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COVER LETTER

TO: Reglstration Scction
Division of Corporations

SURJECT: ;;'—/:fﬁ =L //U / C_), L. OE‘)Z: DT ALQ__

Nams of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return all cormespondence concerning this maner o the folluwing:

Jordan £ beling

Name of Person

/[) Y, C“h/ f’ij!(l)(’t_,GidQﬂ

F:ﬁn/Company
NEN. Frankin St Sute, 4003
Addiess

/(,me, Fl. 230092

City/Siate and Zip Code

/YJE helin! @ Knsfl=Law. com

E-mail address: {to be uscd for Amirrannual tepont notification)

For further inforimation concerming this maner, pleuse call:

-\JC'("(II'I.J’) EJDGJ -}/\.f et ) Ci/ O—029"7

Nueme of Person Asca Code

Daytime Telcphone Number

Enclosed 15 a check for the following amount; grb

M) $25.00 Filing Fee 9’(00 Filing Feé & % 7 J $55.00 Filing Fec & (0 £60.00 Filing Fee,
Cernlicate of Statusg Cenified Copy Certificate of Status &
{additional copy is enclosod) Certified Copy
{sddirianol copy is enclysed)
Maiing Address: Street Address:

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

Registration Section

Division of Corpurations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Ene CINECLUSED T LC

onda Lumited Liabilay omplny

The Articles of Organization Zth:s Limited Liability Company were filed on [ X _ZL / Zj 9? LH82 oy assigned

QOO0 3 (517 4.

This amendiment is submitted to amend the following:

Flerida document number

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

TNSIGHT  FINANCE GROULP. LLC

The new name must be distinguishable and consain the words “Limitod Lisbility Company,” the designation "LLE" or the abfeviation “L L.C."

Enter new principal effices address, if applicable: C]/‘S’ Na F/\(]ﬂk /ln S_j—,

[Principel office address MUST BE A STREET ADDRESS) "%,‘5/ /'} o GQ. O .;l D)

/ 08,a¥2119 FL. 33600

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/gr the new repistered office sddress here:

Name of New Registered Axent: m CLF‘}{ ﬁ: 55(‘%/ J. f/]J.
New Registered Office Address: / o Dll S /ﬁtﬂﬂ (’lfu 57“ \Suﬂél 50 /

Lnter Florida stryet wdifreas

f/’lL mUE)F‘S , Florida 35('?0,

Hy Zip Code

New Registered ut's Stgnature, M changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciry. { further agree 1o comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accepi the obligations of iny position as registered ageni as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company hus been notified in writing of this change.
\/% g

If Changing Registered Agent, Signature of New Reglstered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being edded
or remgoved from pur recards:

MGR = Manager
AMBR = Authorized Member

Title Name dres Type of Action

DAdd

FJRemove

DO Change

OAdd

[ORemove

OiChange

DAdd

CORemove

OcChange

OaAdd

ORemove

CiChange

Cladd

DORemove

fJRenove

OChange




D. If amending any other informatlon, enter change(s) kere: (Attack additional sheets, if necessary.)

E. Effectlve date, if other than the date of filing: (optional)
{If an effoctive date ix listed, the date must be speeific snd cannat be prior 1o date of filing or more thon 99 duyy after filing.) Purscant 10 605.0297 (3Xb)
Note: ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed ns the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but aot an effective time, ot 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated /a’l/// é/«//p'\’._% , .
szfd//&] e don

gnature of 3 nember or awthorized represenlative of a membes

j—nfo(aﬂ Ebe i

Typed o printed name of signec

Filing Fee: §25.00



