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COVER LETTER

TO: Registration Section
Division of Corporations

waner. LA FTTNANCTAL  QERVICES LLe

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Gling.

Please retum all cormespondence concerming this matter to the following:

WATANTA L Gpe2noN

Name of Person

Selah Fnanaal Seovies [LC

N2 D HEAT oF PAUNS DR
TamPA FL AAHLYE

3Blahhinse Vices & outlook. com

E-rmuil address? (10 be used for future annual report notificalton)

For further information concerning this matier. please call:

L ATANTA L A0RdON 951, L&l 1197

Namw of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

&325.()0 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O Sa0.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additioral copy is enclosad) Centificd Copy

tadditonl copy 15 enchowcd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Selan Hnancial Servies [LC .

(Name of the Limited Linbility Com n as il now appcars on our records, )
{

?..
v Company) ;-%é Cl:.’i); ‘:‘1‘_:
9?11 o -
The Articles of Organization {or this meed Liability Company were filed on \\ \ L‘ \ ZD‘ q;,g _—* #md dbbtqﬂﬂ
e =
Florida document number L‘q Dm z quI 22 . "“ﬂ.éo = O
- ;:(i 0\
This amendment 1s submitted to amend the following

wr
-1
A. If amending namc, enter the new namc of the limited liability company here:

I'he new name musa be distinguishable and contain the wonds “Limited Liability Company

the designation “1L1.C™ or the abbreviation
Enter new principal offices address, if applicable

“1..1L.C.7
(Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agenl and/or registered office address on our records. enter the name of Lhe new registered
agent and/or the new registered office address here

Name of New Rewistered Apent

New Registered Office Address:

Enter Florida street address

- Florida
Cinve

New Registered Apent’s Sionatare. if changine Registered Agent

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacit. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has been notified in writing of this change

If Changing Registered Agent, Siznatore of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

a2 LATaNTA L C‘\QQDN VIV 8 Wearkof falms D stnds
1ampa, FL B3364F e

O Change

OAdd

ORemove

CChanpe

OAdd

[JRemove

JChange

Chadd

ORemove

[iChange

Ciadd

ORemove

OChange

[JAdd

{URemove

OChange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

OT\H change  is to ADD Latania Goddon
25 A fY'{CﬂQ o e (“,Omp@nLJl \reted

E. Effcctive date, if other than the date of filing: l 2 ‘D \ ) 2_0\q {optional)
{If an cffective date is listed. the date nuest be specific and cannot b pnor to datc of filing or more than 90 days afier filing.) Pursuant to 6030207 (3Xb)
Note: Ifthe daic inserted in this block does not meet the applicable siztutory filing requiremenis, this daie will not be listed as the
document s effective date on the Depaniment of State’s reconds.

If the revond specifies a delaved effective date, but not an effectve time. at 12:01 2.m_ on the earlier of: (b)  The 90th day afler the
record ts filed.

DaledlZ/Z?f . Zojﬁ

Signatu@rm&u or authunzod represeniative of a member

Lalanid L Cordon

Typed or printed name of signee

LNl Lo 8 N6



