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COVER LETTER

TO: Registration Section
Division of Corporations

Class At Financiads, [1.C
SUBJECT:

Name of Limited Liability Compuny:

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please retuen all correspondence concerning this maiter to the following.

Kabett Anthony Hall

Name ol Person

Class Act Financials, [

FirmyCompany

AN Lawra S Ste. 2500

Address

Jacksonville, 111, 32073

CinveState and Zip Code

Anthonyv@ classaetfinancials.or g

Eemal address, (1o he used Tor Tuture annual report nalification }

Foz lurther imformatton concerning this matier, please call;

Robert Anthony Hall a4 199432
at | )
Nume of Person Area Code Davtime Telephone Number
Enclosed 1 a check for the tollowing umount:
O 52500 Filing Fee O $20.00 Fiing Fee & O $35.00 Filing Fee & O 560 60 Filing iee,
Certificate of Status Certified Copy Certificate of Status &

fadditional copy is enclosed) Certtied Cnp}’

fadditzenal copy is enclosed)

MAILING ADDRLSS: STREET/COURIER ADDRESS:
Regstration Section
Privisien of Comporations
Py Box 6327
Tablahassee, B 32314

Registration Seenon
Phivision of Corporations
Clitton Building

26601 Exeeutive Center Curgle
Tallahassee, F1L 3230t




f ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Class Act Financrals, 11 C

The Articles of Crgamzation lor this Limited Liability Company were liled on 30812017 and assigned

LATO0D005374)

Flerida document number

Thes amendment 1s subnitied 1o amend the following:

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

("/45: /4{4’ 5/0://#51 LLC

The new same must be distinguishable and comain the words “Limited r‘iubilillx‘ Company,” the designation “LLC™ or the abbreviation *10C,

SO N aura Strect, Sie 2300

Enter new principal offices address, if applicable:

{Principal office address MUST B A STRIEET ADDRESS)

Jacksonville, 11, 32073

Enter new mailing address, if applicable:

(Mailing address MAY 817 A POST O FICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter;ghe nfme of the new

v
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registered agent and/or the new registered office address here: M- gr- :**'i--.
Y
—¢ o
D -— .a 1Y . .
. : i B
Name of Neow Reeistered Avent: =. D
New Registered Oflice Address:
Enter Floricdo street address
. Florida
iy Zip Code

New Registered Agent's Signature, if changing Repistered Apgent:

Fhereby accepi the appoiniment ax registered agent and agree o act in this capaciiv. T further agree fo comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and Feam fumiliar with and
accept the obligations of my position as regisiered agent as provided Jor in Chapler 6053, F 5. Or_if1his documeni is
heing filed o merelv reflect a change in the regisiered office address, I hereby confirm that the limited livbiline

company fras been noiified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

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

Type of Action

Al

Title Name Address
MGR Robert A Hall 3082 White Heron Trul
Chrange Park, 11, 32073

O Remove

0 Change

082 White Fleron Trail

 Add

Tameka Hadl

O Remonve

O Change

O Add

MOGR
Crrange ark, 1132073
MGR Shavon NMcelver 1O 1Y Copper HIll Dy
Jaeksonville, I 32218

H Remove

O Change

O add

- O Remove
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O Change

0 Add

O Remove

O Change




. i amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(If'an ettective dute is Disted, the date must be specilic and cannot be prior 1o date of [ling or more than 90 davs alter tiling?ﬂ’un-uwu 16 6050207 (3xh)
Note: [t the date inserted m this bloek does not meet the applicable staitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.
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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.

June 21

Dated

2t e
ysturc ala member or suthonzed epresentative of a member

Robert Anthony Hall
Tvped or prvted name of signee
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