To: Page HEME 14 (GM 155509548 =’m JU&LBER
enof C ra

menWof State

Elcctronic Filing Cover Shect

Note: Please print this page und use it as a cover sheet. Type the fax audit number
{shown beclow) on the top and bottom of ail pages of the document.

{({H18000314928 3)))

H180C001 49283AB8C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generaie another cover sheet.

TO:
Division of Corporations
Fax Number : (850)617-6383
From: r’-’-“ a2
Account Name ¢ ALBER TAX ACCOUNTANT ’;‘-: F==
Account Number . 120156800858 g cC_:)) .
Phone ¢ (3@5)713-9142 L i
Fax Number : (B15)558-9948 g:; 'R -
Prre: i
Mey :
**Enter the email address for this business entity to be used for fr_u_tg,?e = o
annual report mailings. Enter only one email address please.*i 27 -
" - O T
( 2w O
CMA S~

Email Address: A CC. R—LB&?. @ "bTMA.\

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LONG WAY FINANCIAL GROUP LLC

O

o~ [Certificate of Status 1o ‘ Af \
. "’2 |Ccrh'ﬁcd Copy ) . 1 0 | NOY -1 9‘—@
- o IPagc Counl — ___‘______J’.__.___"O"

- IEstimnlcd Cllargc _” 325.00 J EXAM!NER
Lo©
r o=

S e et e e

——p s

Electronic Filing Menu Corporate Filing Menu Help

nttpsfefle.sunbiz orgiscriptaefilcovr.axe



To. FageZofdl 2018-10-31 18 1814 (GMT) 18155509948 From: JUAM ALBER

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LONG WAY FINANCIAL GROUP LLC
T — -

ability Company?

The Artivles of Organizntion for this Limited Lishility Cownpany were filed on 10/1312018
Florida docuiment number E HHO01 89522

and assigned

This amendment is submitled to amend the following:

A. Il amending name, eater the new namie of the limited liability company here:

‘The aew mme must by distinguishable and contzin he weds “Liminad Liability Compaty” the designation *LLC or 1he sbbreviation
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Enter new principal ofTices address, if applicable: e =
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Enter new malling address, If applicable: ___ =" L
— e

(Muiling address MAY BE A POST OFFICE BOX) o= D -
=z

B. Il mmmending the registered agent and/or reglstered offlee address on vur records, enter the name of the new
registered agent and/or the new registered office address here:

s Repisivred Agent:

Fater Flovidu streed adidysasy

, Florida
City Zip Conle

I hereby accept the appointment ax registercd ageni and agree to act in this capacie. 1 further agree to comply with the
pravisions of all statutes velative to the proper and complete pedformance of my duties, and [ am fantiliar with and
uccept the obligations of my position s registeved ogeuat ws provided for in Chapter 605, F .8 Or, if this document is
being filed 10 merely ceflect u chunge in the regisiered affice address, 1 heveby confirm that the limited liahiline
campany fius heen natified in writing of this change.

If Changimyg Registered Apeat, Signature of New Regisiered Ageni
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If amending Authorized
or v )

Persnn{s) authorized to manage, cnter the title, name, and address of eqch person being added

MGR = Munuper
AMBR = Authorized Member

Tite Nang

KHARFAN, KARIM

Addycsy Typcof Action
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0 Remove

MIAMI, FI, 33125
O Change

O Add

0 Remove
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3 Add

0O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Reinove

0O Change
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D. if amending any other information, enter change(s) bere: L inach additional sheets. if necessar.}
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E. Effective date, if nther than the date of fling:

(1Fan effective date i listed. the dote must e speeific and cannod be prioc 1o date of filing or more thin 90 days afler filing.) Pursuant 1o 605.04207 {3Xb}
Note: 11 the date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as (he

document's eflteeiive dute on the Depaniment of State’s reconds.
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.

OCTOBER 3t 2018
Dated __/ .
%

Y
Stgoatird ot a member or authonzed reproscntatve of a member

KARIM KHARFAN
Typed or printed nune of 5l gnec
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