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COVER LETTER

N L4 H Registration Seetion
Division of Corparations

SURJECT: M \]5 G \,\( LE A \\, L—L—C/

Namie o] Lininad I il Comypany

Fhe eneclosed Articles of Amendment and (eets1 are subimitted tor (iine

Please retum alt correspondence coneeming this matier o the follow ine
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F- -1 haddress: o be uwed Tor futare annual reped nlicalom

For tarther information concerning this maner, please call:
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Nanm of Peraon

ATzt ndc |JI}IIE‘I!L I elephone Number

Fnclosed is a check for the fullowing amount:

%S:.‘.“ll_i'iling | oo ~ N3] fling | ev & ZNEA D0 Liling tee &
Certificate of Status Certitied Copy

vaddinonal copy oepelineds

Z S6000 1 ling Fee,
Certificute of Stnds &
Conified Lopy
vaddinone] Coproas enchosed)

Mailing Address;
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S TAQUE Loans LLC

ds. )

The Articles of Organization tor this Limited Liabiliny Company were Biled on L_ll \ k‘-)—\\ {1\\’1’2) and assigned
AP
Flonida document number \'— 3?‘C‘C'O \ LD \\ \C} |

I his amendment is submitied to amend the tollowing:

A. 1 amending name. gnter the new name of the limited liubility company here:

I tew fmte miast Bo distingnishapie ad contain e wonds | inatad Lighiliny Company” the Jostgzanion “LLCT or the abbresiation 7L LGS

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address. if applicable: _
(Muiling address MAY BE A POST OFFICE BOX) - =

B. 1f amending the registered agent and/or registered office address on our records, enter the name of .the new registe
agent and/or the new registered office address herc:

Name of New Registered Agent: /
-/

New Repistered Ofiee Addpess:

Dopor Phoekha strect achdress

. Florida
i Figrtonke

New Revistered Avent's Signature, if ¢chs

[ herehy aveept the appoiniment as regisiered agent and agred o act in thix capacine. 1 further agree o comply with o
provixions of all stanwes relative 1o e proper and complere performancee of my dutics, and |am familiar swith and
aceepi the ohligations of my position ds registered ugent as provided for in Chupter 603, F.5 Or. it this document is
heing filed to merely reflect a change in the registered office address. 1 herehy confirm thar the limited livhility
company has heen notified in writing of this change.

If C hanging Registered Agent. Signature of New Registered Apent




if:amending Anthorized Person(s) amhorized to manage, CRIEr LK 1Lg, manys sece oo

y - or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam Address Type of Action
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—Remne

— Chunge
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T Remove

— Chunge

Add

—Remmne

T hangy

—Add

T Remove

—Change




D. If amending any other information, enter change(s) here: rAuach additionad sheeis, if necessarv.s

Ldeud

P2

E. Effective date, if other than the date of filing: q \ l\R \&02.3 (optional)

AN ertective dany is Tt e e st b pecitic and cannel be prioe e dkh ol THing br inore than Y dan ~ alier iline. ) Pursuaant e 6050207 (3 wby

Note; it the date inserted inhis block does oot et the applivable stiators iing requircnents, tis date will not be lsted as the
doviment’s ctlective date on the Depariment of Stie s reconds,

e record specities o delay cd cBiveiise daies bt not an ciieetis e time, i 1200w on the carlier ol (b
revord is 1iled.
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