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TO: Registrarion Section
Divisien of Corporastions

hplomai Fending Group (L ¢

SUBJECT: - -

COVFER LETTER

Nanwe of Limed b Cinpas

The cuelosed Artickes of Amendment and feers) aie subminted R filing,

Plense return all correspondence voncernmg ihis muiler o the Tollowmye:

Neal FoVanVivinen

VanVlymen Consutung Cioup
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For fmther infonnation concermng this matzer, please vall

Neal FoVanVvinen

njy SA2OAdnn '

aid 1

N ol Perven

Enclised s a cheek fon the Fellowing iumesni:

>(‘3_‘ S0 Filing Fee

2 S3006 Filing Fee &
Certitivate i Status

Mailing Address:
Registration Section

Division of Corporations
PO Box 6327
Tallahassee. FILL 32304

Argit Coe Dastime Telephene Sumbe

IR IR Filing bee.
Cerinfivate uf Status &
Cuttified Copy

e Cers s e dosed

333500 Piling Fee &
Carufed Capy

Ladatnenad ORI T o

Street Address:
Registration Section

Division of Corporazions

The Centre of Tallahussee

2415 N Monioe Street, Suite N0

Tadlithassee, FIL 323023



ARTICLES OF AMENDMENT
170
ARTICLES OF ORGANIZATION
OF

Diplomat Funding Growp LLC
- ( Nawwe uf the Limired [ iabilitn Company as it now appesrs on our reeords. ' T
A Horda Timted Tahalis Companys

b 1™ 200 o
and assianed

The Articles of Orgamizaton tor this Limited Liability Company were filed on

: ROTIREITIIN
Flomda docement number - ter .

Thiz amendment is submitted w amend the following:

A At amending name. enter the new_name of the limited liability company here:

NoA
The new fame 1 be distinguishuble and contam the word T inted 1 whithity nmp:u;_; "'im".'lc:agn.a:u-\r{q 1 r the abbres ranion <1 1 ¢
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—— S e e e Y
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Enter new ngiling address, if applicable: - ‘\'_'\iul NS /& D_% e
e g . . Aventura, FL 33 bni e
(Mailing address MAYV BE A POST OFFICE BOX) Avemum, FL &S0 T =

address on aur records. ¢nter the name of the new registered

B. Wamending the registered agent and/or registered office
agent and/or the new registered office address here:

Name of New Regisiered Agent: ‘_\_E el L __ e - - -
NA
New Registered Otfice Address; . o _ . _ —— -
Fater Plossdir stvcet addsd s

Florida

New Registered Agent's Signature, if chansing Resiviered Avent:

Fhiereby accep the appointnieitt as registored anent and arec o act in Ihis capacing b pecther agree po compdyvoenh e
provistony of all starwies reluative to the proper aind comple e pertormance of myduties, amd Dao famediar sl and
decepit e obfigations of mv position as wisiered guent ax provided for i Chagprer 003 F. S50 it this document i
being fited to mevely veticer a change in the regisiored otftee address. L herebs conpirm ginat dhe limited liabilin

contpam fray been nonitiod inowriting of tis chasge,

W Changing Registered Agent, Signature ot New Kegistered Apent




I amending Authorized Personts) suthorized to manage. enter the title, name. and addre

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namw
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ICamending any other information. enter change(s) heres Ak ad it Sheets i necessan
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F. Effective date, if other than the date of filing: toptional)

HEan etlective date i Inted, the dite mast be spedntic and canmut be prion to date ot Biling or mete than 0 day~ atter Ghag ) Pursuant o w8 0207 3y
Note: Iehe date inserted in this black does ant meet the applicabie statutons tling soguirements, tis dare will ot be listed as the
document’s erteetive Jate on ihe Department of Stine s 1evords,

B the recard specitios o delaved eflective dute, bt not an effceine ume, at 1200 w1, on the cirbier of thy The Yoth day atier ihe
tevond 1s filed.
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Siznanure of a member on aithonzed iepresentan e of o meniber

Abeksomd Krouchabo
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