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COVER LETTER

Registration Section

Ty
Division of Corporations

CALL FORCASH LLC

From: Licens

(((H21000327337 3})}))

SUBJECT:
Name of Limited Liability Company

The enclosed Artickes of Ancendiment and fee(s) are submiited Tor iling.

Please retum all carrespondence concerning Lhis matter jo the following:

LISA ADAMS

Name of Person

LICENSES, ETC., INC,
FirmACompany

27911 CROWN LAKE BLVD., SUITE #2171

Address

BONITA SPRINGS, 'L 34135
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Citn e und Zip {

SUPPORTHELICENSESETC.COM

E-mail address: (1o be used for fture wnual report natification)

For funher information concerning this matter, please call:
239

777-1028

LISA ADAMS
ar

Arca Qe

)
Dartinwe Telephone Number

Nune of Person

Enclosed is o check for the following amount:

753000 Filing Fee &

= S25.00 Filing Fex
Certiticate of Staius

MailingAddress:
Registration Section

Division of Corporations
P.O. Box 6527
Tallahassee, FI. 32314

(3 $55.00 Fiting Fee &
Cenitied Copy

tadditimat copy s enclosed }

T 860.00 Filing Iee,
Centiticate of Status &
Centified Copy

wadditivnal copy is enclised)

StrectAddress:

Registration Section
Division of Corporations

The Centre ol Tallahassec

2413 N, Monroe Street. Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT (({H21000327337 3)))
TO
ARTICLES OF ORGANIZATION
OF

057172013

The Articles of Qrganization for this Limited Liability Company were filed on
IR 24263

and assigned

Florida document nembser

This amendment is submitted 1 amend the tollowing:

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

The new nare st be distinguishuble and contain the wards “Limited Liability Cumpany.”™ the designation "LLC™ ot the abbres bation “L4..C7

Fater new principal offices address, if applicabic:

(Principal office address MUST BE ASTREET ADDRESS)

FEnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered OfTice Address:

e Floride streptadidress

. Florida
City Lip Codv

Now Registered Agent’s Stenature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree (o comply with the
provisions of all states relaiive to the proper and complete performance of my duties, and 1 am fumiliar swith and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change i the registered office address, Ihereby confirm that the limited liabiliy
company has been notified inwriting of this change.

If Chanping Registered Agenr. Signature of New Registered Ageni

(((H21000327337 3)))
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Ifamending Authorized Person(s) authorized to manage, eater the tide, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JORDAN . SOLZA 307 N MATANZAS AVE
T Add
TAMPA. FL 336049
ORemove
™ Change
OAdd

ORemove

O Change

T Aadd

ORemove

O Change

D:\dd

ORemove

3 Change

ClAdd

ORemove

OChange

O Add

Okemove

O Change

{((H21000327337 3}})
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D. [famending any other information, enter change(s) here: {Atoch additional sheers, if necessary.)

From: License

(((H21000327337 3)})

PILEASE CHANGE THE NAME OF JORDAN SOUZA AS (T CURRENTLY APPRARS THIS SHOUTLD BE

LISTED AS SOUZA, JORDAN INSTEAD OF JORDAN, SOUZA THIS 1S DUE TO SOUZA BEING THE

SURNAME WHILE JORDAN 1S THE FIRST NaME
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E. Effective date. it other than the date of filing:

{11 art eflectve dae is Bsted. the date must be specitic and cannol he prer 19 date of g ur more Ha 59 s atier tling ) Peesuant 1o 6030207 (G)bi
Note: 11 the daie mserted in this block does not imeet the apphicable statory filing requirements, this date will not be listed as the

document s elizct ve date onthe Depurtmzent ol State’s revends,

17 1he record specities a delayed effective daie, boi nat an effecove time. at 12761 am on the cartier ot (M) The Aith dmy atter the

record s filed

)
"

JULY 27TH

Dated

i //‘i\_}
A2

“Signature of @ membeg o duthotized represeniaive of wmensbet

JORDAN R SOUZA

Typed or printed name af signee

Filing Fee: 825,00
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