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COVERLETTER
TO: Registration Section
«  Division of Corporations

FINANCIAL MANAGEMENT SYSTEM LLC
SUBIECT:

Name of Limited Lizbiiity Conpny

Vi enelosed Articles of Amendment and feef) are submiticd [ tiling

Please return all correspondence concerning this matier o the tollowing:

LIZ WHITTER

Name of Person

Firm/Company

314 N GLENWOOD AVE

Address

CLEARWATER. FI. 33735

CityrSiate and Zip Conde

LIZWHITTER@OUTLOOK.COM

E-maunl zddress (1o be used for fiture annuzl report notifcaion)

For tuvther information concerning thizs matter, please cali:

LiZ WHITTER

727 418287
a( b

Name of Person

Enclosed is a cheek tor the following amouant:

i

3 $25.00 Filing Fee 0 830000 Filing Fee &

Cervfizate of Seaus

Mailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee, FL, 32314

3 533,00 Filing Fee &
¢

Atrea Cude Davtime Telepkone Numiber

[ 300.00 Filing Foe.
Canttficae ol Stius &
Coertitied Copy
wadditonal copy s enclesed)

ertiol oy

Lol al oy s dcleaed)

Street Address:

Registration Section

Mvision of Corporations

The Centre of Tallahussce

2415 N, Monroe Strect. Suite #10
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FINANCIAL MANAGMENT SYSTEM LLC

{Name of the Limited Lisbility Company as it now _appears on_our records.) — '(‘3,
(AF : Eiabilny Company) e
- =
T I o
- ~ . - . . - . .y - .‘ e (- -
The Articles of Organization for this Limited Liability Company were filed on 7 and asﬁgnm""
et “'.'.
Florida document number 12900166954 . AP

This amendment 1s submitted to amend the following:

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

EINANCIAL MANAGEMENT SYSTEM LLC

The new name must be distinguishable and contain the words Limited Liabidiny Company,” tne St AL OE LY U g

Fnter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX) e

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

Name of New Repistered Agent: -

New Registered Office Address: _
Futer Floridu street address

. Florida _
Cinv Aip O rdv

New Reoistered Agent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree o aci in this capaciiv. 1 further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to mervely reflect a change in the registered office address, hereby confirm that the limited liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agemt




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAadd

ORemove

CiChange

Cladd

O Remove

L Change

Cladd

Remuove

OChange

Cladd

CIRemove

CiChange

TAadd

CIRemuove

CIChange

[CiAadd

CliReminve

U Change




D. I amending any other information, enter change(s) here: (Awtach addivional sheets, if necessar.)

AMENDMENT IS FILED TO CORRECT SPELLING FROM FINANCEAL MANAGMENT SYSTEM LLC

TO:
—— e e e e — ————————— ——— e . ",/ — N
FINANCIAL MANAGEMENT SYSTEM LLC f’f- oy .
5 t , o /’)@/96’(/»'70
/
E. Effective date, if other than the date of filing: {optional)

(15 an etfective date is listed. the date must be specitic and cannot be prior 1o dane of filing or more than 90 days after iling.) Pursuant w 6035 0207 1 3k
Note: Ifthe date inserted in this block does not meet the applicable statutory Gling requirements. this date will not be lisied as the
document’s eftective date on the Depariment of State’s records.,

If' the record specifies a delaved effeetive date. but not an effective tme, at 12:01 aom. on the carlier oft (b)) The YUt day aier the
record s tiled.

LY 19 2023

Dated
Heg —?—-—“— .

/:-—_::____— /- -
e ——Stgaure of'a member D aathorized representative of w member

D
{12 y Vi %%

Tvped or'printed name of signee

Filing Fee: $25.00



