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ARTICLES OF ORGANIZATION . RS
OF H19000218732.3 L M
“y
THE BPO CENTERLLC
Name of the Limited Lialulitv Company a5 il now
1y Company
The Articles of Crganization for this Limitcd Liability Company were filed on APRIL 24, 2019 anc assigned

Florida document number __ 119000104746

This amendment is submitied 10 amend the following:

A, If amending nume, gnter the new name of the limited liability compapy here:

FINANCIAL WARRANTY LLC
The pew nawme must be distinguishable and contain the words “Limited Liahility Company.” the desigoation “LLC" or the abbreviation “L.L.C."

Enter new principul offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling addreyy MAY BE A POST OFFICE BOX)

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: JOHN DOYLE

New Reegistered Office Address:

Enter Florida sireet address

, Florida
Ciry Zip Code

New Regisjored Aeont’s Sigoatury, if changing Registered Agent:

7 hereby accept the appointment as registered agent and agree lo act in this capacily. I further agree to comply with the
provisions of all stawtes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
wccept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect u change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

isf John P Doyle
If Chuaging Regivtered Agent, Signuture of New Regivtered Agent
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If amending Authorized Per

on(s) authorized lo mmanage, cnter the tjtle, name, and address of each person being added
ur removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

H19000218732 3
Address

Type of Action
AMER JOHN DOYLE

465 BRICKELL AVE, APT 702

O Add
MIAMI, FL 33131

- Remove

W Change

O Add

O Remove

0O Change

0rg
=l e
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~ -E Rengive
R
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0 Remove

[ Change

0 Add

D Remove
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E. Effeclive date, if othcr than the date of filing:
document’s effective date on

(optional)
(1 an etTective dule iy listed, the dutc must be specific and cannot be prier 1o daie of filing or inore than 90 days sfter filing.) Pursuant to 605.0207 {(31b}
the Department of State’s records.
|
The 90th day after the

Note: If'the datc insericd in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
If the record specifies a de
()

e record |s filed
Dated ULY 19

ayed effective date, but not an effective time, at 12:01 a.m, on the earlier of
2019

isf John P Doyle

Sigmature of a member or suthon.cd representative of a member
JOHN DOYLE

I'yped or printed name af signec
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