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. , ¢
COVER LETTER~
TO: Registration Section
Divisinn of Corparatinns
sunikcT: CANDELARIA FINANCIAL SERVICES LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please remim all corespondence concerning this matter to the fotlowing:

Vanessa Calhoun

~Neme of Person
Parasec
Firm/Company
2804 Gateway Caks Dr, # 100,
Addross
Sacramento, Ca 95833
CitysSrare and Zip Code
risos@parasec.com
C-mml address: (1o be used for Tuiure anouml FEpO nutificarton)
For further information concerning this matter, please call:
Vanessa Calhoun w (916 4 5767000
Neme of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

L7 $25.00 Filing Fee 03 $30.00 Filing Fee & £ $55.00 Filing Fec & [
Certificute of Starys Certitied Copy

(edduicnal copy is enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:
Registration Section

Tallahassee, FL 32303

360,00 Filing Fee,
Ceniticate of Status &
Certified Copv
Geddivonal copy is erclosed)

Division of Carporations
The Centre of Tallahassec
24135 N. Monroe Strect,

Suite 814
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CANDELARIA FINANCIAL SERVIGES LLC

(ame of the ] imited

Tability Company as it g
1A

yw appears on aur records.)
Torda Tamied 1 abilily Compuny)

The Articles of Organization lor this Limite

d Liability Company were filed on 6/3/2020
Florida document numbet L20000175467

04/06

_and assigned
This amendment is submitted to amend the foltowing:

A. If amending name, enter the new n

ame of the limited linbility company here:
The new name must be distinguishable and

contain the words “Limited Liability Company,”

" the desiwnntion “L1LCT or L
Fnter new principal offices address, if applieable:

(Principal vffice adidress MUST BE A STREET ADDREXNS)

he shbrevintion “L.L.CT
2540 NW 75th St

Boca Raton. EL 33496

Enter new mailing address, if applicable:

2540 NW 75th St.
(Maiting address MAY BE A POST OFFICE BOX)

Boca Raton EL.33496

B. If amending the registered agent

and/or registered office address oa vur records,
agentand/or the new registercd office address here:

enter theame of thegew registered
- g
Name of New Repistered Apent:

o~
= 3
Ay I’_
. C—
T @
: — =
U ai lrr“.
New Reaistered Otfice Address: (el -0 <
Enrer Florida streel addresy - -
— S ——
o —_ e
. Florida B -
City 215 Crode &2
New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby accept the appointment as registercd agent and agree
provisions of all

1o act in this capacity, 1 further agree (o comply with the
statutes relative 1o the proper and compleie performance of my dutles, end [ am jamilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i3
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the
company has been notified inwriting of this change.

fimited tiahility

If Changing Repistered Agent, Signature ol Mew Remistered Apgent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. ___OAdd
CRemove

_ CiChange

Tladd

CiRemave

{Q1Change

CAdd

O Remove

TChange

JAdd

CIRemaove

O Change

add

CRemove

CiChange

Cadd

CIRemeove

O Change
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D. If amending sny other information, cnter change(s) here: {Avuch additional sheets, if necessary.)

(optional)
pricr o date of filing or more than 90 duys afier Hiting.) Pursuant o 6050707 (3)b)
this date will not be listed as the

E. EfTective date, if other than the date of filing:
(Ifan clfective dule is listed, the date nuist he spevific and cannol b
Vote: Ifthe date ingserted in this block docs not ineet the applicable statutory filing requirements.

Jucument’s cfTective date on the Deparumeni of Sute’s records.

If the record specifies a delayed etfective date, but not an vifective time, a1 12:04 a.m. on the carlier of: (b} The 90th day ater the

record is fled.

Pated 08/11 2022
e
1//%
; Srignature ol & memberorauthorized Tepresentutive ¢! a member

James Candelaria

Typed or printed name of signee

Fiting Fee: 325.00



