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COVER LETTER
N .
TO: Registration Section ; - 8 ) d +

Division of Corporations

FINBROCO LLC
SURIECT:

Kame of §imited Linbility Company

The enclosed Articles of Amendmeni and fec(s) are submined far filing.

Please reiurn all corespondence conceming this matier to the fallowing:

Cheyenne Moseley

Legalzoom.cam, inc.

Mame of Person

101 N Brand Blvd 11th Fl

FirewCompany

Glendale, CA 91203

Address

City/Staie and Zip Cude

kfinn0ld@pmail.com

E-mail adcress: (10 be used [or Tuture annual teport nolilication)

For further information concerning this matter, please call:

Cheyenne Mossley 800 773-0888
ar( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the foliowing amount:
C] §525.00 Filing Fee O $30.00 Filing I-ee & $35.00 Filing Fee & (1 $60.00 Fiting Fee,
Cenificate of Status Cenified Copy Certificate of Status &
(additionn! copy is cnclosed) Centified Copy

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

{edditionel tpy is encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tailahassee, FL 32301

From: Janae Petty
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To:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FINBROCO LLC

From; lanas Petty

i

06/0372022

The Arnicles of Organtzation for this Limited Liability Company were filed on
L.22000256099

Fionda document number

This amendment is submitted 10 amend the following:

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

and assigned

The new name must be distinguishable and coatain the wards “Limitcd Liability Company.” the designation “LLE" or the abbicviation “L.LC

Enter new principal offices address, if applicable: |

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

1f amending the registered agent and/or registered office address on our records, enter the name of the new

B.
repistered agent and/or the new registered ofMice nddress here:
) ~o
- —>
- ~3
. M
Name of New Registered Agent: ¢
- [ -
. = oo
New Registered Qffice Address: — il -
Fnter Fiorida street adidress no i _' e
=
, Florida X ~
Citv Zip Code S o

(@ a}
wn

New Repistered Agent’s Sipnature, if changing Registered Agent:
] hereby accept the appuiniment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of afl sialutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regisiered Ageat, Sipnatere of New Repisteresd Agent
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Pape 506 . 2022-07-12 04:34:03 PDT LagalZoom com, Inc. From: Janae Petty

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FINCH, CHRISTQPHER $
0 Add
9815 HARRFELL AVE, UNIT 503
TREASURE ISLAND, FL 33706 8 Remove
O Change
MGR FINCH, KLVIN W
[ Add
9815 HARRELL AVE, UNIT 503
TREASURE ISLAND, FL 33706 B Remave
O Change
AMBR FINCH, CHRISTOPHLR S 9815 HARRELL AVE, UNIT 503
TREASURE ISLAND, FL 33706 B Add
O Remove
0 Change
AMBR FINCH, KEVIN W 9815 HARRELL AVE, UNIT 503
’ TREASURE ISLAND, FLL 33706 & Add
2 Remove
O Change
0 Add
0O Remove
O Change
O Add
[J Remove
0 Chanpe
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D. If amending any other information, ¢nter change(s) here: (Auach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {uptional)
(I an effective dale is Yisted, the dase must be specific and cannot be prior 1o date of Tiling or mare than 90 days aller filing.} Pursuant 1 605.0207 (3Xb)
Note: Ifthe dare insested in this block does not meet the applicable stamtory filing requirements, this diste will not be listed as the
document’s effective date on the Depaniment of $1aic's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ju ’\}1 S_ﬂ ' QJQQ— .

Fignalure Bl member or puthorized represeniative of a member

Kevin W, Finch

Typed or prinicd nane of sigace
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