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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MM FINANCIAL CONSULTANTA LLC

{Name of the Llinjred Li nblllt  C ¥ ; CHIS O ouk records. )

. - . . ~ . . Ly .. . 3 200 .
The Arucles of Organization for this Linuted Liabitity Company were filec on 0503 2023 and assigned
L23000219306

Flarigia document nuniber

This amendment s submitied 10 amend the following:

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

M&EM FINANCIAL CONSULTING LLC

‘The new name mest be distinguishakle and contain the words *Limited Liahitity Cowpany,” the designation “LLC™ or ihe abbreviation "L.L.C.”

Enter new principal offices address. i applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

B. Il'amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nwne of New Repistered Agent:

. . , )
New Registered Office Address: " =
Enter Flovide seect ndifreve ]
. Florida <
Cine . Z:;(T_‘(irm'." -
New Repistered Acent’s Signature, il chansing Regisfered Aoent: < .

[ hereby accept the appointment as registered agent and agree (o act i this capacity, [ further agree Ir?\fcomp!v with the
provisions of ull statutes relutive 10 the proper und complete performance of my duties. and | dn Jamifiir with and
aveept the obligutions of my position us registered ugent as provided for in Chapier 603, F.5.-Or. if this, document is
being filed to merely reflect u change in the registered office address. 1 hereby confinn that the limited liobility
vompany has been notified in writing of this change.

If Charping Registered Agent, Signature of New Reaistered Apent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—Add

CRemove

— Chiange

— Add

LIRemaove

— Change

—Add

LIRemuove

— Change

Aadd

ORemove

ZChange

A

LIRemove

~Change

. Add

ORemuve

—Changy




LaZaRUS CORPORATE PaGE @a4/89d

B5/16/3823° 15:47 3852281440 e

b. If amending any other information, enter change(s) here: (Asruch addicivmal sheer, i necessery

————
—-— —_—

_— ; S
—_—
£. Effective date, if other than the date of filing: {optional)

Ut effective dute i3 listed, (e daie st e specific and eaunol be privc o dus of filing or wmore tan 90 duys alier Sling) Parsunns o 603,007 (34b}
Note: Il the dale inserted in chis block does ot meet the applicabic swautory fling requiremeus, this date will not be distedt a5 the
ducwnent’s effective date on the Departent o Staie’s coenrds.

1F'the record specifies a delayed clfective date, bul no: an etfzctive time. at 12:01 2.n, un the earlivr ol {b)  “he Y0 duy alier the
record is Rled.

5[ 10/ o3
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S iunur, lEy\fam.'mrizctTr&rcxnI.mn: oF & mcinbeg
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Typed or printed reme of sigies | N
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