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COVER LETTER

TO: Registration Section
Bivisiom of Corporations

SUBJECT: t&g\e“?g_@\t}sﬁ*cﬁgneﬂ Fingncial Secyices uo

Nane of Linited Liabaldy Company

The enclosed Articles of Apendment wud fee(st are submitted for liling.

Please return all correspondence concerning this matter te the followsng: ‘

Sdoeire. G Oec ‘

N ol Poson |

_E_@ﬁ_.__&q\*__g&@n_m_EMQa\ 5€(U1C€3; LeD

Firm/Company ‘

Adddress

"Tia»—:m_c_w} 23319

CityState and Zip Code

e butter ®bhctima, ! - w

L-nenlididresst (1o be used Tor funare annual report nobifeation)

For further information concerming this matter, please call:

Tobome G . D% 0%, syE- &40 3
N

ame of Person Arca Code Daytime Telephone Nunibe

yﬁg a cheele tor the following amount:
S25.00 Filing Feo 830,00 Vi ree & G 53560 Fiimg tee & O 360.00 Filing Fee,
Certifiente ot Status Cernfied Copy Certiticate of Stutus &
tadditionial copy is cnclmed) Certilied Copy

tadditional copy s enclosed) |

MALLING ADDRESS: STREET/COURIER ADDRESS: }
Registration Scetion Registration Scetion

Division of Cerporations Divisien of Corporations

PO Hox 6327 Chiiten Building

Tallubassee, FL 32314 2601 Exceutive Center Cucle

Tallahassee. FLO323G)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ ag ’t—.:%e_@lw_gétcd’_ﬁ,_aadﬂ_a nancial Secyices LS

{Naune of the Limited Eiability Canpuny as it now appears on our records.)
(A Flonda Tannted Toabdity Companyd

The Articles of Organizahion tor this Limited Liability Company were filed on _’j_{ 171 / ’7 and assigned
Flornda document number ‘L;_J_E_QQQO_g‘;[;\S_go

This wmendment is submitied w amend the following:

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

The new pame must be distiguishable and centin thie wonds “Lanetad Eabibiy ooy, the designation "LECT v the obbrevianon "L L0

Enter new principal oflfices address, il applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(M(.l”l""({ address MAY BE A POST OFFICE BOX) o

B. I amending the registered agent and/or registered office address on our records, ¢nter the namépt the new

registered apent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Otfice Address:

Fnrer Floeda strect address

 Florida
iy Zipp Code

New Repgistered Agent’s Sigauiture, il changing Resistercd Agent:

I herebv aceept the appointment as regisiered agent and agree 1o act in this capacity. 1 firther agree to comply swith the
provisions of all statutes relative (o the proper: and complete performance of ny duties, and Fam familiar with and
aceept the obligations of my position ax registcred agent ax provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, {hereby confirm that the fimited lahiliy
compuany has been notified imwriting of this change.

of New Registered Agent

I Changing Registered Agent, Signature
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[f 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 Type ol Action
’\J\ G M\‘\’Cj\_c_/\\ ’-?DL\J‘/\C(: O Add
__5_7_‘7@_.!‘.«!I».).EQ'H1 lane BHComove

lCeruu Qf_/ F L % l 7 O Change

O Al

O Remaove

O Change

I Add

I_:] Remove

e b

bt |

01 Cliange

[}

[0 Add,
S

e [ B
x

. 3
O Rethiove
£

O Change

(7 Add

O Remove

O Change

O Adid

0O Remove

O Change
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D

.
. If amending any other information, enter change(s) here

(Atach addivional sheets, if necessary)

—

E. Elfective date, i other than the date ol liling:

(optional)
{11 an effective date s histed, the date mnst be specitic and cannot be prior o date o tiling o more than 90 davs after lhong.) Pursuant 1o )3.0207 {3
Note: [f the date inseried in this block does not meet the applicable statutory tiling requirements, this daie will not be listed as the
document’s effective date on the Depurtment 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 50th day after Lhe record is fiied.

Dated 5 / 4 5

ure ol o member o authorezed iepresentative ot aomenmber

Sabrira. G Buffe,

Typed or printed nonie of signee
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Filing Fee: $25.00




