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COVER LETTER

TO: Registration Section
Division of Corporations

ALENANDER FINANCIAL LLC
SUBIECT:

Nume ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

JOHN K. CARTER

Name of Person

CARTER REYMANN LAW, LA,

Firm/Company

9500 KOGER BLVD.USTE 112

Address

ST. PETERSBURG. FLL 313702

Citv/Siaie and Zip Code

Johnfgerflalaw.com

v

F-mutl address: t1o be used for tutre annual report notitication)

For turther information concerning this maiter. please call:

John Carter 727 $36-8970

at{ }

Name of Person Arca Code

Enclosed is a check tor the following amount;

W S25.00 Filing Fee O S30.00 Fiting Fee & O $55.00 Filing Fee &

Daytime Telephone Sumbaer

O $60.00 Filing Fec.

Certiticate of Status

MAILING ADDRESS:;
Reuistration Scetion
viston of Corporations
PO, Box 6327
Tallahassee, Il 32514

Certified Copy Certificate of Stmus &
(aedditivnal copy 1s enclosed) Cerntified Copy
ladditional copy s enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporasions

Clifton Building

2661 Excecutive Center Cirele
Tallahassee, F1. 323¢




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALEXANDER FINANCIAL LLC

tName of the Limited Liability Company as it now appears on our records.)
1A Florida Timned Liabilie: Companyy

.- - . - . - . - T . “ 015
e Articles ol Organization Tor this Limited Liability Company were filed on O6/18/2013
Florida document number = 170000106750

and agsigned
This amendment i3 submitted to amend the tollowing:

A, famending name, enter the new name of the limited liability company here:
NIA

The new name miwsl be dislinguishahle and contain the words “Limited Liability Company.” the designation “LLUT or the abbreviation "Lo1L(
Enter new principal offices address, if applicable:

N/A -
(Principal office address MUST BE A STREET ADDRESS)

e

Enter new mailing address, if applicable:

QR

NIA
(Muailing address MAY BE A POST OF FICE BOX)

B.

If amending the registered agent and/or registered offiee address on our
registered agent and/or the new registered office address here:

records, enter_the name of the new

Name of New Registered Apent:

NIA
New Revistered Oftiee Address:
Fnter Florid street adedress
. Florida
iy 2y Cead
New Registered Apgent's Signature, if changing Registered Apent:

[ herehy aceept the appoiniment as vegistered agent and agree o aet in this capaeitv,  further agree o complv with the
provisions of all statwies relative o the proper and complete performance of my duties, and I ant fomitiar with wnd
accept the obligarions of niy position as registered agent us provided for in Chaprer 603, F.5 Or. if this dociament is
heing fited to merelv reflect a change in the registered office address, T hereby confirm that the limited liabifiey:
compeany s been notified inwriting of this change.

If Changing Registered Agent, Signature of SNew Registered Ag

gnt
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T amending Awthorized Person(s) authorized to manage, enter the title, name, and address of cach person Ibeing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nam¢ Address Tvpe of Action
AMBR ADXN ENTERPRISES, LLLC 163 6th Street SW
o Largo. F1. 33770 B Add

O Remove

O Change

O Add

] Remove

O Change

O Add

O Remove

0 Change

0 Aadd

O Remove

B8 Change

£ Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer (Areuch additionul sheets, i necessar
NIA

E. Effective date, if other than the dale of filing: (optional)
tan cllective dawe is listed. the date must be specitie and cannat be prior w dute of 1Hing or more than 90 das s afier filing.) Pucsuant 1o §
Note; [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be |
document’s etfective date on the Department of State’s records.

3.0207 (i)
sted 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.

January 2, 2019

2

\.-r—"SWc vt 2 munther ofduharizod representative of a member

Pated

JACOB ALEXANDER

Fvped ar printed name of signce
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Filing Fee: $25.00




