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COVER LETTER

TO: Registration Section
. Bivision of Corporations

SUBJECT: Central Financial 1.1.C

Mame of Limited Liahility Company

The enclesed Articles of Amendment and feels) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Kimbertee 1. De Biasc. sy.

Nume ol Person

Breger De Biase. PLILLC

Firm/Company

2005, Park Road. Suite 160

Addiess

Hollvwood. FFL. 33021

Cy/State and Zip Code
Kim@bdhlawvers,.com

L=mail address: (W be used for Tuture anosual report notitication)

For further information concerning this matter. please call:

Kimberlee 1. De Biasc. sq. ai 361, 225-2676

Name of Person Area Code Distime Telephone Number
iinclosed is a cheek for the following amount;
;:/525.00 Filing Fee O 530,00 Filing Fee & 00 S35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &

(eddional copy 15 enclused) Certitied Capy

taddimional copy s enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ol Corporations

1.0, Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
. - ARTICLES OF ORGANIZATION
OF

Central Financial L1.C

(Name of the Limited Liability Companvy as it now_appears on our tecords.}
(A Flonida Timmted TiabiTey Company)

01/04/2018

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

FFlonda document number 1.18000005406

This amendment is submitied o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviation <1.L.C
Enter new principal offices address, if applicable: 200 S. Park Road
{Principal office address MUST BE A STREET ADDRESS) Suite 160 .

Hollvwood, L. 33021

Enter new mailing address, if applicable: 200 S, Park Road
(Mailing address MAY BE A POST OFFICE BOX) Suite 160
Hollvwood. F1. 33021

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

Name of New Regisiered Agent:

; o S Park . T
New Registered Office Address: 200 S. Park Road. Suite 160
nter Florida sireer addresy
Hollywood . Florida 33021
('.".’_l' Z.':.'J Conche

Mew Registered Agent’s Signature, if changing Repistered Agent:

{ herehy aceept the appoimment us registered agent and agree o aet in this capacine { further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my duties. and [ am familiar with and
aceept the ohligutions of my position as registered agenr us provided for in Chapter 603 F.S Orif this document is
heing filed 10 merely reflect o change in the registered office address, 1 hereby confirm thar the Hmited liahiline
company has been notified in writing of this chunge.

If Changing Repistered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR =" Manager
AMBR = Authorized Member
Type of Action

Title Name Address
MGR Richard . Breger 3440 Hollywood Boulevard ) Add
Suite 415 NRemove
Hollvwood. FI. 33021 CI1Chan
nanee
MGR Richard P. Breger 200 S. Park Road S A
Suite 160 CIRemove
Hollvwood. FLL 33021 .
- c APV Oghange,
=T 3
O r~a
— A
i £
I %)
Pt :‘:-,’ o
i<
el R,l:lnuuij
s ok
_r‘"? " (%]
TR
r_._fiﬁihangg)
-
[JAdd

CIRemove

CiChanpe

Cadd

TJRemove

IChange

lj Add

Remove

O Change




D. If amending any other information, enter change(s) here: (uach addivional shecis, if necessamey

E. Effective date, if other than the date of filing: (optional)
(1 an effective dute is Bisted. the date must be specific and cannot be prior to dute of filing or mere than 90 days atier tiling.) Pursuant 1o 605.0207 (3)(h)
Note: ITthe date inserted in this block dous not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s etiective date on the Department of State's records,

11 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft by The 90th day after the
record s ftled.

September 20 ) 2022

Acinberdoe De Brzae

Signature of o member or authorized representative of o member

ated

Rimberlee J. De Biase. Authorized Representative

Tvped or printed name o signee

Filing Fee: $25.00



