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TO: Registration Sectinn
Division of Corporations

SURIFCT: Moto Financial 110

COVER LETTER

Nuawwe of Lhnited Labiline Company

The enclosed Articles of Amendinent and feers) are subnutted for filing.

Please rennm all correspondence concerning this matier to the following:

Richard Wicks

Name of Person

One Rose Consuifting TEC

12207 Cojony Lakes Blvd,

Firm/Compiny

Address

iNew Port Richey . F1, 346054

mpireli.com

City/Siate and Zip Code

Femmil address: (e be used for future annual report notinicationt

For further informatiort concerning this matter. nlease call:

Richard Wicks

a{ 727 ) 2010790 ex 1004

Name of Person

Enclosed is a check for the following amount:

{J 82500 Filing Fee T3 $30.00 Filing Fee &
Certificaie of Status

Muiling Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

Area Code Davtime Tedephone Number

0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

s 560.00 Filing Fee.
Certificate of Stans &
Certilied Copy

tadditional copy is enetosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suiie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
. i . .
Moto Financial L1LC . o
(Name of the Limited Liability Company as it now appestrs on our records.) ;T— E;
(A Tonda Limited Liabiliny Company) i = g
(SN |
o
S s R
The Articles of Organization tor this Limited Liability Company were filed on 10712/2020 n'r}&@_n&ilgu{.:d
.Y
- . b xR P
Florida document number 20000322272 A
o <.
DT
This amendment is submitied o amend the following: %r"" 2]
A. If amending name, enter the new name of the limited liability company here:
MPIRE FINANCIAL GROUP LLC

The new name must be distinguishable and contain the words “Limited Liability Compiny

“the designation "LLCT or the abbreviation "L L.C7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new revistered office address here:

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

Name of New Registered Agent:

New Rewistered Othiee Address:

Fnter Florida streer address

. Florida
Ciny

Zip Cende
New Registered Agent’s Signature, if changing Repistered Agent;

[ herehy accept the appointment as registered agent and agree to act in this capacioe. £ further agree o complyvwith the
provisions of alf statutes relative v the proper and complete performance of my dutics. and Tam famifiar witl and
acecept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or,if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited tiahility
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persun_ e

or removed from our recards:

MGR = Munager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

CTAdd

CRemeove

TChange

Cadd

CiRemove

JChange

TiAdd

COiRemove

CiChange

TAdd

ORemove

CiChange

CiAdd

T Remove

IChange

TiAdd

i Remove

T Change




D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessery.

E. Effective date, if other than the date of filing:

(optional}
U an effective date is Tisted. the date must be specitic and carnol be prior o date o (ling ur more than 90 days afier Sling. ) Pursuant w 6030207 (3xb)
Note: 1{ the date inserted in this bleck dues not meet the applicable stauory filing requirements. this date will not be fisted as the
documeni’s effective date on the Department of State s records.

I the record specifies a delaved eftfective date. but net an effective time. at 12:01 aom. on the earlier of: (b)Y The 80th dav afier the
ceord is filed.

—
Dated April 28ih
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Signature of a member or authorized representaiine of @ menber
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Typed er printed name of sienee
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