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COVER LETTER

TO: Registration Section
Division of Corparcations

TANI FINANCIAL MANAGEMENT LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendmentand teeds) are submitied for liling,

Please returm all correspondence concerning this matter 1o the following:

MARIA FFERSACA

Niame of Person

MEF SOLUTIONS LLC

FirnvCompany

[42 NWATTH STREET

Adldress

MIAMIFL 33127

Cinv/Stawe and Zip Code
MEFSOLUTIONSLLC@GMALL.CONM

E-mail address: (10 be used Tor futare amual repart notihcation)

For turther informatzon concerning this matter, pleise call:

MARIA FERSACA 303 790-3114
at )

Name of Person Arca Code Dastime Telephone Number

Enclosed i a chieek for the following amount:

m $23.00 Filing Fee O3 S30.00 Filing Fee & 1 $35.00 Filing Fee & O S60.00 Filing Fee,
Certilicite of Siatus Certified Copy Cenificale of Status &
fadditional copy is enclosed) Certtied CU[\}’

{additeamal copy is enclosed)

Muailing Adidress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 323104 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION Fi;{ﬁ =y
OF o

W33 18 py

' 10: 03

TANT FINANCIAL MANAGENMENT LLC SEFDI" T
(Name of the Limited Liahility Company as it now appeaes on our records. b T,_!, ! ;-' '\‘ K 'w\. H ’}F‘ :’) ".' re o
tA Flonda Lemned Liabaliy Company) Tt e _.'.':‘I‘

' SIRITAN .
JANUARY S 202, and assigned

The Articles of Organization for this Limited Luability Company were Biled on

N . s 75015
Florida document munber E.23000007303

This amendment is submitied to amend the following:

A I amending name. enter the new name of the limited liability eompany here:

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the designation “LECT or the abbreviation ~LL.C.”

Enter new principal offices address, if applicable:

(Principal office addvess MUNT BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QOFFICE BOX)

B. Il amending the registered agentand/or registered office address on our records. enter the name of the new registered
avent and/or the new recistered office address here:

Namwe of New Revistered Avent:

New Reaistered Office Address:

Foater Floridoa sieet odidreas

. Floruda
Cine Zin Code

New Registered Avent’s Sienature, il chanving Revistered Avent:

L herehy acecept the appoinment as registered agent and agree 1o act in this capacioe, | further agree o comply with the
provisions of afl statwes relative 1o the proper and complete performance of my dudies. and Tam fomilior with and
aceept the oblizations of my position as registered agent as provided for in Chapeer 605, 1.5 O if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thai the timited liabifity
company has been notified inwriting of this change.

H Changing Registered Agent, Signutore of New Registered Agent




if amending Authorized Person(s) authorized o manage, enter the title, name. and address of each person being added

or removed from o records:

MGR = Muanager
AMBR = Authorized Member

Title Nanme Address Type of Action
MOR Guainta Crescente, Maximbano 2 NW 37THE STREET
O Add

MIAME FL 23127
= [Lemove

= Change

MGR Counta Creseente, Maximiliane 132 NAW ATTH STRERT
= A dd

NLANMIL KL 33127
CiRemove

T Change

) Add

ORemove

OChange

Ciadd

ORemove

OChange

O Add

D Remove

O Change

Dr\(id

ORemove

O Change




1. I amending any other information, enter change(s) heves fetruch additional sheers. i necessain )

A=

5;’1(-—3 [ 3%
G o = § B
e

‘;’._...J‘ o [ —
_r'z — H—,-ﬁ"—'ﬂ

T T

' - S
‘f: [ ) ? ::
ey e e
o = T3

=

L
41yl
¢q

E. Effective date. iF ether than the date of filing:

(optional)
{Ifan effective date ix listed. the dite nmst be specitic and cannot be prior to date of fiking or more than 90 davs atter Ghing.) Parsuant 0030207 (3Kb)

Note: Ttihe date mserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depattiment of State’s records,

[f"the record specities @ delaved ettective date, but not an effective time, at 12:01 aome on e cardier oft (b)
record is filed.

The Y0th day after the

JANUARY 7
Dated ™
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Signature of o member of wetfinsed cepresentative ol member

MARIA FERSACA

Typed or prmted nime of signee

Filing Fee: $25.00



