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CUVERK LETITER

TO: Registration Section
Diviston of Corporations

FUNDING CHOICE GROUP 11, LLC

SUIMILL LS

Name of Linuted Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Flease return all correspondence concerning this maiter to the frollowing:

ELOISA A. RODRIGUEZ

Namc of Pcrson
FUNDING CHOICE GROUP II, LL.C

Firm/Company

61 EDGEWATER DR, SUITE #4

Addrree

CORAL GABLES, FL 33133

City/State and Zip Code
FUNDINGCHOICE@Y AHOO.COM

E-mail address: (1o he nsed {or future annual renort notification)

For further information concerning this matter, please call:

ELOISA A RODRIGUEZ
at ( 305 ) 799-5963
Name of Person Arca Code Davtime Telephone Number

bnctosed 15 & check tor the tollowing amount:

O $25.00 Filing Fee O $30.60 Filing Fee & O $55.00 Filing Fee & O %$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{miditional capy is enclosed) Certified Copy

(additional copy 1s enclosed)

FIALLING ADLKEDD: M KEEI/UUUKIER AULKEDD!
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FUNPING CHUICE GRKUUPF 1, LLLG .;)"," L f 7 4 00
Ty
{INamg of fhe Limited Liability Company as il now appeacs on our records,) i o.';‘;-r,,U:‘ Lo
(A Florida I_.im'nﬁ Liabilily Company) Ly . 47

The Anticles of Organization for this Limited Liability Company were filed on 10-25-2017 and assigned Florida document

1, P o
aumber L1 /UQUZ21U /D [ 7090 22 /675

This amendment is submitted to amend the followiny:

A. If amending name, gnger the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Ltnter new maihng address, 11 apphcable:

- (Muiling address MAY BE 4 POST OFEICE BOX)

n W amandinn tha ranictarad anont andiae vanistnead nfling nddence nn nue rannede antae tha nama nfthn noswe
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Name of New Registered Agent:

1 M

B L o S P LIS P
PAAYY INGAL I LAY WA R B J AL VDD,

Fnter Florida sireet address

. Florida
City Zip Code

New Repistered Ageni’s Signature, if changing Registered Agent:

! hereby accept the appoeniment as regisiered agent and agree (o aod in tus capacity. ! jurther agree o compiy with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company has been noiified in writing of this change.

1f Changing Registered Agent, Signature of New istered Agent
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1t amending Authiorized Person(s) authonzed to manage, gnter the LG, DAME, 20d aJAress 01 each persop beung added
qerremoved from our records:

MGR = Manager
AMBR = Authorized Member

ditle Name AJJress JLYDE 0L ALLQD
4210, Office Tower, Convesition Plaza
AMBR I K GLOBAL LIMITED (210024) 1 Harbour Read, Wanchai, Hong kKong
Mohd Kyairil Apuar Syah Kamarodin
(=] Add
L1 Kemove
O Change
L3
DA b X'\ 1

[J Remove

Ml Chanen
— —=lne

0 Add

O Remove

LI Change

O Add

Ll Kemove

£1 Change
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E. Effective date, if other than the dateof filing: (optional)

(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or morc than 90 days afier filing,) Pursuant to 605.6207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
(b} The 90th day after the record is filed.

L :
'/{/ "ﬂﬂ‘—fj
=/ 5
MNarad anA"\nr ‘)"l' M "n‘

Signature of 8 member or authorized representative of a member

ELOISA A RODRIGUEZ
Tvped or printed name of signec
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