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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Omnisciont Finonoial, LLC

MM%H[OHQQ E:mneﬂ Eihél Ilié g mpn.nyi )

The Articles of Orgunization for this Limited Ligbility Company wore filed on Soptember 9, 2016 and assignod
Morida docurnent number L 16000177024 .

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the fimited liabllity campany hepg:

The rew nams must be disttn prishablo and contain the words “Limited Llabiiity Company,” the designaiton "LLC™ or the odbreyisiion “L.L.C."

Entur sew principsl offices address, il applicable: :, "
Princingt 233 DHRES.

o
=
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Entor new malling addresy, if applicabie: . - -
i, 3 -

1y
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B. I amending the reglstered agont and/or registered office udsress on cur records, enter the name_of she new
rexlsteced sgent pud/or the new veglstered office addyexs heye:

Name of New Registared Agont:
New Regintersd Office Addreas: - —
Enter Flnrida streef address
_ Rlorida
City )

2ip Code
g 8 turo, If changl [H

1 hereby accept the appolntment as reglstered agent and a'gree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely raflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in wriltng of this change.

I( Chnnging Ltegistared Agent, Slenature of New Hegistered Agent
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If amending Authorized Person(s) authorized to maange, h nd ad ac
oved fro 1 rdg:

q ing added

MGR = Manager
AMBR = Aathorized Member

Tt Nomg Address Type ol Action
MQOR Neil Ross 30 Fawn Drive ’

e e e bt e td e e

W Add

Livingaton, NJ 07039
J Romove

I Chango

0O Add

O Romaove

1 Change

0 Add

3 Removw

0O Chonge

0 Add

0 Ramove
[ -

: —
p—) -

ucﬁu_'@go .
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0 Remove
e

L o
O Change

0 Add

O Remove

O3 Chonge
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D, 1f amonding any othor Informatior, cater change(s) hero: (Atiach additional sheets, If necessary.}

-

E. Effcotive date, U other than the dote of filing: (opilonal)
(4F an uffcdivo dale iadistod, tha chute mwst bo spviliv a1 connet be prior to dotc of Gling v dwr than 90 Joyw alter fling.) Purmont & 6050207 (34{b)

Nage: Ifihe dete Insestod in this block doos not meot tha applicabie stattory filing requirementa, this dutc will ot be tisted ns the
documcat's cffective date on the Department of State's records.

If the record specifies a delayed effectiva date, but not an effective ime, at 12:01 a.m. on the earller of:
{b) The 30th day after the record Is flled.

Datog November iy ' 017 | = =
Yanigh of & member or suthonized reprarcnlative of @ member —

fardon Ross =

Typed or printed nume of slgnco ) )
: o
(A

Pagc3ofd -

Filing Fee: $25.00

‘H17000304137 3



