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ARTICLES OF AMENDMENT

10 F/L EL}

ARTICLES OF ORGANIZATION g‘gg¢§ .
OF FR ~/
. M 5.
PR ey "0/
LANDSTAR FINANCIAL LLC gL

7272017

The Articles ol Organization for this Limited Liahility Company were filed on
117000160940

and assigned

Florida document number

This amendment is submitted 1o mmend the foltowing:

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

LENDSTAR CAPITAL LLC

The new name must he distinguishabie and contain the words “Limited Liabiliiy Company.” the designation “LI.C™ or the abbreviation “1.L.C.”

1001 Brickell Bay Dr

Enter new princlpal offices address, if applicable:

iy el . o M TICT R P - STE 2700
(Principaf office address MUST BE A STREET ADDRESS)

MIAMIL FL 33131

1100 Brickell Bav Dr

J1nzld

Enter new malling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX]

MIAMI FLL 33131

B. Il amending the registered agent and/or registered offfee address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Offjce Address:

Futer Floride street address

. Florida
City Zip Code

New Repistered Apent’s Sipnature, if changing Registered Agent:

{ hereby accepr the appoiniment us registered agent und agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of my duties. and | am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fiied 1o merelv reflect u change in the registered office address. [ hereby confirm that the limited iiubility
compuny has been notified in writing of this change.

I Changing Regisiered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the tte, name, and address of each person_belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tlile Name Address Tvpe of Action

“
=
" !-;.’B-cmm'::
"

LiAdd

O Remove

OChange

O Add

ORemove

TiChange

OAdd

ORemove

{OChange

Cadd

ORemove

DChange
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). If amending any other information, enter change(s) here: (diach additional sheets, if necessur:)

L. Effectlve date, Il other than the date of filing:
.

(1f an cftective date is lisixd. the date musi be spevific and cannat be priar o date of filing or more than 90 davs after Aling.) Pursuant 10 605.0207 (3¥b)
document’s effective date on the Depaniment of State’'s records,

(optonal)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
record is filed.

If the record specifies a delaved effective date. but not an effective time. at 12:0]1 am. on the earlier of: (b)
April s
Dated

[1S]
)
(=)

I~

The 90th dav atier the

T D

Signature of a member o authorized representative of 8 member

Dooshme Derosier

Typed o1 printed name of signee

Filing Fee: $25.00



