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‘LORIDA-CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
© (850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 $30.00
Authorization Signature: 7 e

LLaPaloma Financial Svcs & Tax LLC L23000135353
Business Name Doc. #

__Certified Copy of

__ Certificate of Status

NEW FILINGS AMENDMENTS
___ Profit Corp _X _Amendment
_____Not for Profit __ Resignation of R.A.
____Ofhticer/Director

__Limited Liability ____Change of Registered Agent
___ Domestication _____Revocation of Dissolution
__ Other ____Merger
__ CORP ___Conversion

LLLP ____ Amended and restated Articles

Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

_Annual Report __Foreign filing
Limited Parinership
_____Fictitious Name ___Reinstatement
__APOSTILLE Other
Country

EXAMINIER’S INITIALS:



LLORlDA- CAPITAL COURIER SERVICES, INC
2330 CLLARE DRIVE
TALLAHASSEE, FL. 32309

. (850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 $30.00
Authorization Signature: e~ el
LaPaloma Financial Sves & Tax LLC L23000135353
Business Name Doc. #

__Certified Copy of

__Certificate of Status

NEW FILINGS AMENDMENTS

__ Profit Corp _X _ Amendment

____Not for Profit __ Resignation of R.A.

____ Officer/Director

__Limited Liability ___ Change of Registered Agent

____Domestication _____Revocation of Dissolution

____ Other ____ Merger

__ CORP ____Conversion

____ LLLP ___ Amended and restated Articles
Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report __Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
__APOSTILLE Other
Country

EXAMINIER’S INITIALS:



A1923, 741 PM {0).jpg

COVER LETTER

T0: Registration Seetion
Division of Corporations

SURIECT: _L./L,Er?,Lc’_/:’lﬁ_!:‘.-.hu‘-.-_u;zﬂ_s_v.cﬁ— AKX e —

Nt of Lumated Luabiliy Compaiy

Tre enclosed Astctes of Amendiment and foet~ b are submitted for tmy.

Mease et abl conespondence concermma this matter to the following:

Napie of Ierson

Firm Company

Addtess

CnyrSee snd Zip Code

Eemail addiess: {to be used jor [ature anpeal report notsfication)

Fur further information concerning this matter. please call;

P — . — : .
a2 ey \ ol i1A 8 w(9S ) 351;} 04
Namolar Person Area Code Jastime Telephone Nutuber

Fnctosed i o chack for the tollowing amount:

T3 2304 Filing Feo 850,00 Filing Fee & T $55.00 Filiny Fee & T seg0 Filing Fee
Certificate of Status Cenified Copy Cenificate o Starus &
fadidzionad cupy 1 enclosed) Cenified Copy

fadditsonal copy is snlowds

Muailing Address: Sreet Adddress:

Registration Section Registrabion Section

Division of Corporations [Division of Corporations

P.O. Bux 6327 The Centee of Tullahassee
Talahassee, FL 32314 2415 N, Monroe Suireet, Suite 810

Tallahassee, FLL 32303



419123, 7:41 PM

(1)pe

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

L ABRAL A Ey ot S e § T L1 € .

iNume ol the | favited Lixhitinn Company as || o aipeans on ayr records.)
. Aabilry Compaay )

Fhe Articles o Organization for 1his Limited Liability Company were filked on ()3 = [ A do0d and assigne
Florika document number 23_0_0_0_[35'_35‘_3 |
This smendment is submitted to amend the following:

v\ Ifamending name. enter the new nanie of the limited liability company here:

Fhe new name nigst be Jisnnzuishable and vontain the words ~Limited Liabihity Company.” the designanion "LLE™ o the abirevianen 7L L

Enter new principal offices address, il applicable: |
tPrincipaf office address MUST BE 4 STREET ADDRESS) !

Enter pew matiling address, if applicable:
(Muiling address MAY BE A POST QFFICE B(X)

B, Ifamcending the registered zgent and/or registered office address on our records. enter the name of the new revistered
agent and/er the pew registered office address here:

Nume of New Revistered Avent: \ & / M A0 /} nS D .T€ i ;/
. New Registered Office Address: 6t £ Sy 7{}4 _5'/}2 gL [L

Esvter Flordo strovr wdidress

M r(ij al € Florida 3L 0 £F

Cuy Dy Coule

New Rewistercd Aoent's Signatare, if changing Repistered Agent;

L herehy accept the appointment as registered tgent wind agree to act in this capacine. | further agroe to complv sl the
provisions af ol siaruies refasive o the proper and ¢ wmplete performance of ne: duties, and | ane SFanrifiar with and
acoepi the obligeations of my position gy registered agent as provided Jor in Chuprer 6035 £.8 Or. ifthis deociment is
aeing filee ro wer el reflect a chreige in the regisiored office address., Lheveby confirm thar the imited lighilin:
coompuny s deer motified jn writing of this change.

W

AN
I Changing Registered Agent, Si;-nut:{rgxnf New Registered Aypent




419723, 7:40 PM

o renn ed liom our cecords:

MGR = Manaver
AMBR = Authorired Member

Title Name

MCER Toussdini Bevalie

vl B A D Te 4

- Ty amnending Antlorizal Person(sy suthorized to m

(2}pg

i ) ing adeded
e, enler e lille, sy, cnd address of each persun beinge o

Address Type of Action
Erfé Sav_pt H_s-[ﬁgp_l_ﬂan..ﬂalf: Add

'.'lf{u::nmc

ELAYOER (i,

TiChange

g SwPn strecd _ whw

CiRemove

ms_r%_aﬁc_n A4 060

— Change

ZAdd

TIRumuvy

“Change

ZAadd

ZRenune

ZChange

A

—Remow e

~Chanue

YL

ZRenmwne

Z Change




419123 7:44 PM (3).jpe

F. Effective date. if other than the date of filing: (sptianal)
CH an cttectn g dare o b, the date smust Bre specitic and canaot be prios to date of filing o awors than 98 day~ atier filtng.) Puetling 1 nos BIOT M i

Nate: [fthe dare insersed in this block does not meel the applicable statutory 1iling requirements, this date will aat b isted ax the
document’s eHective date on the D=panment of Siate’s records,

17 the recond spceifies o delayed eftective date. but notan elfeciive 1hme. at 12:01 am., on the carlier ol (b The iih duy anier the

FaCo st

Datcd D4t = (R -d 042 .

2

e
“-l'_’n.ll]"lf ol member or anthorized eprosentatise a1 ieeambe

A by Mol da ]

sped o prmied name o aignec

Filing Fee: 525,00




