| 22000315297

(Requestor's Name)

{Address)

(Address)

(City/State/Zp/Phone #)

[] Pickue [] war [] ma

(Business Entity Name)

(Cocument Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMM AN

000437775490

01812 o1000 o0 125

e

kA

Wt -
b. Il

N T

NOV 07
S. PRATHER




COVER LETTER

TO:  Registratioa Section
Divigion of Corporations

Future Financial Holdings LLC
SUBJECT:

Name of Linmted Lisbility Company

The enctosed Articles of Amendment and fiee(s) are submitted for fling.

Please retum all correspondence concerning this matter to the following:

Robert Lynn

Name of Person

Future Financial Holdings LLC

FirmyCompany
1649 Landing Ln

Neptune Beash, FL 32266
City/Staie end Zip Code

finance@future loans
E-mail addreas: {to be usc Tor Taare anmual report DoGRGaton)

For further information concerning this matter, please call:

Robert Lynn 04 624-3125
at( )
Name of Porson Area Code Daytime Telephons Number

Enclosed is a check for the following emount:

i $25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
(ndditional copy is cacksed) Certified Copy
(additional capy is enclosed)
Madling Address: Street Addross
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT =
TO -

ARTICLES OF ORGANIZATION e
OF

The Articles of Organization for this Limited Liability Company were filed on 97152022 and assigned
Florida document mumber 122000313247 .

This amendment is submitted to amend the following:

A. I{ amending name, egter th
N/A

The new name mnst be distingnishable and contzin the words “Limited Liability Compeny,” the designation “LLC™ or the abbreviation “L1.C."

Ni of i ; N/A

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatnre of New Registered Agent



,HMWM Person(s) anthorized to manage, ¢ter th

.-’J
Y .

MGR= Manager

AMBR = Auathorized Member

Titke

MGR

Name

Nick Walker

Address

2510 Lake Ruby Rd

Deland, FL 32724

OAdd

W Remove

[OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OaAdd

CORemove

OChange

DAdd

DORemove

OChange

OAdd

ORemove

OChange




'’ If smending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

May 30, 2024
E. Effective date, if other than the date of filing: __ (optional)
(lfmeﬂ'ac&vednzilmmedmmmbc:pedﬁfmdammbcpimwdauofﬁthmmm%da)uﬂuﬁﬁng)Pwuummsosmm(3)(b)
Note: [f the date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an cffective time, a2 12:01 a.m. on the earlier of: (b} The 90th day efter the

record is filed.
October &
’ 2024
7/
Signature of & Mhember or authorizad representasive of 2 member ‘ . §
Robert Lynn - __
Typed or printed pame of signee =
-

Filing Fee: $25.00



