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COVER LETTER

TO: Registration Section
Division of Corporatinos

FINANCIAL MANAGUMENT SYSTEM LLC
SURBJECT:

Name of Lumited Liability Company

The enclosed Articles of Amendment and feeis) wre submited tur filing.

Please rewrn all cotrespondence concerning this matier o the following:

LIZ WIHTTER

Name of Per.on

Firm Company

RN GLENWOOD AVE

Address

CLEARWATER, FLL 33755

Citv/State and Zip Code
LIZWHITTER QU TLOOK.COM

F-maal address: 10 be wsed tor future annual report noitfication)

For turther mformation concerning this matter, please call: 727 Yy 5 - S5 5 o { ]
127 448287
at )
Name of Person Area Code 13y time Telephone Number

Enclased is a check for the following amouni:

) 82300 Filing Feu L2 830,00 Filing Fee & U 85500 Filing Fee & w 360.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
tadi ki wal ooy s anichaed) Centified Copy

vdditonal copy 1= enclosed)

Mailing Address: Street Address;

Registration Scction Rupistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 310

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION. .
- H L Q0 d” ’-l.", -
OI' - LT 7 :~3

FINANCIAL MANAGEMENT SYSTEM LI1LC : .

{Nume vl the Limited Liability Conspany as it now sppears on our recurdw)
(A TTords Tumted Lttty Company)

UOAET-202 .
brH2020 and assigned

The Arucles of Organtvation for this Lisited Liability Compuny were filed on

. . a B
Florida document number 20010166094

This amwendiment s submitied to amend the following;

Al Hamending name, enter the new_name of the limited liability company here:

The new name muest be distinguishatle and contam the words ~Limited Liability Company ™ the designation “LLC™ or the abbreviation =1 1.0

Enter new principal otfices address, if applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST (FFICE BOX)

B. It amending the registered agent and/or registered office address on our records, gnter the name ot the new registervd
apent and/or the new repistered office address here:

Name ol Wew Revistered Avent:

New Rewistered Otfice Address:

Furer Florida sieet address

. Florida
Cin Zip Cone

New Registered Apent's Signature, if changing Revistered Avent:

! herehy accept the appointment as regisiered agemt and agrec o act in this capacity, | further agree w comply with ihe
provisiony of all statwies relative 1w the proper and complere performance of nry duties, and Tam famifior with and
aceept the obligations of my position as registered agent as provided for 0 Chaprer 605, F.5. Or. {F'this document ix
heing filed 1o mevely vejlect o change in the registered office address,  herehy confivm that the limitod liabiiin
company has been notified inwriting of this change.

If Chaaging Registered Agent, Signature of New Reaistered Aoent




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

MGR = Manager Jier
. R N S N N

AMBR = Authorized Member R PN

Title Name Address i Type of Action

MOR COHLGA SEMENKOVA n
I_Add
CRemove
= lange

MRG ERATERINA MANAPOV A
C.‘\\'('
CRemove

= Chunge

i Add

LiRemowve

= Change

Cadd

CIRemowve

T Change

Aadd

ORemove

= Change

ORemuve

T Change




}‘! I [ -~
D. If amending any other information, enter change(s) here: fAtach additiontl sheeis. {/ﬁjclh'afycnﬂsj

3 4 :
CHANGES ONLY TO CORRECT NAMES MISPELLED ON ORIGINAL SUBMISSION,
E. Effective date, if other than the date of filing: {optional)

Hran eTective date is listed. the date must Be specific and cannat be prior 10 dale of Bling or more than Y0 days alter filing 1 Pursuant o 602 0207 (3uby
Note: |fthe dute mserted i this block does net meet the applicable statutory 5iling requirements. this date will not be listed as the
document’s etfective date on the Depariment o State's records.

1T the recard speeifics o delayed effecuve date, but not an effeetive time, at 12:01 a.n, an the carlicr oft (b The Yth dav afier the
record is fled.

SEPTEMBER 17 2021
Nated

Signatz ol 4 ember o authorized eepresentative of o nwemba

LIZ WHITTER. FINANCE DIRECTOR

Uvped or prioted nume of signce

Filing Fee: 825.00



