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Sunshine State Corporate Compliance Company
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COVER LETTER

T Registration Section
Division of Corporations

ART OF FINANCE, LLC
SUBJECT:

Name of Limited Liahility Compuny
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following:

DANIEL SOKOLOFF, CPA, PA

Name of Person

TAX ADVISORS OF SOUTH FLORIDA

FimvCompany

715 EHILLSBORO BLVD, 2ND FLOOR

Address

DEERFIELD BEACH. FL 33:44]

City Siate and Zip Code
DSOKOLOFF@TAXSOFLA.COM

E-mail address: (1o be used for futere annual report notification)

For further infurmation concerning this matier, please call:

DANIEL SOKOLOFF Y54
al { ]

360 - Ba77

Name ol Persan Arca Code

Enclosed is a check for the following amount:

Z 825.00 Filing Fee = $30.00 Filing Fee & 0O $55.00 Filing Fee &
Certificate of Status Cernfied Copy

(addmronal copy is enclosed)

Muiling Address: Street Address;

Registration Section
Division of Comarations
P.O. Box 6327

Daytime Telephone Number

O $60.00 Filing Fee,
Cenilicate of Stalus &
Certified Copy
{addihional copy 1t enclosed)

Registration Scection
Division of Corporations
The Centre of Tallahasse¢

Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ART OF FINANCE, LLC

{Name of the Limited Linbilitv Company as it now gppears on oilr records. )
1A Florids Timned Liabality T ompany)

- - - R . . .. . s . - N2
The Articles of Organization for this Limited Liability Company were filed on _ V971912022

1.220004077 78

and assigned

Florida document nuinber

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ‘Limited L. Iabllll\ Company.” the designanon “LLC ar the uhb:cvimiuﬁ'l_.[..(‘."

Enter new principal offices address. if applicable: =

(Principal office address MUST BE A STREET ADDRESS} . _ =

Enter new mailing address, if applicable:

{(Mailing 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 reyistered office address here:

DANIEL P. SOKOLOFF, CPA, PA

Name of New Repistered Agent:

. 2 | I . - I b by
New Registered Office Address: 713 E. H[Ll.bHUEU BLVD, IND FLLOOR
Emter Florida sirevt address

DEERFIELD BEACH Florida 33441
Ciry Ay Cenle

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the vbligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
hemg filed to merely reflect a change in the registered office address, | hereby canfr'm that the limited linbilisy

errprersrys b hecnr snotified do srieing wf iy wharig, M

W Chaaging chuttreb Agent, Signature 47 New Registered Apent




Ir arilending 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 Tyvpe of Action
AMBR ROGER GOINIXOO 108500 COLLINS AVENUE, 7112523 _
= Add

SLUNNY ISLES BEACH, FL 33160
ClRemuove

L O Chang
AMBR ALAN GOINDOO 16850 COLLINS AVENUE. APT#112525
_ T Add
SUNNY ISLES BEACH, FL 33160
m Remove

ClChange

T add

TIRemove

CIChange

LiAdd

JIRemove

Change

ClAdd

Cikemove

iJChange

JAdd

CiRemove

OChange




1. Hamending any other information. enter change(sy here: Slrach additimal shecoiy {F deceswary

F. Fffective date, if other than the date of filing;: {optional)
Ul an enteetive date s Tisted e duate must e specific ind tanet be prios o Jae of filing o imare than 906 day s aflen Siture 3 Pursueant e 03,0207 {34k)
Mote: 17 the date inserted in this block daes noet meet the applicable statwary filing requirements. this dute will not be Tisted as the
dociment™s effective date on the Department of S1aie™s recards.,

I the tecond specitios a delased effectve dite, but notaa effeetive tine, at 1200w, o the carlier of (b Hhie tith day atier the
record s tiled

A

Julv 1
Pated _

N

.
—_ —.‘u_é}{éi‘_nr__, [— - o e
Spnwiiife o a member ar suthoreed reprosentatine ot imember

ROWSE R G NI

Fyped oz prnted ranne ol stgnee

Filing Fee: 82340



