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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pevton Funding Group, LLC

(Namg¢ of the Limited Liability Company ay it now a

¢urs on our records.
Aability Company)
The Anticles of Organization for this Limited Liabifny Company were fited on

1272112015
o RN
Florida document number Lioxuizl1226

and assigned
This amendiment is submitted to amend the fotlowing:

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contan the words “Limited Libalivy Company,” the designanion "LLE

* ar the abbreviaton "L L C 7
Enter new principal offices address. if applicable:

28 EL Bearss Ave,
(Principal office address MUST BE A STREET A DDRESS)

Suile 335

Tampu, FIL 3361 3

Enter new mailing address. if applicable:

218 B, Bears Ave,
(Muailing address MAY BE A POST OFFICE BOX)

Swite 333

Tampa. FI. 33613
B.

If amending the registered agent and/or registered office address on our records. enter
registered agent and/or the new registered office address here:

the name of the new
o
—
™2 .
—2 7
. ) . I
Name of New Registered Agent: S D =
== -
PRAS
New Registered Office Address: i’_?,c-:. > a { I_
Fnter Florida streel adkdress M- = O
Mw
. D
.Florida _ % ‘é_},
€y P Cend
New Repistered Agent's Signature, if changing Registered Agent:

-

{ herehy aceep the appointment as registered agent and agree 1o act in this capeecine. | further agree wo comphswith the
provivions of all stattes refative 1o the proper and complete performance of my dwiies, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 6003, F.8. Or, if this document i
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liahidity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

enter the title, name, and address of each person heing added

MGR = Manager
AMBR = Authorized Member
Title Name Address

Type of Action

0 Add

O Remune

0O Change

0O Add

O Remove

O Change

O Addd

8 Renwne

O Chanue

__'f_e‘ 0 Add
>0

ol
=
Pl 0O Revw
x5
= =
:.n'c m
G O q”
f“ﬂ @©
.

>
r—j‘ %] Add

O Remone

0 Change

O Add

O Renung

O Change
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" 1. i amending any other information, enter change(s) here: (Arach additional sheets, if necessary.y
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F. Effective date, if other than the date of filing:

{optional)
{11 an eftecuve date 1s lisied., the date must be specific and cannot be privr 1o dute of filing or more than 90 days aiter filing.) Pursuant to 605 D207 (iwb

Note: W the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed a the
document s effective date on the Department of State’s records,

il 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.

Dated October 31 2018

1

" Siligature of w member or authornized represeniative of a member

Brandon Middleton

Tavped or printed name of wgnee
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