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' L COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Einal Stan o NoYa-~, Lo

Namie of Limted Liability Company

I'he enclosed Articles of Amendment and feets) are submitted Tor tiling,

Plezse retum all correspondence coneerning this matter W the following:

’?D{L-"n actette (P

Name of Person

(SIAr BN S'K"'CLJ“V]{J Nota.~ | (.C

Fimy¥Company '

20 Dox A77855

Address

Mivebona— . Eloridac 33027

CitvyState and Zip Cede

Dleon 2214, RLE & mc Vv e enn

F-mail address; (1o be used tor fulure annual report notification)

For turther intormation concerning this matter. please calk:

Tevnoctedtie Leen 2365, 323-9 630
Name of Pepson Arca Code Davtime Telephone Number
.5:1‘
Enclosed is o cheek for the following amount: f‘ﬁ; o
T
;(Sli.ml Filing Iee O 830,00 Filing Fee & T 835,00 Filing Fee & L S60.00 !"i]ing_E‘E,L".: x%
Certificate of Status Cerntificd Copy Certinicaie (:Qgtfl’[tls &3‘-
(additional vopy 1 enclosed) Certificd Copy™ &=
(additonal copy s encloged:
o
Wy
'y ~ \‘J
Mailing Address: street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassee. FL 37 @14 2415 N, Monroe Street. Dpiite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Finael DF%amp Notavew LLC

{Name of the Limited Liability Company as it now appears on our records.)
: : aability Company)

The Anticles of Orgamization for this Limited Liability Company were filed on oY - 2—-2’ £ O\ and assigned
Florida document number & 21 o000 194736\

Thix amendment is submitted 1o amend the following:

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

g

The new name musi be distinguishable and contain the words ~Limited Liability Company.” the designation ~1.1.C™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting 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 new registered
qoent and/or the new registered office address here:

Name of New Reaistered Aweenl:

New Reeistered Otfiee Address:

Fonrer Florida street address :.\.)
=
Florida __&- 2. = .77
City :“-‘: Tip C@te ,,f:“-:
New Registered Agent’s Signatire, il changing Registered Agent: . - ";3 3-77
- - :

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further a‘i{_::ee r&mnpﬁg:wﬂh the
provisions of all stenwies relative o the proper and complete performance of my duties, and I amfamitiar vwith and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F£.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. T herehy confirm that the limited tabiline
company has heer nenificd inwriting of this change.

If Changing Registered Agent, Signature nf New Registered Agent




If amending Authorized Personis) authorized to muanage, enter the title, name, and address of cach person_being added

or removed from our records:
Type of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
MGE R Dernadette | con (ole 0 New (777 Shreed RAdd
:qj. Z\C' ORemove
CIChange

M e G’C’Lv’c}lt’m&l oL 33169
OAdd

CIRemowe

OChange

OAdd

CORemove

OChumnge

OAdd

CIRemove
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1. If amending any other information, enter change(s) here: (Auach additional sheers. if necessary.

¥. Effective date, if other than the date of filing: {optional)
(10 an effective date is listed. the date must be specific and cannet be prior 1o date of filing or more than 90 days after filing.) Pursuant 1 603.0207 (3)(b)
Note: [ ihe date inserted in this block does not meet the applicable statntory tiling requirements. this date willnot be listed as the
1~

document’s eftective date on the Departunent of Stide’s records,
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It the record specifies o delaved eftective date. bui not an effective time. at 12:01 wm, on the carlier of: (b} The™Hnh dg_i:' after thf?
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record is tiled.
_ S X in
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i&Q,-uLCLcLQ_(: o 32t~

Stgnature of a member or authortzed represenlative of'a member

?) evime e e L-“e_{)‘.—\

Typed or printed nanw of signee
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