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We are encleosing the proper form(s) with instructions for your
convenience.

Please return your ddcument, along with a copy of this letter,
Wwithin 66 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your
document, please call (850) 245-6050.

Vonterica $ Williams
REGULATORY SPECIALIST II Letter Number: 523A00005038

WWr . sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida
32314

+ MEXT, - PREV, 1. MENU, 2. FILING, 3. OFFICERS
7. LIST, 8. NEXT FILING ON LIST, 9. PREV FILING ON LIST
ENTER SELECTION AND CR:




COVER LETTER

TO: Registration Scetion
Division of Corporations

LC._Inchr:-H Fipancial [LC

Nanie af Limited L tability Cempany

SUBJECT:

The enclused Articles of Amendinent and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier w the fellowing:

Lori Canady

Name ol Persof

L C 1n+eqr~,4, Lonancia LLC

F |rm.f’(,ump any

90450 [4}?5‘!'&)[ 4 l—(‘\

Address

Jaclksonville, Fi

City/State and Zip Code

[sclsclac R yaheo. COM

E-mail address: fto be used tor future annual report notification)

33311

For further information concerning this matter, please call:

Lori COHQCJ\/ at ( C)O'\{)

7
N of Person Arva Code

3e-7T733

Daytime Telephone Number

Fuclosed is a check for the following amount:

T $25.00 Filing Fee O $30.00 Filing Fev &

Certificate of Siatus

01 §33.00 Filing Fee &
Cenified Copy

O $60.00 Filing Fee,
Certificate of Status &
Cuertified Copy
{additienal copy iy enclosed)

(additnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
‘Rl{lxlrdhon Section
f ~*Division of Corporations
Ih:) entre vl Tallahassee
"‘"‘“) 7—115 ~Monroe Sureet, Suite 810
W ¢ it
allahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

hC Tntegrity Finandal LLC

(Name of tht' Limited’Liability Company as it now appears on our records.)
(A Flornda Tanned Liabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on __1'3 | 3 - 2 and assigned

Florida document number W21 0 S £+ Ol 5

This amendment is submined to amend the following:

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

[LANADRDY LL.C,

‘The new mivte must be distnguishable and connin the words “Limited Lisbility Company,” the designation "LLET o the abbreviation “L.1L.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il 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:

Name of New Rewistered Agent:

New Registered Office_Address:

Enter Florida street address

. Florida
Citv Zip Cuode

New Revistered Agent’'s Sienature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree o comply with the
provisions of all stanwes relative 1o the proper and complete performance of my duiies, and [ am familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the timited liability
company has been notified in writing of this change.

If Chunging Registered Agent, 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CIRemove

CIChange

OAdd

CRemove

OChange

D Add

TORemove

OChange

Dadd

T Remove

OChange

CAdd

D Remove

(AChange

Add

DiRemove

OiChange




D. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optienal)
(f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or nire than 90 days after filing.) Pursuant to 605.0207 (JKb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be tisted as the
document’s effective date on the Department of State s records.

I the record specifics a delayed effective date, but notan effective time. at 12:01 a.m. on the carlicr oft (b) - The 90cth day after the
record 1s filed.

Dated 5/9*43 IR 3

Sl

Stgnature of a member or autharized Tepresentative of a member

lors Canacly

Typed or printed name of signee

Filing Fee: $25.00



