
¥ =
e en
s ::\;:' A
WET - -
e il '(; !
sl :é ;
M T
l“' . LJ;J\ i
de o O
Ty -
_'9_ T ~
i ]
E. Effective date, if other than the date of filing: -
¢It'an eftective date 1s listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
document’s effective date on the Department of State’s records.

(optional)
Note: [I1the date inserted in this block does not meet the applicable stawory {iling requirements, this date will not be listed as the

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

paed__mry @17 2o

Sly.afyé of

representative of a member

C'LBERTQO HumpHRCEY G
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



