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November 5, 2019
FLORIDA DEPARTMENT OF STATE

i { .
CARDNER FINANCIAL SERVICES rrc  DuvsionofComomtions

15462 SW 140TH ST
MIAMI, FL 33136

SUBJECT: GARDNER FINANCIAL SERVICES LLC
REF: L19000232323

We received your electronically transmitted document. However, the
document ras not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheect.

The lact page of the amendment was blank.
Please reburn your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the fiiing of your document, pleasec
call (B850) 245-6030.

Tracy L Lemieux FAX Aud. #: H19C003242366
Regulatory Speclalist Il Let%Zer Number: CiI5A00022838

P.O BOX 6327 - Tallahassee, Fionda 32214



ROV/NS/700S/TUE G313 TH FLL Mo, RIE

ARTICLES OF AMENDMENTp- 11 80
TO -l -3 Bns & oms B’
ARTICLES OF ORCANIZATION o
OF g WOV -5 B 289
GARDNER FINANCIAL SERVICES LLC S . ‘1’.‘ I

The Articles of Organization for this Limofted Lixbility Company were filsd on 05/72372C18 and assigned

L 19000232323

Fiorida document number

This amendment is submitted to amend the following

A. If amending pame, cnter the new name of the Hiniited iiability company here:

The new name st be distingmishable and contaln the words “Limited Lishility Coropany,™ the designation “{.LC" o1 th sbbreviatoa "L L.C."

Enter new principal offices address, if appheable:
(Principal office addrexs MUST BE A STREET ABDRESS)

Enter new mailing address, if applicable:
(Maifing eddresy MAY BE A PQST OFFICE EOX)

B. If swending the registered agent andior registered office 2ddress on our records, enter the name of the pew
registered acent snd/or the new registered office nddress here:

Name of Net Registered Agent: EROD ST LOUIS

8§27 NE 11th STREET

New Registered Ofice Addresy:

Enter Flondu sirzet auldress

FT. LAUDERDALE Florida 23304
Cizxw Zip Code

New Revistered Agent’s Sipmatore if changing Registerad Agent:

| hereby accept the appoiniment as registersd agen: and agree to act in this capaciiy. ! firther ugree 10 comply with the
provisions of ail sietutes relative 1o the proper and complete performance of my dusias, and 1 am familiar vwith and
accept the obligations of my position as registered ngent as provided g in Chapter 435, F.5. Or, if this document is
being fled 1o merely refiect a change in the registered office addresg fl 7 tha! the limited labllisy
compamy has been noiified in writing of this charge.

ir Changing Registered Agent, Signamyre of New Registered Apeat

Page Fof 3
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If amending Authorized Person{s) aathorized to manage, enter the title, name, and addreis of each person heine added
or removed from our records:

MGR= Manaper
AMHI = Aunthorized Member

Address Ty¥pe of Action

Title Name

AMBR ERCD ST LOUIS §27 NE 11tk STREET
. & add

FT. LAUDERDALE, FL 333204
0O Remove

O Cheoge

£] Add

[ Rereve

O Change

LF Add

[ Remove

3 Change

0O Add

0O Rewove

O Change

O Ade

O Remove

3 Charnge

U1 Add

{3 Remove

I3 Chamge
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D. 1f amending any other informaiion, enter change(s) here: (Ariach additional sheew, if necessary.)

E. Effective date, if ofher than the date of filing: {optional)
{Hf an effective dax ia lisred, the date qustbe specifi: and cannot be prior w date of fiting or mors than 0 deys afeer filimg.} Pursuanc w 603.0207 (GXb}
Note: [fihe date insecied in this biosk does rot meet the applcakie swnuery filing requiremeats, this date will not be lisied a5 the

dovnment's effeciive date on the Department of State's recorda,

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on th2 earlier of:
{b) The 90th day after the record is filad.

QCTQORER 3t 2019
Dated .

Tigmature of & member of awthonzed r:pmhanmmbcr

ANDREW CARDNER

Typed or printad namae of slgnee

Pape 30f3



