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COVER LETTER

T Registration Section
. Division of Corporations

0248 Investments LLC
O SUBIECT:

Nime of Limited Linbility Company

1Y

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Cathenine Hernandez

Name ot Person

3225 Micheod . Suite 100

FirnvCompany

Las Vegas, NV 8912

Address

Citv/Ste and Zip Code

ra@handersonadvisors.com

Lemail address: (to be nsed for future annual repon nondication)

For further infornmtion concerning this matter, please call:

2
[avere)
[t ]
Catherine Hernundez 800 700-4741 : -
i ary ) : =
Name of Person Aren Code Davtime Telephone Number . ,\;
i w3
3
Enclosed is u check for the tollowing amount: PR
= 513.00 Filing Fee (O S3.00 Filing Fee & T 85500 Filing Fee & O $60.00 Filing Fee. i;—'
Certificate of Stutus Certified Copy Certificate of Status &
tadditional copy i enchowed) Ceriified Cu[l}'

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

tadditionast cupy s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

9248 Investments [L1LC
{(Name of the Limited Liability Company as il now appears on our records.)

(A Flonda Limuaed Liabitiny Company)

RETRII N .
6/24/2021 and assigned

Yhe Articles of Orgumization for this Limited Liability Company were filed on

12100024924 14

Fiornda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT 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 applicable:

(Muailing 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

agent and/or the new registered office address here:
[ P~

Name of New Repgistered Apent;
i =

New Registered Office Address:
Foter Flovida sirect address o w)
W

. Florida 2 =
* Zipr E

City

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby: accept the appointment ax registered agent and agrec to act in this capecire, 1 further agree to comply with the
provisions of «lf stanes relative (o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 605, F.S. O, (fthis docimeni is
being filed 1o mervelv refliect a change in the regisicred office address. T hereby: confirm that the limited Labiling

company has been notificd in writing of this change.



I amending Autherized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = DManager
AMBR = Authorirzed Member

Titl Name Address Tvpe of Action

"

AMBR Assist My Foreclosure, LLC 1946 Tyvler St Suite |
: CTAdd

Hollywood. FL 23020Leading
= Remove

OChange

MGR Eric Malinasky 3225 Melead D, Suite 100G
A

Las Vegas, NV X912
ClRemuove

O Change

MGR Tl Levinson 3225 Mcel.cod D, Sune [k
. Add

Fas Vegas, NV 8012]
Okemove

[JChange

~

o
O Ad

= -0
S .
OChange 3
HE i

P o
Cladd

O Remove

OChange

O Add

Dl Remove

DChange




D. Ifamending any other informiation, enter change(s) here: iAnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(Iran citective date is listed. the date muost be specific and cannul be prior 1o date of iling or more than 90 duys after fiting, ) Pursuant o 6050207 (3)(h)
Note; [ ihe date fnseried v this block does not meet the appheable statwtory Gling requirements, this date will not be listed as the
document’s effective date on the Department of State s recerds.

I the record specitios a defayed effective daie, but not an effective time, at 12:01 . on the carlier of: () The 90th day after the
record is iled,

June 24 202
Dated .

Y -
{alhauire Hewsedany”

Signature of a member or anthorized representative of a member

Catherine Hernandez, Authorized Representative

Typed or printed mame of signew



