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COVER LETTER

TO: Registration Section
Dyivision of Corporations

wmeer. TNSTITWTE  OF AINANGIAL ENRIUAMENT 1LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CWLES  OLINEX

Name of Persan

Fimv/Company

250 TNTRONATIONAL PAOXWAY SomE \Fo

Address {

LAKE MRy FL B4,

Cil!-rfSla{u and Zip Code

oliverpald mm com

E-mail address: (10 beyghd for fuutre annual report notification)

For turther information concerning this matter. please cali:

LERNNA OLINEXRZ MUY, 210-3335Y

Name of Person Arca Code Daytime Telephone Number
Er::h)}J is a check for the following amount:
¥ $25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 ¥iling Fee & [0 $S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed} Centificd Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSTITUTE O EINANCIAC ENRIOAVST LT

{Name of the Limited Liabilitv Company as it ngw appears on gur records. )
A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company vﬂgﬂlﬁd,un S O Ol / l8 and assigned

Florida document number L\ 6 DDO \ \ 8 (04' 6 \'_QY\()OW\

This amendment is submitted to amend the tb!lowing,@\).)& NEED ™0 ADD WE BAGC N T @
o - NAME e eeNeED (T ERER. - SR —

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

TME  \NSTYITUTE OF EINANCIAL EHElcmMc;m’ LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1.LC" or the abbreviation *L.L.C.”

—

Enter new principal offices address, if applicable: '2 S O T m'\u‘\ﬂ DNAL PD"QKWM
{Principal office address MUST BE A STREET ADDRESS) SU \’TE— \4‘&7

LAKE MMZ.\'; S 2274

Enter new mailing address, if applicable: 259 TWNWWM« PAQK\J\)M
(Mailing address MAY BE A POST OFFICE BOX) WTE \4b

LAKE ARy L 32740

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

Name of New Registered Agent:

New Revistered Ottice Address: 25 D B N’WNA‘“BN AL» ?H@KWA’\{ S‘J \TE !4"(0

Enter Florida sireet address

LA\(E. MAQ\J . Florida 3‘2-74"0

City Zipp Codv

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agk: ee m c@ph with the
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am fmmhar-mlh end
Y
accept the obligations of my position as registered agent us provided for in Chapter 605, F.8. Ory r/ this dgcument is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the hma!ed fmb:hn —
company has been notified in writing of this change.
L
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If Chuanging Repistered Agent, Signature of New RegisterodAgent




ar amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

ME&EL LEANNA OLINER 44 WIWTONRES CIRUE. o

701 IE(‘ i
(AE Waen, P 21 N

) Change

AIBR OAUES DUNER 250 TamevvmonAy Oy fid)
\‘i wﬁw mg‘ W 7) ﬁ: \q"b ORemove

e ey P 22740 (o 5

OAdd

ORemove

OChange

add

ORemove

O Change

[ add

TJRemove

(JChange

O Add

ORemove

C}Change




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(If an elfective date is listed, the date must be specilic and eannot be prior 1o date of [iling or more than 99 days after tiling.) Pursuant to 605.0207 (3)(b)
Note: [T e dute inseried 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 Depanment of State’s records.

[ the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: () The 90th day after the

record 18 Hled.

e 2[00 4 /20720
/ZCMA/ W)
Stefiture of a menther or authorzed rOPTEse Tahiv ol mmber
CNAZLER T duaNeZ

Typed or printed name of signee

Filing Fee: $25.00



