117000 )28.55 ]

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pickup [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Cnly

LRI

700300780527

G031 7--00325%--020 4622, 00

FILING CANCELLED
RETURNED CHECK

2 -
--—l "-q
Lo (e
o [ ooy
2 - ~
- 1
- r
Hlow
m...

ML} X
- - 3
[ P —
o —
S,
~ (Y]




COVER LETTER

Ty Ruevistration Section
Divisien of Corporations

SURJECT: 20yt T CORFOEATE FivarLce LLC

Nome of Limited Dabiliny Company

The enclosed Artieles of Amendment and tees) are submitted for tiling. FILING CANCELLED
Please return all correxpondence concermmy this matter o the following: RETURNED CHECK

Jor)  SAY AC

Name of Person

PRUDERT CORPORATE FINANCE LLC

Fime ' mupeny

408 BicKell A Sode 40% - MiAMG -3313]

Adddiess

. ~ ) _
Ponq el AL _')?J’j S
Criwstate and Zip Code

]w(, & Plucta LUSA. Co

E-omul address o be used Tor lwwre annual report noutication

For further information concerning this matter. pleass call:

Tor0 SAYRS 2 Acs , 345-33 10

Name ol fervm Azcy Code Daytime Telephane Number

Enclosed is a cheek for the tollowing amount:

@A 325.00 Fiting Fee 0O S30.00 Filing Fee & 0 535.00 Filing lee & O 360,00 Filing Fee,
Curtificute ot Status Cerotied Copy Curtiticate of Sutus &
greddionmal vopy 15 enclosedy Certitied Copy

tadditonal copy s enclived)

MAITLING ADDRESS: STREET/COURILR ADDRESS:
Registration Section Registranon Sceton

Livizion of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee. FLL 32314 7(:(:1 Exvcudive Center Cirele

Tallahassee, FL 32301




ARTICLES 0(-;_3:\1ENDN|ENT FILING CANCELLED
ARTICLES OF ORGANIZATION RETURNED CHECK
OF

COlRpC RATE FINAMCE L{,C',

Name of the Limited 1, lllhll]l\ Compupy as it now appears on our reeords.)

(A Flonda Limned Liability

WUITIPENY)

and assigned

The Anticies of Oraanization for this Limited Liability Company were tiled on SuM =~ & u‘lO/

Florida document number A f 7 UU(/ / f} 55 i

[hix amendment s subnitted 1o amend the following

It amending nume, enter the new name of the limited liability company here
The new nume must be disunguishzble and contzin the words ~Limited Lisbibity Company,™ the designation “LLC™ or the abbreviation “LLGC "
Enter new principal offices address, it applicable
(Principal offive uddress MUST BE ASTREET ADDRESS)
Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX} — . =
EA ,f-;-
f:’} :> t
e w .
B Il amending the registered agent and/or registered office address on our records, enter ,'ﬂie -nam¢ of ‘the new
coistered avent and/or the new registered oftice address here - = :1’:' {'}’;
LR R
- —— L
=i e
—\0

Nartie o New Reuistered Agent:

New Repistered Office Address:
Enter Florida sirect address

. Florida
Zin Codde

Cif

New Registered Agent's Sionature, if changing Registered Agent
fhereby aeeept the appointment uy registered ugear and agree o cer in dis capaciiv. 1 turther agree 1o comply with the
previsions of all siatures relaiive o the proper and complete performance of iy duties, aid Tam fumiliar wird and
accept the oblivations of my position as registered agenr as provided jor in Chapter 603, F.X. Or, if this document i
betng filed 1o merelv reflect a change in the regisiered office address, §hereby confirm thar the fimited liabifin

compuny has been noified bnwreiting of this change

IT Changing Registered Agent. Signsture of New Registered Apeat

Page | ot 3



or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Niame

RUDENT IpVe STMENT ADIVISERS

FILING CANCELLED
RETURNED CHECK

Address

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

Tvpe of Action

?P RELAWEE, 45 -CUrAAR Add

O Renune

O Change

O Add

T Remove

O Change

=0 r\_d_q
~d

in s
3.~ 0 Remove
Lo t -
ML W,
Mep (o
s S ng
] x & :r?
ol =
=2 Ogdd
= w0

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuave

O Chunge
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D. If amending any other information, enter changeis) herer cdecach additional sheets, if necessar

FILING CANCELLED
RETURNED CHECK
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“r x i T
~e _': !l-o-..

Effective dute, if other than the date of filing: 9. / ]\i/ A0 f pa (nplmn‘g -

E.
(I ar eftecn ¢ date 1< listed. the dite mast be specstic and canrot be prior o date of nh:‘" or more than W) dass atter 1ilij 1T‘ur\qm 1o n(h 6207 (i
Note: I the dote inserted inthis block does not meet the applicable statutory filing reguirements, this dg: Will 1e®be listed as the

document’s effective date on the Depariment 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 S0th day after the record is filed.

Dmdcé/ 24/ o //%' /

o % S

/S;‘My?f’r o o mignber or authorfzed rcpl'w#]l membet
P N

TJoAS SAMYPT

Tevped ar primed naine of signee

Pave 3 of 3

Filing Fee: 825,00



