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COVER LETTER

Lol
AV iON

19CIS AMII: |6

TO: Registration Section
Division of Corporations

C.5.C. Finuncial Group LI.C
SUBJECT:

WName of Limited Liability Company

The enclused Articles of Amendment and feets) are submitted for tiling.

Please return ull correspondence concerning this maiier to the following:

Ray MuCihet

WNanw ol Person

aeGhee Accounting

FunvrCompany

S91-1 Johnsan St

Address

Hollywood, F1L 33021

CityiState and Zip Cade

mevhee-enugdmerhecacconnting . com
E-mail address: (to be used fer fiewee annual report nunificanon)

For further information concerning this matier. please call:

205 W26-5374
ari )
Arca Code

Ray McGheu

Name ol Person Dastime Telephone Numnber

Cawlosed is o cheek for the tollowing amount:

0 555.00 Filing Fee &
Certifed Copy

taddditional cupy is enclosed)

O $60.00 Filing Fee,
Certificate of Siaws &
Certitied Copy
Gudditional copy is enclused

B S25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Stnus

MAILING ADDRESS:
Registration Secuon
Bivision ol Corporations
.0, Box H327
Tallahassee, FLL 32314

STREET/ICOURIER AIMYRESS:
Registration Seetion

Division ol Corporations

Cliltun Building

2661 Exceuive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION i

OF
19 0EC [ ANt 6

C.8.C. Financial Group LLC

{ame of ¢ United Liabjlity € S il e appears on our reeords.)
(A Flonda Limited Liability Company)

filed on 12/08/2017

The Articles of Organization lor this Limited Liabiliy Compuny were and assigned

L17000231920

Flerida document namber

Thix amendment is submitted to amend the following:

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

The new namme must be distinguishable und contain the words “Limited Liability Company,” the designation *1L1LCT or the abbreviaion =LLCY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the aew
registered agent and/or the new registered office address here:

Name of New Regstered Agent:

New Registered Oftice Address:

Fater Flovidea srreet address

. Florida
Cigr L Condre

New Registered Agent’s Signature, if chanpging Registered Agent:

{ hereby aceept the appeiniment as registered agent and agrec to acr in this capacie, 1 further agree to comply with ihe
provisions of all statutes refative w the proper wid compiete performance of my duties, and Fam familiar with and
accept the obligations of ary position as vegistered agent as provided fee in Chapeer 603, F.S. Or, (fthis document s
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahiliy
company has been notified inwriting of this change.

If Changing Registered Avent, Signatore of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, eater the titie, name, and address of each person _being added
or removed [rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
(675 NW' $6th ST APT 303
AMER Tania S Hali Miami, FL 33127 .
;

W Remove

O Change

O add

O Remove

L) Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

0O Change
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[y, If amending any other information, enter change(s) here: (Aditach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Il'an eflective date is listed, the diate must be speeific and cannot be prior 1o date of filing o more tean 90 davs affer filing,) ursuant 1o 603.0207 {3
Note: If the date inseried in this hlock does not meet the applicable statutory filing requirements, this date will not he listed as ihe
document’s eftective date on the Depariment ot 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)Y The 90th day after the record is filed.

Dated

D(wcl\) Digis

Signature ot n membet or anthorized representatve of s member

Daren C, Davis

TFyped or printed nwne of signee
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