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: COVER LETTER

T Registration Section |
Division of Corporations

I

7106 Investments 11O !
SUBIECT:

Namw of Limited Liability Company

The enclosed Articies of Amendment and foets) are submitied for tiling.

Please return alt correspondence concerning this matter o the tollowing:

Catherine Hernandez

None of Person

FirnvCompany

3225 Meloeod T, Sune 100

Address

Las Veaus, NV 8UI21

Coyv/Ste and Zip Code

raddande rsonadvisors. com

E-mant address: (o be used for Rnare annual repurt neHiNealion)

For further information concerning this matier, picuse call:

Catherine Hermandes

800 7064741
at )
Name of Person Arca Code Bayiime Telephoae Number |
Enclosed is u cheek for the following amount:
1ay, =
= 52500 Filing Fee O SR04 Filing Fee & O $53.00 Filing Fee & O S60.00 Filing Fee 7
Certificate of Siatus Certilied Copy Certificdic ot Stafy¥ &
tadditional copy is enclied) Certified Copy '
tadklitinnal copy is enclosed)
Mailing Addruess: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIOG lnvestments L1L.C

(Name of the Limited Liability Company as it now appears on our records, )
(A Florida Timited Taabiliy Company)

(6247202 :
(624720210 and assigned

The Articles of Organization tor this Limited Liability Company were tiled an

. . 0 H¥YH72.17%
Florida document number L= 000292431

This amendment is submitted 10 amend the Tollowing:

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

The new name must be distinguishable and coniain the words "Limated Lisbility Company.” the designation “ELCT or the abbreviation =0.1.C."
Enter new principal oftices address, it applicable:
(Principal office address MUST BE ASTREET ADDRESS)
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B. Ilamending the registered agent and/or registered office address on our records. enter the name of thesnew registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otiee Address:

Futer Fiorida strevt address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, il changing Revistered Agent:

! hereby accepr the appoiniment as regisiered agent and agree o act in this capaciiv. | further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am Samitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5 Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited lability

company has heen notified in writing of this change.

H Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorired Member

Title Name Address Type of Action
AMBR Asxist My Foreelosure, 1LLC 1946 Tvler St Suite |
Oadd

Hollywood. FL 330200Lcading
= Remove

CiChange
MGR Lric Malinasky 3225 Mel.ead Di, Suite 100

A

Lus Vegas, NV 89121

ORemove

O Change
MGR Tal Levinson 3225 Mceleod Dr, Sutte 100

= Add

0

Las Vegas, NV RO
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OAdd
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L1Change

CTA

ORemove

Ol Change



D. If amending any other information. enter change(s) here: (Airach additional sheers. il necessary.)
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E. Effective date. if other than the date of filing: {optional)

(Fan effective date is liswed, the date must be specitic and cannoi be prine w date of tiling or mare than 20 dayvs alier filing.) Pursuans to 6050207 (3kh)
Note: 1t the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed ux the
document’s effective dae vn the Department of State s records.

[ the record specifies a delaved effective date. hut not an effective time. at 12:01 a.m. on the carlier oft (b)  The 9h day afier the
recurd s fled.
2021

Signatre 0Py member or anthorized representative of a member

June 24

Daed

Catherine Hernandez, Authorized Representative

Typed or printed nanw of signey



