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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: ,"f\men,(iﬂ N p’ Al ([|'c4 ) @{c}’b’ p } L L—Cf

Name of Limited Liability Company

The enclosed Artivles of Amendmiens and feeds) are submitted ltor Bling.

Please return all correspondence coneerning this matter to the following:

Kyye. Dufzo

Name of Person

AméEfice N\ Q‘/\qﬂcfo} / g] % P’, LLC

Firm/Company

A Mg LN

T Address

New Pofe (eheq U 4SS

Citv/State and Zi[; Code

K 1¢ drs & Yemer, Com

Eomail addeess: {in be used for Tuture annual report mitication)

Fur further intformation concerning this matter. please call:

Kfﬁ € C) w30

;ll{.-?lj) Ll';'] s-’l 22‘6

Nuwme ol Person

Lnclosed is a check tor the following amount:
I
‘ﬁszs.uu Filing Fec

0 $30.00 Filing Fee &
Certificate ot Slatus

MAILING ADDRESS:
Registrition Section
BYivision of Corporalions
) Bax 6327
Tullthassee, FLL 32314

Area Cunle Davtime Telephone Number

O $35.00 Filing Fee &
Certitivd Capy

taddinonal copy 15 vnchosed)

{1 $60.00 Filing Fee.
Curtificate of Staus &
Certilied Copy
(saddinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Lxecutive Center Circle
Tallahussee, Fi. 32301



ARTICLES OF AMENDMENT
' TO
‘ ARTICLES OF ORGANIZATION

OF
Amefican  financiar  Gruf, LLC,
(Name of the Limited Liability Company as it now_appears on our records.)

(A Florda Timited Tiehibiny Company)

' L]
The Articles of Organization for this Limited Liability Company were filed on l l v 4 l I—’

Florida documeni mumber LI 700 OO 0 lU‘ 7'{'1

This amendment is submitled (o umend ihe tollowing:

A. ITamending name, enter the new name of the limited liability company here:

Améiican,  (ledi+ (&l L C

and assigned

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLU ar the abbreviation ~L.1.C

Fnter new principal offices address, if applicable:

(Principal office uddresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BEA POST OFFICE BOX)

B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

address on our records, enter the name of the pew

Name of New Repistered Agent:

New Repistered Ottice Address:

Fnter Florida sireel adidress

. Florida
iy
New Registercd ApentUs Sienature, if changing Registered Agent:

Zip Cody

1 herehy aceept the appoiniment as registered agent and agree (o act in this capuacity. 1 further agree 1o comply with the
provisions of all statwies velative o the proper and complete perfornmance of my duties. and [ am familiar with and
accept the oblisations of my: position as registered agent as provided jor in Chapier 603, F.5 Or, if this document is
being pited 10 merelv reflect a change in the registered office address, 1 hereby confirm that the limited liubitity
company has been notifled in writing of this change

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 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 Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

T
B Fm
O Ch ; pﬁ
= T4
— ORI
OadE  L<he
Mo
= L
(] Rt.‘l!T](E; g(_i_
o 2E
F =m
T
0 Change

O Add

O Remuove

O Change

0O Add

O Kemove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Clttach additional shects. if necessary.)
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E. Effective date. if other than the date of filing:

il

(optional)
document’s etfective date on the Departmuent of State”™s records.

{1 an eitective date s fisted, the date must he specific and cannol be prior o date of filing or more than 90 days aftee filing.) Pursuant o 6030207 (3)(b}
Note: [Tihe date inserted in this block does not meet the applicable statetory 1iling requirements, this date will not be listed as the

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 jvl/\'e, q ’lo } g

Signature of a member or authorized representative of o member
. : -
Kyre Duge

Typed or printed name of signee
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Filing Fee: S25.00
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