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COVER LETTER

TO: Registration Scction
Division of Corporations

Finn Group, LLC
SUBJECT: .

Name of Limited Liability Compeny

The enclosed Articles of Amendment and fee(s) ore subinitted for filing.

Please return all cotrespondence concerning Lhis matter 10 the following:

Conrad Willkenim, Esq.

Name of Person

Lew Office of Conmd Willkomum, PLA.

Firm/Campany

320 Tamiemi Tzail N, 2nd Floor

Address

Naples, FL 34103

Cily/Sisle and Zip Code

conrad@swiloridalaw.com

E-mail eddrcss: (10 be used lor future annual report notltieation)

For further infonmation conccring this matler, please ¢al:

Conrad Wilikomm 239 262-.5303
— at { }

Name af Persan Arca Code Daytime Telephone Numbes

Enclosed is a check for the following amount:

0612252023 2:41 PM

= $25.00 Filing Fee O $30.,00 Filing Fee & [J 555.00 Filing Fee & C $60.00 Filing Fee,
Centificate ol Stalus Certified Copy Certificate of Siatus &
(additional capy is enclosed) Cenifica Copy

{nddilional cnpy s envlosed)

Mailing Adidress: Strect Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mooroe Street, Suite 810

Tailahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fian Group, LLC
(Narone i e Loniesk Tinlility Comtpany ux (b nmy appear ap our rechrds)
(A TTordo Toaned Labality Compaoay

06/07/2018 and essigned

The Articles of Organization for this Limited Liability Company were filed an

Fiorida document nuinber & !8000141168 o

This amendment is submitied to umend the following:

A. If amending name, enley the new name of the limited Habiilty company here:

The new name must be distinguishoble and contain the words “Limited Liabiliy Company,” the designation “LLC” or the abbreviation “1.1. C.”

Enter new principal offices address, if applieable:
(Principod office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing ueddresy MY BE A POST OFFICE BOX)

B. If amending the rcgistered agent and/or registered ofTice address on our records, enter the nue of 1he new repistered
L

3

aoent andior the new vepistercd office address here: =
. * ™o
=
, L=
Nume ol New Revistered Apent: Law Office of Conrad Willkomm, P.A. "-‘_:
A _ . 3201 Tamiami Trai} N 2nd Floor
Rew Reuisicied Oflice Address: e . f.\‘)’_ -
Enter Flarida sireet wddrass ! {_ B
' = -
Naples Floriga 3410 ¢
Clry - Zip Corle
New Repistered Agent’s Sivnmture. il chapging Registered - Agent: : - 8

I hereby accepi the appointment as regisiered agent and agree to act in this capacity. { further ugree (o compiy with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of iny positiun as regisiered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. /
. . _/'\\ M ~— \

Tf Changing Registered Agent, :‘ﬁﬁl;a‘lm'r ol Nen Hepinteresd Anenl o
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being wdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CYRIAC JOSEPH 5209 HARVEST HILL BRIVE

O Add

JAMES VILLENY 13078
M Remove

OChange

OAdd

CRemove

(Change

O Add

{IRemove

OChange

TOAdd

CJRemove

CChunge

JAdd

CRemove

{Change

JAdd

ORemove

{Z1Change
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D. If amending any other information, enter change(s) here: (dtioch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an efTective dale is listed. the date must be specific and cannot be prior (w dute of filing or more then 30 days after filing.) Pursuant 1o 605.0207 (3)(b)

Nofe: if the cate inserted in 1his block does not meet the applicable statutory {tling requirements, this date will not be tisted as the
document’s effective dale an the Department of State’s records.

If the record specifies 2 delayed effeetive date, but not an cffeetive ime, ot 12:0§ a.m. en the earfier of: (b} The 30th day ufler the
record is filed.

pated_upne. 49 B

G g

Signature ol 2 member or authorized representative of 2 member

CYRIAC JOSEPH

Typcd or printed name of signee

Filing Fee: $25.00



