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TOo: Registration Soction
Division of Corporations

Stewardzhip Americae Frnanace] LLC
SURJECT:

Nanse of Limned Liabiiay Company

The enclosed Articles of Amendment and feersy are submitted for filing,

Please reiurn ail correspondence concerning this matter 1o the following:

Adding Rosa Duenis

Namwe of Person

Stewardship America Finanaciat 11.C

FirnvConmpany

213 S inllard Street Sunte 120

Address

Winter gRiuden F1 34787

City?State and Zip Code

rd 777 vmail.com

P

t-mall address: (1o be used for future annnal report notification)
For further information concerning this matter, please call:
Ray Duenas 07 J07-TRO-8826

atd )
Nanme of Person Area Code Daviime Telephone Number

Enclosed ix a cheek tor the iollowing ameunt:

= 525.00 Filng Feu ZOSAL0O6 Filing Fee & — S33.00 Filing Fee & T S60.00 Filing Fee,
Ceritieawe of Sttes Certified Copy Cornfieate of Status &
(additanal copy is englosed) Cernfied Copy
tadditonal copy 1< enciosed

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahuassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Stewardship America Finanacial LLC

{Name of the Limited Liability Company as it now appears on our recordy.)
(A Flonda Limed Liability Company)

The Articles of Organization for this Limited Liabihiy Company were filed on
Florida document number

and assigi

This amendment 1s submitted 10 amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.IL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T
n

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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apent and/or the new registered office address here:

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

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Cinv Zip Code
New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite, | further agree to comply wil
provisions of all stanaes refative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this documeni

being filed to merely reflect a change in the registered office address. [ hereby confirm thar the fimited liabiline
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent




gr rens=oved Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Owner Rosa Duenas

Address

213 S Dillard Street Swite 120

Type of

= Add

WG FL 34787
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D. If amending any other information. enter changets) heees Clriveh addiional shecs f necessary

Just need e add Rogi Duenas 2 owney i she it aircady e ewney
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F.. Effective date. it other than the date of filing: (optional)
(I an effeetive date is fisted. the date must be specitic and cannot be pror 1o date of filing or more than %0 davs aifer Niling

¥ Pursaunt to B0 0207 ¢
Note: 11 the date inserted in this biock does noi meet the applicable statutory filing requiremenis, ihis date will pot b lisied s dl
docurment’s effective date on the Department of State™s records,

i e record specifies o delaved effectise date, but nnt an effective times at 12:0H 2y oithe carlier oft (b The 90th day aftes the
record is filed.
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Tped o ot name of sicagy



