To: Florida Depariment of State

Page 1 0f 5
&RTR2016

18} 46859 From Katz Baskies & Woll PLLC
(Do

a Dep f-State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use tt as a cover sheet. Type the fax audit number
(shown beclow) on the top and bottom of all pages of the docurnent.

(((H19000199330 3)))

TR L

H190001993303ABC2

IE -

~D

Note: DO NOT hit the REFRESH/RELOAD button on your browser ﬁ'om lhlS pagt. T
Doing so will generale another cover sheet.

.

:Il‘-

i

-

e

{

TO!

Division of Corporations
Fax Number : (858)617-6383

[A¥1s}
D 1,1. :E \_j

From:

Account Mame 1 KATZ BASKIES LLC
Account Number : 120088800871
Phone : (561)910-5780
Fax Number : (S61)51e-5791

esgnter the epall address for this business entity to be used for future

- annual report mailings. Enter only one email address please.**
i

:'3 Enail Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
NI:.W DAY FINANCIAL SOLUT]ONS LLC

Cernﬁcatc of' Status

Certified Copy | 0 |

iPage Count |
[Estimated Charge |

19 Jux 27 AR U0

%

Electronic Filing Menu Corpora% Fé‘EWenu Help
JUN 28 1019

https:!fefile. sunbiz.org/scripin’afilcovr.exe 1”1



To: Florida Department of State Page 20of S

2019-06-27 14 40:38 (GMT)
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“
Registration Section
Division of Corparations

COVER LETTER
TO:

NEW DAY FINANCIAL SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Picasc return all correspondence concemning this matter to the following:

Thomas C. Katz
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Narne of Persan %-.‘ ':j ;”’."1
Katz Baskies & Wolf PLLC o . L
LT )

Firm/Compeny e

3020 North Military Trail Suite 275 . =

Address
Boca Raton, FL 33431
City/Swic and Zip Code
thomas katz(@katzbaskies.com
E-mail eddress: (o be used for future annual report notification)
For further information concerning this matter, plcase call:
Thomas O, Kalz 561 910-5700
at )
Name of Person Arca Code Daytime Telephone Mumber
Enclosed is a check for the following amount:
B $25.00 Filing Fee O $£30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Cenificate of Status Cerlified Copy

{additicnal copy is enclased) Certified Copy

Cerlificate of Status &

(xdditional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

H16000199330 3
TO
ARTICLES OF ORGANIZATION
OF
New Day Financial Soluions LLC
Name o] the Limlted Liphility Campany a3 it now sppearz on o
A Flonda Linu ability Company
The Articles of Organization for this Limited Liability Company were filed on june 3, 2019 and assigned
Florida document number 119000149317
This amendment is submitted to amend the following:
SO
A. If amending name, enter the new name of the limited liability company here: v '31;; “11
.= -
= =
The new name must be distinguishable and contain tha words "Limited Lisbilily Company,” the designation "LLC™ of the abbreviation “LECY
(3:5‘ _ — -
Enter new principal affices address, if applicable: os — i
{Principel office address MUST BE A STREET ADDRESS) = o -,

Enter new mailing address, if applicable:

{(Muajling address MAY BE A PQST OFFICE BOX)

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

Narne of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Regi cnt's Sipnature, If chan ent;

I hereby accept the appointment as registered agent and agree fo act in this capaciiyv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noiified in writing of this change.

I Changing Registered Agent, Slengture of New Reglstered Agvnt
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15615846859 From: Katz Baskies & Woll PLLC
or remeoved from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and addvess of each gemyl.?.qg.oﬁl.?..g}.}p 3
MGR = Manager
AMBR = Authorized Member

Title Name

Address
MICHAEL GRIFFITH
MGR

4613 N UNJVERSITY DR. #4211

Type of Action
CORAL SPRINGS, FL 33067

O Add

= Rermove
SUNRISE FINANCIAL
MGR SOLUTIONS LLC

4613 N UNIVERSITY DR. #211

s O Change
CORAL SPRINGS, FL 33067
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[J Remove

L1 Change

O Add

O Remove

[ Change

0 Add

J Remove

O Change

0 Add

O Remove

0O Change
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15615846859 From Katz Baskies & Wolf PLLC
D. Il amending any other information, enter ehange(s) here: (duach additional sheets, if necessary.)
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5. Elfective date, if other than the date of filing: {vptional} ]
(If an cffective duie is Ysted, the date must be specitiv-and cannot be prior 10 date ol fiing or more than 0 days alter filing.) Pursuant 10 603.0207 {3)(b)
Note: 1 ihe date inserted in this Block does not meet the applicable stattory filing wequirements, this
dacument's effcelive dute on the Deparunent of State’s records.

date will not be listed as the

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

JUNE 27 2019
Dated ; e
""_'*"'—%ﬁ u ruur\ﬁbcr or author7Zed representative of a micmber

THOMAS O, KATYZ - Authorized Representative

“T¥ped or panted name of SIpneS o

Page ol 3

Filing Fee: $25.00
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