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Section
C'urporations

TO:

Voon s, LLC
SUBJECT: _

INume of Limiled Lisbilily Company

The enclosed e 2 Amtendment and [wes) are submitted for fiing.

Please eture <o - .o onidence concaming this matier to the foliowing:

RAVENNA MAER

Name ol Person

IRA FINANCIAL GROUP

FirmiCampany

' ; WIREY \ FTNIT TS QTR o
V083 MERIDIAN AVENTUE, STUITE 504

Address

. " . P P oY TP T PYETT

¢ TORCerning this Matier, picase cain

Toand OF Person Area Code Daviime Telephone Number

Loclosed Is o .t ot the following amount:
EOSIFOuELL L D §30.00 Filiog Fee & SRR Y0 Piling Fee & 2 S60.00 Filing Fee,
Certificne oF Srarus Cereivied Copy Ceriveare of Satus &

P g v s enctosed) s

NG ADDRESS: STREET/COURIER ADDRESS:
: Regigiration Section
Division of Comporations
1 Box 6327 Clifior. Building
Slehassee, FL 32314 2551 Executive Certer Circle
e FL3230%
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ARTICLES OF AMENGMENT

- LN
TOY
ARTICI QAT NRLCANZATION
AN

B
woLsre o Ll

 the dmited | ihiiin oo os it s BO0CAFS 01 wor recards )
{2 Fu’n."l(}.) Lainntge :_'.i.:t)hll)' LUI:];):H\})

TUNE 14, 2617 and assigned

The Articles, o) T xeanization for this Limited Liability Company were tiled on
Li70U0130155

tlorida documen: number

This amendimz;:: i+ submitted to amend the following:

A, Ifamendt- o rme, enter the new name of the limited hability company here:

taiinguishable and contain the werds “Limited Lizhiliy Cemnany,” the des‘gnation “LLC or the adbreviation =L L0

T he new pame

TLON CTANTTSNT A TN T

rber new neirolnrt of0es qodress. T aantiea e

RN I ool MWEAT S5 A D SIS S TR NN

3900 STANFORD AVENUE

Hater new mnuinz address, if applicable:

tifaiting adiro: 345 BE A POST OFFICE BOX) DALLAS, TX 75225 N
. —
Do X
—e
- (:
2T x

B. If amending the registered agent and/or registered office address on our records, enter thedame @9 the new

repistered uyee: codior the new registered office address here: r_": = ¢

. T T —
=7 x (T
T P
Nane . aw Registersd Agent: S ® (T

I

edened Office Address: -
Fnper IFlorida sterer adidress
. Florida
i Zip Cade

New Registel s Looni's Signature, if chanpine_Regisiered Agent:

fitevaby aeoi o oo appoiniment as registered agent and agree (o act In s capacity. I further agree to comply with the
U iatntes relative o the proper and complete performance of my dwies. and T am famiticr with and
ceeept the i3 of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
Soing filed & ireflect a change in the registered office address, I hereby confirm that the limited liabitity
company fie: =oooowasified b writing of this change.

ArOVISIONS

Wlhaneis

Repisiored Agent, Signature o7 New Registered Agent

Pape t of 3




NET 1T Aty A 3anGatana) Ty RFINANCTAT, GrROUD Fonossannn

ddress ol vach nersun becpe added

I amending ~oeiaed Personisy authorized to manage, enter the bl nane, 3 nid u

Address Tvpe of Action

Title e

523 TURTLE HATCH LANE

MER i iiClA B BALLARD
0 Add

NAPLES, FL 34003
= Rempove

S23 TURTLE HATCH LANE

RO TaTCIA BV BALLARD
w Add

NAPLES, FL 31402

3 Changu

01 Add

T
=
i
FERRS T
T

O Remane

{1 Change

O add

3 Remove

T Change |
|

Paag 2 ovd
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= uther information, enter change(s) here: (dorach edditional sheets, if necessary.)
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. z Terner ohnn ihc dnic of Niing: fantianah
[ E . g N TN TATET R A A ETR s S e e than U f_"n-\ et d
e P B - e S e e -
i the earlier of;

elayed effective date, but not an effective time, at 12:01 a.m. o

he recorg is filed,

Signature of a member gr adthorized represeniative of a nemoer

VG RERGMAN QRICANIZER
Dvped or priated name of srgnee

Papc30f3
Fop: 52504



