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COVER LETTER
TQ:  Registration Scction

Divisiow of Corporations

BAKER FINANCIAL INVESTMENT, LLC
SURBJECT;

L2 nl'

Namme of Limited Linbility Cormpany.’

Tue enclosed Articles of Armenddment and fee(s) are subhmitted for filing,

Please retury all carrespondence concemning this matter to the following:

Cheyenne Moseley

Name of Person
Legalzoom.com, Inc.
Firm/Company |
101 N, Brand Blivd_, 1 1th Fioor
Address

Glendale, CA 91203

City/State ané Zip Code
Mikejrbaker(@yahco.com

E-mat] address: (to be used for future aazin! ropo:i nothication)
For {wiher infornuivn conceriimye this maiter, please call: -
. o
T L
Cheyenne Moseley ( 800  773-0888 ext. 9724 - e -
at ) . — N
N of Person Area Code Duvtime Telophone Number o -
\ 4
Y v——
Eaclosed is a check for the following amount: . ™ =1
-~ - et
O $§25.00 Filing Fee 0O $3000 Fipg Fee & 5 $55.00 Filing Fex & [} $50.00 Fiiing Fee.?'{-
Certificate of Status Cerdfied Copy Cemificate of Status &
(addiGar.al copy i3 enclosed) Certified Copy
(edditional copy is end
MAILING ADDRESS: STREET/COURIER ADLBUYESS:
Registration Section Regisuation Section
Division of Corporaticns Division of Corpurayons
P.0. Box 6327
Tallatnsseze, FL 32314

Clifiou Building

2661 Exeewifve Center Circle
Tallalmssee, FL 32301
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The Articles of Organization for this Liited Liability Compauy were fikad on 93/0872018

Florida document mumber 18000061194

and assigned

This amendment is Submitted 10 amend the following:

A If amending name, enter the new name of the Gimited linbility compupy here:

The pe™ name st be distioguishable and end with the words “Lonited Liabiiity Cor:-:auny,” the decignation “L.LC” of the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maliug address, if applicaie:

[Muiling addresy MAY 8F 4 POST OFFICE BOX)

3145 Hollyberry Lane

Jacksonville, Flonida 32277

2145 Hollybessy Lune

" Jackcouviile, Florida 32277

B. if amending the vegistered agent and/or registered office address on our records, gyter the name o new
registered agent and/or the new regisjered office address here: - =3
= o
Name of istere ent;: 2 -
1 ]
New Repistered Qffice Address: : -
Erter Flovidn strech adddroscs (SR
.‘ /‘x. \ .-o:?
N , Florida - T
Cirs Zip Cade
-1
- e -
New Registered Apen’s Siguatuce, if chanping Reglitered Agent; - . >

I hereby accept the appoinimeit as registered agent and agree to agt in this capacity. I further agree w comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.§. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liabiliry
companry has been notified in writing of this chunge.

If Changing Reristered Agent, Signsture of Now Registered Agend

Page 1 of 3 o
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I{ ainending the Munagers or Authorized Menmber oa our records, enter the title, name. and address of each Manager or
Authorized Membper being added or rewsoved from our recyrds:

MGR = Manager
AMBR = Authorized Member

Title Name ‘ Address Type of ion

D add

1 Reanuve

O Add

B Remove

O Add

O Remaove

O Add

_[3 Remove

Page2 ol 3
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D. if amending any other informativn, enter change(s) bere; (Atracs: additional shees, if necessarv,)

as well as member Capreonia Q Mitchell, to read zs follows

i .
Article [V, Please update the address of mavagers Michag! A Baker and Dolores Smiley,
1145 Hollvbery Lane, Jacksonville, TL 32277

E. Effective date, if other than the date of filing:

(optional)
{The effective due muen e Spocific, cuomot be prict 10 Sde v TeceA ur fleg date mmd canzad e more than 5O days afus
the date this docwnent i1 fied by the Flogida Department of State)
Dated \_)/ 2 o

// ) D gl
Signatube of 0 dy:mhcr or anthenzed represcmative of a member

Michael A Baker
Typed 0r printed pae ¢

of siguee

Page 3 of 3
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