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COVER LETTER

Registration Section
Division of Corporations

I LENDING B

TO:

Name ol Limited Lishility Company

SUBJECT:

The enclosed Articles of Amendment and feels) are submitted for lihing.
Please return ald correspondence concerning this matter o the following

Doy Galdstein

Namy of Person

INLENDING LEC

FrrmiCompany

2900 W LEROY NT

Address

Tumpa. 1L 33607

Citvstate and Zip Code

dave@haveslending.com

E-mal) addreszs 410 be used Tor future il report notificistion)

For further information concerning this matter. please call:
MR

Fyov Galdstein
at(

Arca Code

4102071 .

)
Davtime Telephone Number 2

Nume ol Person

LRd €1 q33 12y

G :

6¢
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Enclosed is a check for the following amount:
855,00 Filing Fee & 0 S60.00 Filing FFee,
Certificate of Siatus &

®| $25.00 Filing Fee 1 530.00 Filing Fee &
Certificate of Status Centified Copy
{additional copy 1 enchned) Cerified Copy
(additivmat copy is enclosed)

Street Address:
Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Cenire ot Tallahassee
Tallahassee., FL 32314 24153 N Monroe Street, Suite 810

Maifing Address:
Registration Section

Tallahassee, 1. 32305



ARTICLES OF AMENDMENT : .
TO
ARTICLES OF ORGANIZATION
OF

JDLENDING LILC

{Name of the Limited Liability Company as it now appeurs on our records.)
] Arted Linbility Comypanyy

(A

873012021 )
and assigned

The Articles of Organtzation for this Limited Liability Company were filed on
o 1210386347
Florida document number

This amendment is submitted 10 amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new e most be distinguishable and contain the words “Limited Liobility Company.” the desipnation =1.1.C™ or the abbreviation =1, 14"

Enter new principal offices address, if applicable:
HP D
{(Principal office address MUST BEE A STREET ADDRESS) —_ir =
ot T
CF 2 m
VRS - .
o - TS
L 1 S
Enter new mailing address, if applicable: A - F?
-

(Muiling address MAY BE A POST OFFICE BOX)

B¢

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

apent and/or the new registered office address here:

Niame of New Registered Avent:

New Reoistered Office Address:
Fnier Flovids street adidress

. Florida

i Zip Cocde

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

P herehy accept the appointment as registered agent and agree 1o act in this capacitv. | firther agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and T am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, 1 hereby confirm thar the linited liahilite

company has been notifted inwriting of this change.

If Changing, Registered Apent. Signature of Wew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

of removed from our records:

MGR = Muanager
AMBR = Authorized Mcecmber

Title
AMBR Dov Goldstein
AMBR Junathan Blackmore

Address

2904 W LEROY ST TAMPA L 336407

Tvpe of Action
".‘\dd

CRemove

OIChange

22U W LEROY ST TAMPA KL 33607

Jf\dd

CIRemaove

CiChange

bl hmrlgeﬂ

o iy
2 i i

CRemove

CiChange

iAdd

CiRemove

T Change

T Add

CIRemove

O Change




D. If amending any other information. enter change(s) here: Cliach caeleditionad shees. i necessar)

435 127
e

____ .
@ i
o FT
=
= 4J
(A%]
‘D,.__

(optional)

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

(I an efective die is listed. the date must be specitic and cannot be prior to date of ling or more than 99 duys afier filiog) Pursuant 1o 6030207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable stautory tling requirements. this dute witl not be listed as the

document’s effective date on the Deparunent of State’s recards.

If the recond specifies a delayed effective date. but pot an effective time. at 12:00 am. on Lhe earlicr oft (h)  The 00th day atter the

recard 15 1Hed.

2021

Dated 8/31
%A
¥
A o
/FI ‘(\f
! l\/‘/ el
A Stgnature of o manber or anthorized representaive of wnembe

o Groldstein
bupred or printed name of signee




