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COVER LETTER

TO: Registration Section
Nivision of Corporations

suseer: INM FinCyc i G s M C

Nanwe of Limited Linbility Congany

The enclosed Articles of Amendment and teets) are submined for filing,

Please return sl correspondence concerning this matter (o the following:

Dcmmqwgr_\z\_es

Name of Person

ONM_ oG i &

Firm/Compnany

1S 20 nut i Q4n Ave

Address

MMuCrme YV A LG

CitySiate and Zip Code

For further iformution concerning this matter. please calt:

emnnge Meaz es T VP st I 22X VY O

te of Person Aren Code Daytime Telephone Number

Enelosed is u cheek for the following amount:

A 825,00 Filing Fee (3 $30.00 Filing Fee & [1 $55.00 Filing Fee & [0 S60.00 Filing Fee,
Certificate of Status Cerntificd Copy Certificate of Suas &
{additional vopy is enclosedt Certitied Copy

ladditional copy is cuclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. .
fopd

IONM Finencion s LG

(Name of the Limited Liability Compuny oy It 00w appeais da 00r recoras,)
ability Conmpany)

~
PR

The Articles of Organization for this Limited Liability Company were filed on X =‘L\*_LLL‘..7_—.(_LZJ_J__' and assigned
Florida document number M—2-C C £, 2.( M350

This amendment is submitied to amend the following:

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

The pew naie must be distinguishable and contain the words “Limited Liability Conspany,™ the designation "LLC™ or the abbreviation »[L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

{Mailing address MAY BE A POST QFFICE BOX)

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 Registered Agent:

New Registered Office Address:

Eurer Floride street aderess

. Florida
City Zip Cole

New Repistered Agent’s Signature, If chunging Registered Apent:

I hereby accepr the appointment as registered agent and agree 10 act in this capaciiy.  firther agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance af my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in C. hapter 605, £.5. Or, if this document is
being filed to merely reflect a change in the registered office addvess, 1 hereby confirm thai the limired liahilin:
company has been notified in writing of this change.

I Chauglug Replstered Apent, Signature of New Registered Apemt




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

MGR=Manager
AMBR = Authorized Member

Title Name Address -+ Yoozl 700 Tvpe of Action
| " . i

MG OCrmnCOe SN 20 o iain AV Madd
MENZIE S Ml T BRLG

Clemove

OChonge

Cadd

ClRenwove

OChunge

O Add

CIRemove

JChange

CJadd

ClRemove

OChange

OAdd

ORemove

O Change

OAdd

CRemovy

O hange




D. Il amending any other information, enter change(s) here: (Artach additioncd sheets. if necessary. )

J,

Lo /: !! {}

E. Effective dute, if other than the date of filing: (optional)
(IF an effective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursun 10 605.0207 (1)(b)
Note: [f1he date nserted in this block does not meet the applicable statutory filing requirements, this date will not by listed as the
document’s effective date on the Departiment of State's records,

If the record specifies n delayed etfective date. but not an effective time, at 12:04 s, on the earlier of {b} The 90th day afler the
record is fed.

Dated Q\v? C‘l)\ :3SA c:?’ N~ . _,a(;\ﬂf;@

Signniure of n e hiber or nuthonzed represeninlive of a membor
t

V O L\ L E / t
l S‘:l%(;] Qr printe bl?!l:;{'%tgllt‘t‘ D



