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COVER LETTER

TO: Revistriation Section
Division of Corporations

EJFINANCIAL PROFESSTONAL SERVICES, 110
SUBJECT:

N of Linited Liabilits Compam

The enclosed Aricles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

WHITNEY GFTTENS

Name of Person

Fd FINANUIAL PROFESSIONAL SERVICES 110

[Fietn/Company

7043 Ciane Parkway SUTTE 104 #9490

Address

JACKSONVILLE, 1T, 322560

Citvdstate and Zip Code
INFOG FEIFINANCLALPROLCOMN

Fanunl addiess: 1to be usad tor tuture annual repott notitication
For further information concerning this natter. please call:
WHITTNEY GITTHENS Ond S79-1331

HI )
Name af Person Are Code iy time “Telephone Number

Enclosed is a check for the following mmount:

= $25.00 Filing Fee —1 830,00 Filing Fee & 183300 Filing Fee & 1 Sa0n Filing Fee,
Cenificate of Statns Certificd Copy Centificate of Staus &
tadditional copy is onclosed) Centificd Copy

fadulinonal copy is anclosed y

Mailing Address: Street Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabhassce
Tallahassee. FLL 32314 2415 N, Monroe Sureet. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

) FINANCIAL PROFESSION AL SERVICES LG
el n =N
{Name of the Limited Linbility Company as it now _appearn on our records. )~
(A Florda Limited Liabilny Companyy

e e A
. . . . o e JUNT 25,2024 . e .
Mhe Anticles of Orgamization for this Limied Liability Company were filed on e o -0 e+vand assigned

120000 1 7%

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguislable wnd contain the words “Limited Liabilit Company.” the designation “L1LC™ o the abbreviation ~1.1.0."

7003 Gate Parkwany

Enter new principal offices address. if applicable:

. . PNV veppy g prey . Suite [O4 #0090
(Principal office uddress MUST BE A STREET ADDRESY)

Facksonville, IF1. 32256

- o . . T3 Gae Parkwany
Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX)

Suite [0 2996

Jacksonville, 171, 32250

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:

Namie of New Registered Avent:

New Registered Office Address:

Fonter Flondeda streer adidress

. Florida
{ ‘H'l ZJ‘[) ( ‘( k{c'

New Resistered Agent’s Sivnature, if chaneinge Repistered Avent:

1 hereby aceept the appoiniment as registered agem and agree 1o act ir this capacity. 1 further agree 1o compiy ity the
provisions of all starues relative 1o the proper and complete performance of iy dutics. and I am fomiliar with womd
aceept the obligations of my position as registered agent as provided for in Chapter 603, 15 Orif this docoment is
being filed o merely reflece a change inthe regisiered office address, 1 herehy confirn thar the limited fiabifin:

company has been notified ineriting of this clhange.

IF Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of eixch person being addec
or removed from our records:

MGR =

Title
MOGR

MGR

MGR

Manager
AMBR = Authorized Member

Name

Whitney Gittens

Address

Fed 3 Cinte Tarkanay Suite TG #8000 Lcksoncible, 1132250

JAMAINE BENJAMIN SR

TeedtGiate Parkhway ruite G #2670 Backsomille, BLL32I56

TANMAIND X BENIAMIN IR

o3 Giade Parkovay Soite LOJ 8679 Jacksonsitle, 1932250

Tvpe of Action

= Add

JRemove

JChange

JAdd

= Remove

—IChange

Cadd

= Remove

CIChange

“JAdd

TdRemove

HChange

TAdd

JReinove

AChange

CAdd

_JRcmove

OChange



[f amending any other information, enter change(s) here: rdtach additional sheets. if necessar:.)

E. Effective date. il other than the date of filing: {optional)
(I an ettective date is listed, the diste must be specific and cannat be prior to Jdite of filng or more than A0 davs atier filing.) Pursiomi to 6030207 (31h)
Note: 1T ihe date inserted in this block does not meet the applicable stannory filing requircments. this date will not be listed as the
document’s effective date on the Departinent of State’s records,

Il the record specifies o delayved eftective dme. but notan effective time. at 12:01 aum. on the carlicrof: (b) - The Ytih day afier the
record is Niled.

PEC 3 A |

T

TP R fingf oTa h_grﬂ{f’—?.mlhnrm_ll tepreinicve ol a menrher

Whitney tiittens

Tvped or printed name of signee



