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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seoadnil\ AJu{joaS Lo

(Name of the Limited Liability Company s il now I[J[M.II‘\ vnour records.)
(A Flonda Cimeed Trabidity Company)

The Articles of Organization lor this Limited Liubility Company were filed on _? /ag }r) O | e and assiened
Flenda document number L /('9 OOO Z 8 [.,S_E)S’;

This amendment is submitted to amend the following:

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

s Fwancaial Ac/(/fjofégu [ LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the e signation “LLCT or the abbresition “LLECT

Enter new principal offices address, if applicable: %, )@ & ! - 12(: f A JE
(Principul office adidress MUST BE A STREET ADDRESS) Q e A 3S

TRoca  Cevew, T 2293

Enter new mailing address, if applicable: S Ooa [ = B E_\f‘r_, /_\TUQ
(Muiling address MAY BE A POST OFFICE BOX) Sawixe a3

TRoco 22 wewm T 35

B. If amending the registered agent and/or registered office address on our records, enter_the name ol the new
resistered agent and/or the new registered office address here:

——

!

~

Name of New Registered Avent: &
=
New Registered Office Address: - o

Lover Floride strect address
Zia
- . = - ‘-:-:
. Florida - © sy

0 - 4
ST A Dode
SRS

[“1-’)'
N T LY

Neow Registered Agent's Signature, if changing Repistered Agent:

$herehy accepr the appoiniment as registered agent and agree o act in iy capacioe. I furtlier agroe o comply with the
provisions of all statutes velative to the proper and complete performance of my duies, and [ am foamitiar witl aned
accept the oblivations of my poxition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing fifed ro meretv reflect a change in the vegisiered office address, Thereby confirm that the Himited Hiahifiny
company fices boen notificd inwriting of this change.

H Changing Regivtercd Agent, Signature of New Registered Aqrent
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or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

Address

I'vpe ol Action

O Add

O Remove

J Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

O Add

0 Remowve

O Change

O Add

0 Remowe

O Change

0O add

O Remove

O Change
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D, If amending any other information, enter change(s) here: Ciraelt additional sheets, il necessare)

E. Effective date, if other than the date of filing: (opticnal)
(If7an effective dare s listed, the date must be specifte and cannot be prior w date of 3iling or imore than 90 davs afler filing.) Pursuant 1o 603.0207 (3)(1)
Note: [fthe date inserted in this block does not meet the applicable stuory fHling requiremenis, this date will not by Hsied as the
document’s eftective date on the Depaniment of State’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.

[ated 7—/ 6 / . Q\O( ?‘ )

Lt (Jt A

Siznaldfr® o u member or autharized reprcseniative of member

U e Eu+ Keoits

Typed or printed name 0! signee
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