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COVER LETTER )

To: Ruegistratinn Section ¢
Division of Corporations

JEM FINANCIAL LLC
SURBIECT: |

Name of Limited Liabilioy Company

The enclused Articles of Amendmeni and feets) are submitied for liking,

Please return all conrespondence coneerning this matter to the following:

EDNA MENDEZ

Name of Person

EMPIRE BLSENESS & TAN ADVISORS LLC

FinmCompany

120 BROADWAY AVE SUITE 302

Address

RISSEMMEE, FLL 34741

CityrState and Zip Code

ednamende 2 empirebla.com

F-mian] address: tro be used for future annual sepon notilicationy
Fur turther informiation concerning this matter. please call:
LDMNA MENDEZ 4017 AH13-0850

ar( )
Nume of ferson Areis Code Daytime Telephune Number

Encloscd is a cheek for the fellowing amount:

= S2S00 Filing Fee O 30.00 Filing Fee & D $55.00 Filing Fee & O $60.00 Fiting Fee,
Ceniticane of Status Ceriitfied Copy Certificute of Sttus &
pedditunal caps roenclonad) Cerpntied Cupy

fdidiional copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 10

Tullahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF -
A28 pH 15

JIN FINANCIAL LLC

fName ol the Limited Linbility Company s it now appears on our records,)
tA Flonda Limited Lability Companyy S < g

M2 :
10019 and assigned

The Armcles of Chrganization tor this Limited Liability Company were filed on

Fiorida document number 119000250563

This amendment is submitted o amend the following:

A Hamending mame, enter the new name of the limited liability company here:

The nen name mnust be distinguishable and contisin the words ~Limited Liabilive Company.” the designation “LLUT or the ahiveviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. IMamending the registered agent and/or repistered office address on our records, enter the nane of the new repistered
awent and/or the new registered office address here:

Nime of New Registered Avent:

New Regpstered Ollee Address:

Enter Floridu strect address

. Florida .
Ciny Zip Conde

New Reoistered Agent's Signature, if changing Registered Apenl:

Fherehy aceept the appointment as registered agent and agree o act in this capacite, [ further agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my dutics, and Tam famitiar with and
accept the obfigations of my position as regisiered agent as provided for in Chapter 605, F.S. Or_ if this document is
heing filed 1o merely reflecr a chunge i the registered office address, Thereby confirm thar the limited iahiliny:
company has been notified in writing of this change.

I Changing Revistered Agent, Signuture of New Registered Apent
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I amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
k g o, -
B2 U428 A5 T 5g

Titde Name Address Type of Action
AMBER MARCUS 11835 Barlea Dr >, -
Y ndd

Ovlando, FIL - 32327
OJRemove

= Clange

AMBR FABIANA 11835 Barleta Dr
OJAdd

Orlando, FLL - 32827
CIRemuove

= Changye

FlAdd

CIRemove

ClChange

ClAwd

TIemove

O CTenge

dAdd

CJReimove

OChange

CdAdd

IRemove

OiChange




D, 1 amending any other information, enter change(sy here: (tauch additional sheets, i necessara
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PLEASE CHANGE ONLY THE OWNERS ADDRESS.
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k. Effective date, if other than the date of filing: (optional)
1 H i effective date is Hsied, the date must be specific and cannot be prior to date of filing ¢r mare than 90 dayvs alter tiling.y Pusuant w 6030207 Gub;
Note: I the date inserted in this block does not meet the applicable statutory filing requirenenis, this date will noi be listed us the
document’s effective date on the Department of State's reeords.

Hthe recend spevities a deluved effective date, but not an effective time, at 12:010 2. on the cadlier of: (b The Wuth day after the
recosd is Nled.

hi2] 2021 7
Dated ' . // /

Signuture of a member o ;tulhuryd rL'pH.'_\L'nl:lF\'l‘ ol a member

EDNA MENDEZ (Authornzed represeniative of a mcmhcr)

Typed or printed name of signee

Filing Fee: $25.00



