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COVER LETTER
TO:  Registration Section
Division of Corporatians
INNOVATIVE FUNDING OPTIONS OF FLORIDA, LLC
SUBJECT:
Name of Limiked Ligbility Campany

The en¢losed Articles of Amendment and fee(s) are submitied for filing

Pleese renan b sorrespondenses concerning this rmatter o the following:

Cheyenne Moseley

Nams of Person

Legalzoom.com, Inc.

Flrm/Company

101 N. Brand Bivd., 11th Flaar
Addrees

Glendate, CA 91203

City/State mud Zip Code
dremdi@yahoo.com
E-treil addness: (10 be Lsed for “uture annnal repart nonficaton)

For further inforrpation soncerning this matter, please call:

Cheysane Moasley ) 800 , 773-0888 ext, 9724
2t

Ares Code

Nsme of Pzrzon Diaytime Telephons Nitrber

Enclased it & cheek for the following amount:

I 330.00 Filing Fee & 0O $60.00 Filing Fee,

O 3$25.00 Filing Fez [ 355.00 Filing Fee &

Certificate of Siatus Certified Copy Certificate of Siatus &
(edditianal copy is cnclosad) Certified Copy
(additional copy is saclocod)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regicration Sacton Registration Section
Division of Coeporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahasses, FIL 32314

2661 Executive Center Circle
Tallahagcee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INNOVATIVE FUNDING OPTIONS OF FLORIDA, LLC

ame of the LImitsd Liability Company & it now appears on our rec
ida, Ay Company

The Articles of Organization for this Limited Liability Company were fited on 11/28/2016 and nssigoed
Florida docurent nurmber =16000214957

This amendment is submitted 1o pmend the following:

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

The new name must be distinguishahls and and with the words “Limited Liability Company.” ths designation “LLC” or the abbrevation “L.L.C.”

Enter new principal offices addyress, if applicable:
riptcy c A E A4 STREET AD

Enter new mailing address, If applicable:
(Meiling addrass MAY BE 4 POST OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on our records, cnter the pame of the hew
registered agent and/or the new repistered office address bere:

Name of New Reoisrerad Apgent

ew Remeters tee Address:

Enter Flovida street addrass

, Florida
Ciy Zip Coris

New Rogistered Agent’s Signature, if changing Registered Agent:

I hereby arcept the appointment as registered agent and agree to act in this capactiy. I fiurther agree to comply with the
provisions of all starures relative 1o the propey and complere performance of my duties, and I am familiar with and
accept the abligations of nty position ax registeved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
company has been notified in writing of this change.
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If amending tha Mansgers or Anthorized Member on owr records, enter the title, nipme, and address of gach Manager or
Antho Member being ad ¥ m_our r :

MGR= Manager
AMBR = Anthorized Member

Title Name Address ¢ of

AMBR Dougles R. Colkitt 3118 DICK WILSON DRIVE 0 Add

AMBR Dougles R. Colkitt Sr. Roth IRA 3118 DICK WILSON DRIVE o Add
SARASOTA, FL 34240 (1 Remove

0 Add

0 Remove

0O Add

0O Remove
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D. If amending oy other information, enter change(s) heve: (dnuch additional sheets, if necessary.)

E. Effective date, if othey than the date of filing: {optonal)
(The effzctive date must be gpecifie, cannot be prios 1o date of receipt or filed date and cannat be mare than 50 days after

the dape this documant is filed by the Fiotida Dapartment of $mte)

[ Csa)

Datad

~ gneture oF a member of authonized reprajentative of 1 membar

Douglas R. Colkitt, Manager on behalf of Douglas R Colkirt Sr. Roth [RA, Member

Typed or prnnted name oF signee

Page 3 of 3
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