(Requestor's Name)

RMTH AT

(Address)

800282362408

(Address)

[City/State/Zip/Phone #)

[Jrekur ] war

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

i
3

Special Instructions to Filing Cfficer:

‘i

[
i

= YW 9107

e
I
(¥

¥
)

b¢ ¢ Hd

Office Use Only

-
i

o
i
p—




To: The Golden Pagedof7 2016-02-29 15:02:57 (GMT) 17038523503 From: Joan Davanzo

v

COVER LETTER

TO:  Registration Section
Diviston of Corparations

ALMOR FINANCIALS, LLC
SUBJECT:

Nanie of Limited Liahility Company

The enclosed Articies of Amendment and fee(s) are sabmitted for filing,

Please retum all correspondence concerning this matier w the folfowing:

JOSEPI A ALFREDO

Namg of Person

ASSOCIATED CONSLILTANTS

FinnCompany

4101 TANMIAMI TRAIL SOUTH

Adiress

VENICE. FL. 34293

Ciry/State and Zip Code

josephaalficdotdyahon.com

E-mai address: {to be wed for future anmual repott notitficaion}
For fsther inforrpation conceraing this mater, please calk:
JOSEPLL A ALFREDO 203 558-1103

at g )
Nag of Person Arca Code Daytitne Telepisne Nunher

Enclosed is a check for the following amomt:

B $25.00 Filing Fee 03 $30.00 Filing Fee & 0O S55.00 Filing Foe & O s60.00 Filing Fee,
Centificate of Status Centified Capy Ceriificate of Siatus &
(miditional copy is enclosed) Certified Copy

(addditivnat copy 1x enclosady

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Taflahassee, 'L 32314 2661 Execulive Center Circle

Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALMOR FINANCIALS, LLC

(Nnmme of the Limited Liability Company as it now appears on our records.)
(A Tlorkda Thnited Liability Tangany}

01282016

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L I60N00201 95

Florida document number

This amendment is subimitted 10 amend the following:

A, If amending nawme, enter the new name of the Hmited liability company here:

———— e

The new nauie must be Jistuguishuble sud contain the wouds “Limited Liability Conpuny.” the desigation “LLC™ or the abbrevintive “L1L.C.7

Enter new principal offices address, if applicable: -~

Principal office address MUST BE A STREET ADDRESS) \

Enter new wmailing address, it applicable: R N e
(Mailing address MAY BE A POST OFFICE BOX) \

B. If amending the registered agemt and/or registered office address on our records, enter the name of the new
registered apent and/or thc new registered office address here:

Name of New Registered Agent: 3 0S5 G‘?\'\ "\' Q L’{: r QCl c
New Registered Oifice Address: 20344 ?ﬁ'_&\e_ Cl l?(‘_le_

Enior Florida sireed ciddves

VE MY CE Florida_ 2424873

City Zip Codce

New Registered Agent’s Signature, if chanping Repistered Apeni;

1 hereby aeoept the appointinent as registered agent amd agree to act in this capuciiv, 1 further agree fo comply with the
& e apy . b [ PCHY. & (5
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as reyistered agent as provided for in Chapter 6003, LS. Or, if this dociment is
heing filed (o merely reflect a change in the registered office address, 1 hereby confivm that the limited fiability
< . - f=] a T - H -
company has been notified in writing of this change,

(et s

= o E
hjap Repistered Agent, Siponture of New Repistered Agent
Y
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. Hamending Authorized Persan(s) anthorized 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
MGR JOSERI A ALFREDO 20344 REALE CIRCLE
W Add

VENICE, L. 34285
O Remove

00 Change

- [3 Add

O Remove

O Chanpe

eyt

e o Y
et e = B
| e e -
‘ CFREmove™ gt
=, % ‘k
ST —
E e iy
O (1ha£ge '3 “___,,
L - '\_ .,7
N ~
e .
OaddZ  eo
)

O Remove

‘ [ Change

| 0 Add

O Remove

O Change

| O Add

0 Remove

‘ 8 Change
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P. If amending anv other information, enter change(s) here: {Aitach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(If mo offective dine is listed, the date must be specific and camot be prior © date of filing or more than 90 davs after filing.) Pursuanat to 605.0207 (3xbi
Nate; 1fthe date insereed in this block docs not nxeet the applicable staturory filing requirements, this date will not be Hsted as the
document’s effective date on the Depariment of Stawe’s records,

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.

Dated F;Erumr»l 29 Aolh

Signatirs of a neTber or authofized ICPFeSCNEIIVE OF & MEmDer

JOSEPIIA ALPREDO

Page 3 of 3
Filing Fee: $25.00



