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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 0 (\&u\ DO ne | L—LC

Name of L muu.d Liahility Company

The enclosed Artickes of Amendment and fee{s) are submined tor filing,

Please revurn all correspondence concerning this matter 1o the following:

Thomas Siwor

Nanie ol Person

Money VDone, LLC

FrenvCompany

2984 S %ﬂ/\ <t U.v\\*?

Addiess

Ceconndinag Yeach, V32034

Citv/State and Zip Code

Honaeud one oomel {a.Q&\N\cL;\- (oM

E-manl address: (1o be used for tuture annuz! reporsebuticanon)

Faor turther informaiion concerning this matter. please call:

lisa Schec o 2904, Tb0-4202

Nanie of Person Ares Conde Davtime Telephone Numbsger

[;ljh:.\cd i» o check tor the following amount:

$25.00 Filing Fee 3 $30.00 Filing Fee & 0O $35.00 Filing Fee & 0O s60.00 Filing Fee,
Certificate ot Status Certified Copy Certificatz of Status &
radditional copy is enclosed) Certified Copy

taddimonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Nivision of Corporations

P.O. Bux 327 Chitton Building

Tatlahassee, FL 31314 2661 Exeeutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION pn po
S OF TeD

Wi3Fep |,
Bones Done. WL 42

M -

{Namw of the Limited Linbhility Company as it now appears on onr runr{[\) N o

LA Flonda Timuted Tiabifity Compamy) = l_, L.

“l

ATE

[J] L
The Articles of Organization for this Limited Liability Company were filed on 13\ ‘(9 9\0 l% and assigned

Florida document number L \%ODO 7-'% ‘ O % \ )

This amendiment is submitted 10 amend the tollowing;

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

The new name mast be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation »L1L.C”

Enter new principal oftices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE -1 POST OFFICE BOX)

B. [If ameading the regisiered agent and/or registered office address on our records. ¢nter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Othice Address:

Fnter Flovda streer address

. Florida
Civ Z1p Cude

New Registered Agent's Sienature. if changing Registered Agent:

I herehy accept the appointment as regisicred agemt and agree to act in this capacioe, T further agree to comply witl the
provisions of all stanees relative to the proper and complete performance of my duties. and [ am famitior with and
accept the obliyations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed w merely reflect a change in the registered office address. Thereby confirm thar the fimited liahilite
company has been notificd in weiting of this chanye.

If Chunging Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad

or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Nate

MGR  Themas Sinac

m&z LiSa Schec o

Address Tvpe of Action

a2 13t pe e
FC.( {\MCQ(‘ nQ &dq. FL B Remove

2203Y

O Change

1 A pet e
E&C (\&_,(\[ﬂ: N LM&A [ O Remove

22034

O Change

O Add

O Remove

0 Change

0O add

O Remowve

O Change

O Addd

O Remove

0 Change

O Add

O Remowve

0 Change
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. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{ITan etfective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atier 1iling.s Pursuant o 605.0207 (3ub)
Note: [ the date inserted i this block does not meet the applicable statory iling requirements, this date will not be listed ax the
document’s etfective dare on the Deparunent ot State's records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ‘7'1\ 010/ q

%Woc%

Stgnature of @ member or authorized representative of a member

Thowas  Sinec

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



