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T0: Registration Section
) Division of Corporations
L] L)

1005 Financial Group LLC

SUBJECT:

Name of Limiied Eiability Company

The enclosed Arnicles of Amendment and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Daijah Jackson

Name of Person

1005 Agency LLC

Finn/Company

f¥s]
35
5725 CORPORATE WAY STE 206 PMB 40 15
Address ': :
WEST PALM BCH, FL 33407 P
City/State and Zip Code 1
info@1005agency.com

F-mal address: (o be used for Tuture annual eport notification)

For further information concerning this matter. please cail:

Daijah Jackson 833 546-4565
at ( }

Name of Person Arca Code

Lavtime Telephone Number

Enclosed is a check lor the following amount:

1 $25.00 Filing Fee 2% 530.00 Filing Fee &

] $35.00 Filing Fee &
Ccruficate of Status

Cenified Copy

(additional copy 18 enelosed)

1 S60.00 Filing Fee.

Cenificd Copy

L2 Hd 81 K TIB

Certibicale of Status &

{additionad copy is enchimed)

Miling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



TO
ARTICLES OF ORGANIZATION
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1005 Financial Group LLC Ll VT
{Name of the Limited Liabilitv Company s it now appean on our records.) A ot
(AT Aability Compiny) T e
The Articles of Organization for this Limited Liability Company were filed on 96/10/2021 ~ and asbigned
Florida document number -21000265730 :
This amcndment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
1005 Agency LLC

The new name must be distinguishoble and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation »L.L.C”
Enter new principal offices address. if applicabie:

5725 CORPORATE WAY STE 208 PMB 40
(Principal office address MUST BE A STREET ADDRESS)

West Palm Beach, Florida 33407

Enter new mailing address, if applicable:

iMailing address MAY BE A POST QOFFICE BOX)

5725 CORPORATE WAY STE 206 PME 40

West Palm Beach, Florida 33407

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:

Namc of New Registered Agent:

Daijah Jackson

New Registered Office Address:

5725 CORPORATE WAY STE 206 PMB 40

Frwter Fiortda soreer address
West Palm Beach

New Registered Agent’s Sign;

_Florida 33407
Clitv

Zip Code
{ hereby accepr the appaointment ax registered agent and agree 1o acr in this capacin. 1 further agree to compdy with the
provisions of all stanaes relative 1o the proper and complere performance of nry duties, and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document iy
being filed to merely reflect a change in the regisicred office address, 1 hereby confirm thar the limied liability
company has been notified inwiriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

L1Add

CIRemove

CIChange

T Add

ClRemove

1Change

TAdd

CRemove

CChange

T1Add

OJRemove

T JChange

JAdd

TIRemove

TIChange

TJAdd

CIRemove

CIChange




‘D. If amending any other information, enter change(s) here: (Anach addinonal sheets. if necessary. )

Change business name to 1005 Agency LLC

E. Effective date, if other than the date of filing: {optional)
(It an eflective date is bisted. the date must be specilic wnd cannot be prior to dute of filing or more then 90 days afler tiling.) Pursuant 1o 603.0207 (3Xb)
Note: If the date inscried in this block does not meet the applicable stitutory filing requirements, this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

[f the record specifies a delaved cffective date. but not an ¢ffective time. at 12:01 a.m. on the carlicr of: (bY  The %th day after the
record is Niled.

January 13 2022

Dated . ‘
D@M acksan

Signature of a member ot autherized representative of o member

Daijah Jackson

Typed or printed neme ol s1gnee



