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From: Conrag Willkpmm

Fax: 12392626030

To: 8506176383 & rctan.cam

Fax: (RS0} 617-6383 Page: 3of 6 03115/2924 11:0]1 AM

COVER LETTER

TO: Registration Section ,
Division of Corporatiens '
Finn Group, LLC
SUBJECT:

Name ol Limiled Liability Company

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

Please return all correspondence concerning this matier to the following:

Conrad Willkenim, Esq.

Name of Person

f.aw Oflice of Conrad Wiltkomm, PLA.

o FirnyCompany

3201 Tummami Tratl N, 2nd Floor

’ A

didress

Naptes. FL 34103

(fil}l.‘iln;cinr;l 7Zip Code

concad@eswhoridalaw,.com

E-mil eddress: {10 be used for future annual report notification)

For further information concerning this matter, please calk:

Conrad Wiltkomm 239 262-3303
aty )

Area C ade .

Name of Person

Enclosed is a check for the foliowing amount:
7 $55.00 Filing Fee &

Daylim?fe-t-cf;hoﬁé Number

[ $60.00 Filing Fee,

@] $25.00 Filing Fee

D $30.00 Filing Fee & i,

Cenificate of S1atus

Mailing Adiress:
Registration Section

Division of Corporatinns
P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status &

Cenriified Copy
{udditional copy 15 enelused}

Certified Copy

tuduitional copy is enclnsed)

Street Address:
Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suitc 810
Tallahassee, FL. 32303



From; Conrad Willkomm Fax: 12391626030 To: B50617638X@rciax.com Fnx: [B50) 617-6383 Page: 4 ot & 0311512024 11:01 AM

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Finn Group, LEC
{Noae b e Timiteyl Lindnidity i:.l-lllljl:nl\ A AL e apjieies G rumﬁ:)
(A Tensia Tosied TwdTay Companyy

The Articles of Qrganization for this Limited Fiability Company were filed on _(jf?’i{_”_s________________. .

LIROQUI 16K

. and assigned
Florida document number e

This amendment is submitted to amend the following:

A. If amending namc, enter the new name of the limited hability company bere:

The new name most be distinguishable and contaie the words “Limited Liahitily Company,” the desighation “LLCT ot the abbreviation =1L LC

Enter new principal offices address, if applicable:

(lrincipal office address MUST BE A STREET ATNIRESS) o . e
: T

Enter ncw mailing address, il applicable: _ :
2

(Maifing adidress MAY BE A PONT OFFICE BOX) N

B. If amending the registered agent and/or registered office address on vur records, enter the nume ol the new registered

agent and/or the new registered office address here:

Name of New Registered Azent:

New Registered Qifiee Addiess: . e e e e .
Fmter Flarida street address

. Florida

ity Aipp Coda

Woew Recistered Apent's Siopature il chaneine Reaistered Adaang:

T hereby accept the uppointmeni ax registered agent and agree to act in ihis capacity. | further agree 1o corply with the

provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am familiar with and
accep! the obligations of my pusition as regisiered ugent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office wddress. | hereby confirm that the linvited liabilny
company hos been notified inweiting of this change.

I Changing Registered Agent, Sgnatore af dew Registeval Auent




From: Canrad Villbamm Fax. 12392626030

I amending Authorized Person(s) authorized to manage, ¢rig)

or removed from ooy records:

MGR = Manager
AMDBR = Authorized Member

Title Name
MOR BRE HUOMIINVES TN NS, LLC

To- 8506176383dirctan.com Fav: (850} 617-63

B3 Page: 5 o!

)

03/15/2022 11:03 AM

~the title. pame, and addieess ol aich person beiny agdel

Address

3650 Foanofl Creseent

. Saig 7001

Missssuga, Cunada LEA AL

Type ol Aclinn

mACs

_ _Remence

boUhange

{Madd

e e e [ Remose
~n
. —
e e e U CRaneR2
IRt
s Uladdd .
oo
" I -
_ . - ~ EiREmonei
AR
o &
— SChangen
A
e — MRemove
TChange
e __add
. _ U I8 1 LAl T T
- e e e
e e e [Iadd

Miemove

MiChanee



Page: 6 nt & 03/15/2028 11:02 AN

From: ConzadWilkomm Fax: 12392626010 To 850617/6383F rctar.com Fax: (R50) 617.6282

I3, If amending any other information, enter change(s) here: Zdnach wdditionel sheeis, if iveessarp.

ENRTARNS
f

E. Effective date, if other than the date of Niling: (optional)
(I an efTective date is listed, the date must be speeilic and cansol e prior o date of diling or more than 90 days aller Bling,} Porseant ta 6050207 (JYb)

Note: |fthe date inseried in this black does not meet the apphicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparimem of State's 1ecords,

If the record specifies a detayed effective date, bus not an effeciive time, 11 12:09 am. on the earlier oft (b)Y The 90th duy after the
record is filed.

Dateq Marl 2, 2024 S

it Rorpaee__

Sipnatze ol @ member o suhorized representativie of o member

DR. PARVATIHI RAMPURE

i ped or printed mone ol sipnee

Filing Fee: 525.00



