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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2019

PROSPECTIVE FINANCIAL SERVICE GROUP LLC
1437 NW 97TH TERRACE
CORAL SPRINGS, FL 33071

SUBJECT: PROSPECTIVE FINANCIAL SERVICE GROUP LLC
Ref. Nurnber: L18000107366

We have received your document for PROSPECTIVE FINANCIAL SERVICE
GROUP LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The torm you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist HI Letter Number: 719A00020321

wiww_sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ /(15, C/f;; Aﬁ@qab/ S(f‘{/r(c, @M L(/(

wame o Latited Liabilic, Compuny

Fhe enclesed Artizles of Amendment and feeis) are submined for filing,

Mease relurn all correspondence conzerning this matter ta the fellowing:

K)’D‘D e Seﬂx

Name of Peeson

/;DS{I?C:QAL O{;\G/?Ccd/ Sﬁf(./*f‘c 6\;!},@[4&6

FimvLompany

|37 Apd W7 Tevzee

Address

[ S%% 3ol

Cin Suate and Zip Code

ﬂW/LM @»}/[ﬁwéﬁf (35 e / .

v Foman] sddeess: (i be used ton luiure Mu Al cepori nonhicaton)

Foi fusther nformanon congerning thi: madge, please call:

V/’é{ "Q‘* .iltﬁ/i %iﬁ’)‘/

Mo of Person Arca Code Maytine Telephone Sumber

Enclosad is 4 check for the following amount:

O £25.00 Filing Fes £30.00 Filing Fre & {3 $:5.00 Filing Fee & 0O $00.00 Fiting g2
Cortificate of Status Certitied Com Certinicate of Slatus &
(addianad copy o ceiuned) Cerutfied C'Crp}’

Cad Nhonzi Lops 1 eniloeed)

MAILING ADDRESS: STREEV/COURIER ADDRESS
Registration Section Reyistration Section

Division of Corporations Divisian of Cosporattons

PO Bon 6327 Clifion Building

Tulluhassee, FL 3231 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
idxdme etfhe Limited Vwbaliry

Nete [ &fwr[/ %‘Jvz’ L r
CA Hlonda Tmeied Tiahiliy Company,

TGMay A5 1 now apoenes on v recogfly.)
#

Thi: Articles of Crganization for this Limited Liability Company were filed on /%‘r/? and assigned

Florida document aumber [y WQWLG

This anendinznt is submitted 1o amend the following:

A, Hoameading name, enter the pew name of the limited liabilitv company here:

The ncn sonne i b dasiingaishable snd conton th2 wods “Lamitea Lainy Company” the designaion "L ¢ the abirees mton L LC T

Enter nes prineipal offices address. it appheable: {L& 7 /qu.) 777/(. S UVEee
(Principod office adidress MUST BE A STREET ADDRESS) éfi‘z/‘[ Sljﬁd}’s )C( ez {

Enter new mailing address, it applicable: /"{ 37 /&(,.L) Cf?ﬂ i(T/Yf"'&(
(Maiting addrgss MAY RE A POST OFFICE BOX) vy ?é'n/? ;) Fo o T3,

B. It amending the registered agent and/or registered ottice address on our records, enter the name of the new
N = N aw - LB
recistered seent and/or the new registered office address here:

Mame of New Registered Avent:

MNew Registergd Office Address:

Enter Flyrichs siregi aagress

. Florida
i Hpriande

.
-

[ e

New Repistered Agent’s Skenature, it chausging Registered Avent:

Fherehy ceoent the appoiriment ws regisiered aeein and aygree e ave 1R capagine. | further agree o complv with the
provisions of ail statutes relative 1 the proper and complete performance of my duties, and o fomilivr ywith and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F .8 h. i this docunyeni
Leing fifed to merely reflect a change in the registered office wddress. | hereby confirm that the fimited {iabifin
conpuny has bose notifled in wreiting of this chaage

U Changing Registered Agent, Sigaature pl SNew Repistercd Agent

Page [ ot 3



It amendiig Authorized Person(s) apthorized to munage, enter the title, name. and address of vach person being added

or removed from our recerds:

MGR = Manager
ANMBR = Authorized Member

Title Name

Address

Tvpe of Actiun

0O add

3 Remine

O Change

O Add

O Remaone

(3 Change

O Ada

O Remopve

O Change

O Add

O Remove

O Change

0 Add

1 Kemove

Y Change

0 Add

O Remave

{0 Change

Page 2ol 3



- .

L. If awendingany other information. enter chunge(s) here: iAnoch wikinional sheets, if necessary.y

£. Effecrive date, iF other than the date of filiny: {optional)
(1F an elteetive dute i lisied, the dute raust be specitic and cannat be prior 16 dute of filing or wore than 30 du; s atter filing.y Fursiant w (035 207 (31 b)
Note: 17 he date inserted in 1his block does 1ot mect the appticable slatweary filing requirements, this date will pog be listed a5 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 tha earher af:
{b) The Q0th Way after the record is filed. ’

Dated ﬂ(,%/l/ / } . {7-

SIRnatuTz Of & mamber of sithunzed repicieniain e of o meather

Kb Suc

TCped o prinfad niinie oF Sigoce

Puge 3 0f 3

Filing Fee: 525.00



