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COVER LETTER

To: Registration Section

Divisinn of Corporations

The LAT Financial Group LLC
SURBITECT:

Nune of Limited Lishility Company

The enclused Artivles of Amendment and feeds) are submitted tor filing.

Please return all correspondence concerning this maiter w e toliowing:

Audrtanny Withiams

Nanwe of Person

36732 Alaqua Ct

FimvCompany

Eustis, FL32756

Adldress

Citys Stae and Zip Code

audeevEehufinancial group.com

F-mail address: (to be tsed for fulire sanual report notilication)

For further intermation concerning this matter. please call:

Audrey Williams

307
al g )

634-3700

Namw of Person

Enclosed is a check Tor the following amount:

73 825.00 Filing Fee = S30.00 Fifing Fee &

Certificate of Status

Mailing Address:
Registration Seetron
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

C1 S55,00 Fiting Fee &
Cerified Copy
{additienal copy s eaclosed

(0 S60.00 Faling Fee,

Certified Copy

taddstonal copy is coctosed)

Reaistration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tullahassee. FEL 32303

Certiticate of Status &



ARTICLES OF AMENDMENT

I‘O 1: i i rm
ARTICLES OF ORGANIZATION FiLED
OF
The LAT Financial Group LLC b.“. ,-";" TN i

'
.
[

{Name of the Limited Liability Company as it now appears on our I‘L'L‘urll\.}"; | P v_- S
(A Flonda Lunned Lwbihty Company) sl A HA S3r F P

323120422

The Anicles of Organization for this Limited Liability Company were filed on and assigned

L22000149515

Fiorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguzshable and contain the words “Linited Eiability Company.,” the designation *LLC™ o the abbreviation =1L 1O

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Rewistered Agent:

New Reastered Office Address:

Foater Florda sireet addreas

.Florida _ __
iy Zip Cende

New Reoistered Avent's Sivnature, if changing Registered Agent:

[hereby acoepr the appoimiment as registered agent and agree to aor in this capacine, £ further agree 1o complv witl the
provisions of all statates refative o the proper and complere performance of my dwties, and | am familior with and
aceept the obfigations of my position as registered ageni as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merelv reflect a change in the registered office address, herebv confivn that the linvdied Liahilin
company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




- r . M . -
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

Lide Name
Myr Audrey Williams

Address

36732 Adaqua Cr

I'vpe of Action

= Add

Eusus. FL 32736

ORemove

O Change

CaAdd

ORemove

OChange

OAadd

CRemove

ClChange

A

CiRemueve

CIChange

ClAdd

CIRemove

O Change

T Add

O Remove

ClChange




b. It amending any other information, enter change(s) here: fArach addditional sheets, i necessar.)
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1Y13/2002
E. Effective date. if other than the date of filing: AR (optional)
(I an elfvetive die is listed. the date must be specitic and cannot be prior o date of filing ot mere than G0 Jawes e (iling.) Purswant (o 6030207 (b
Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be hsted as the
documents effective date on the Department of State’s records,

If the record specities a delaved erfeaive date, but notan effeetive time, at 12:01 ain, onthe carlier of: (b)  The 9tth day after the
recerd 13 tled.

July 26 2022

Sig@' memitsssrauiherized representative of a member

Dated

Audrey Williams

Typed or prnied name of signee

Filinug Fee; 822




