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. y : COVER LETTER

. : .- )
Tk Registration Section ’
Division of Corporations

SUBJECT: \l 6-’— Q\,\? / LDF\ \(\5 L—LC/

Wume of Limited 1. hlhll]h Company

iy

The enclosed Articles of Amendiment and (Ce(s) are submitied for tiling.

Please returm all correspondence coneerning this matter o the following:

Men?Qué. Gardom

Iname of Person

Mwbﬁ@& Loans L\C

liray Campame

500, S e De

Address

(el St (o T 34653

Cin/State and Zip Code

NK\JESLT\ Qe LS Q\MQ\\ COn Y

-l\d]l address: fo be used for future annual report m\l;Jﬁnn)

For Narther information concerning this mater. please call:

(onigue Gocon |, 959, GI4-GarD-

\‘.m\ of Person Area C ndL

Davtime ILILpI\unL Numbuer

Enclosed 1s a check for the following wmount:

%‘;73 00 Filing lee O §30.00 Filing Fee & O $35.00 Filing Fee & T $60.00 FFiling 1ce.
Centificate of Status Certified Copy Certificate of Status &
faddimonal copy v enclosed) Certilied Copy

{addinonal copy in encloned)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FILL 32303



ARTICLES OF AMENDMENT

To %
ARTICLES OF ORGANIZATION ... “pg,
‘(r 4 S P
i S 4 E;
\ 3 Y e ~
NSTSQUE, Loans LLC i ?
[\ \ Q/\\ Nt ‘l/
[(Name of the Limited Liability Company as it now appears on our records.) T, o~
A Torida Timned Tiahiliny Company) ‘ {7_,;‘:,;: .
L,

The Articles of Organization for this Limited Liability Company werc filed on /—" l l}\ iQUPD;z) and Lmlgmd

Florida document number L‘ Q\%DOD \ 8 \\ \q

This amendment is submiited to amend the following:

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

/

"Fhe new name st be distinguishable and contain the words ~Limited Liability Corzpany,” the designation "LLCT or the abbreviation "L1.C7

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. ITamending the registered agent and/or registered office address on our records, enter the name of the new registere:
agent and/or the new registered office address here:

Namie of New Registered Agent:

~

New Registered OfTee Address:

Foater {forida sireet address

. Florida
Lty Zip Code

New Revistered Agent’s Sienature, if changing Registered Apent:

[ herehy aceept the appoiniment as registered agent and agree to act in this capacity. I further agree io comply with th
provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with and
accept the vbligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited linbility:
company has been notified inwriting of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




If amending 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 Tvpe of Action

MdR  Steve Gonten 1965 Sint HoaC DO o
/\20(“(' 8‘\— )_/\.XC_\ % & quci?gi{cmnvc

?K{.‘h:mgc

ClAdd

CRemove

OChange

OAdd

O Remove

CChange

Ciadd

CRemove

CIChange

Add

JRemowve

DiChange

CAdd

ORemove

O Chunge




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

¥. Effective date, if other than the date of filing: \ KQ\ 1(;02(3 (optional)

{1 um eflective date i Nisted, 1he date must be specilic md cannot be prior o dhte ol\l'l'"lg br more thun 90 davs after fiking.) Punswant w 605.0207 (3Xb)
Note: 1 the dite inserted in this block dovs not meet the applicable statutory Bling requirements. this date will not be lsted as the
document’s elfective date on the Department ol Suate's recards,

W the record specifies u delayed eltective date, blll not an elrective time, at 12:00 aa, on the carlier of: (h) - The 90th day atier the
record is filed.

et _ Y | ial 2073
VYo Lonee

fighature of a member or vuthorized regeseniative ol a member

MOONQLE  Cocdam

\l'}‘ﬁ"&i or printed name of signee




