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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2020

AMYYA HENDRIX-HIBBERT
1260 STRATTON AVENUE
GROVELAND, FL 34736

SUBJECT: FINANCIALLY FIXED, LLC
Ref. Number: L 20000243630

We have received your document for FINANCIALLY FIXED, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist il Letter Number: 320A00022352

www.sunbiz.org

Nivicion af Carnaratinne . PO ROY 2297 Tallabhacenns Flarida 39214



COVER LETTER

TO: Registration Section
Division bf Corporations

Financiallu-Fived , ¢

h 1m uf Limited Liabilisy Comp'm\

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return ull correspondence concerning this matter to the following:

( oo Henduy- Hldoee t

Name of Person

Firm/Company

1200 Sycora fie

Address

Geoweond, FL 34730
iy

City/Suate and Zip Code

\ H (Q(M” \ k\'t @E Y at ( 7% )%05“5")%

~Nanw of Person Arca Code Daytime Telephone Number

Enclosed is o check tor the following amount

L1 33300 Filing Fee & i3 §60.00 Filing Fee,

[ $25.00 Filing Fee 5/330.00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
’[‘a]!ahussqc. Fl. 32314

Ceriticate of Stass &
Ceritfied Copy
{additional cupy ix envlosed)

Certified Copy

taddinonal copy i enclusedy

Street Address:

Registration Section

Division of C'nrpormiom

The Centre of Tallahassee

2415 N. Monroc Strect. Suite 8i0
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
‘ TO
R ARTICLES OF ORGANIZATION
OF

FINANCIALLY FEXED, LLC :

IName of the Limited Liability Compainy ay it oy appesrs on our recocds.)
(A Florda Timned Tiabilny Company)

Che Articles of Organization for this Lmuited Liabiity Company were itled on o _

20000243630

and dssipned

Florida document number

This amendment is submitied o amend the tollowing:

AL amending name, enter the new naime of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Biabibity Company” the desspnanion “LLCT or the abbreviaion "L 107

Enter new principal effices address, ilCappheable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) —

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

Nue ol New Registered Agent: o

New Registered Office Address: I
Fnger Florida soreen address

__. Florida
v Ay Cade

New Revistercd Agent’s Sigiature, if changing Registered Agent:

{herehy aceept the appointment as registered agent and agree o act in this capacity, D further agree o comply wiil
provisions of ol statwees velaiive 1o the proper and complere performance of my dwiies, and £ am familiar with and
acoept the obligaions of my poxition as registered agent ax provided for in Chagrer 603, 1.5, O i dis documen
heing tiled o merely reflect a change in the registered otfice address, { hereby conpivm thae the limited Hability
company has been noditied in writing of this change.

If Changing Regisfered Agent. Sicoatare of New Registered Apent




M amending Authorized Person{s) authorized to manage, enter_the title, name, and address of eacn po...
or rémoved from our records: s

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR  Clowe Minbect %%%jgﬁ%gmb Y

CiChange

':] .‘\dd

IRemove

OChangy

OAdd

CJRemove

COIChanye

Add

TRemove

T Change

OAdd

TIRemove

UIChinge

Cadd

O Remowe

O Chang




D. If amending any other information, enter change(s) here: (Arach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is lisied, the date must be specific and cannot be prior w date of filing of more than 90 days afier filing.) Pursvant o 6050207 (3)(h)
Netes Hthe date inserted in this block does not meet the applicable stuuiory filing requirements. this date witl not be fisted as the
document’s effective date on the Depurtment of State’s records.

If the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the earlicr of: (by - The 9th day after the
record is filed.

Dated L]O\}Q\\(\\%C ’QO«_\\’\[\ . 9@0

| A —

N\ Sighature Uf'Wr uthapiacd representative ofl-a-member
[}

C\ cago Wovd e - Ynbeed-

‘)t}vcplﬁor printed name of signee




