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COVER LETTER
T0: Regisiration Section

Nivisien ol Corporations

MOEMEPINANCIAL CONSELTING LI
SUBIECT:

Nante of Linued Dby Comgpinn

The enclosed Articles of Amendment and feesyare suboptted for g,

Please teturn all correspondence concernmy s nutter 1o the tallow g

AMANUEL G RIVAS REQUIENA

Naie ot Persan

MEM FINANCIAD CONSUBTING LLC

From Compan
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INU2RGHT | o gmail.eom

G-l addres~ 1 beusad tor Totre amsnal weport netficiisi)
For further mivtnation concerning this matter, picasye eali

MANUEL G RIVAS REOQUENA

RN ST 705 .-
at ) o0
Name ot et Area Uode Davtime Telephone Namber .
-

Foanclosad is o chiock tor the following amount: N
B 52300 Filing Fee — N300 Filing Fee x ZO3Rs o Filing Foo & 2S00 Filng Fee ™"
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Registratton Section

Muailing Address;

Street Address:
Registration Section
Division ol Carporations

Division of Corporations
PO, Box 6327 The Centre of Tallah
Tallahassee. FIL 32314 2415 N Monroe Sweect. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
1O

ARTICLES OF ORGANIZATION

OF

MEM FINANCIAL CONSULTING LLC

txame ol the Limited Liability Camgrany s 00 noss appears on our reeirids.)
tA Flonda Linutad Leabdiny Company

The Articles of Organization for this Limited Liakiliny Company were fiked on
o TI002TOR0
Flonda document number L.23000210300
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amd assigned

This amendment s subitied 1o mend the tollowing:
AL

If amendinge name. enter the new naine of the limited liability company here:

Enter new principad offices address. it applicable:

The new paee st be distrogurshable and contam e words “Limnad Dbt Compans.” the desigeation “LLCT e the abbresimion =L

(Principad office address MUST BE ASTREET ADDRESS)

Ender new mailing address. if applicable:

(M eiling address MAY BE A POST OFFICE BON

B. I amending the registered agent and/or registered office address on our records, enter the namelof the new
apgent and/or the new registered office nddress here:
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New Registered Office Address: e
Engev Floerde sveer anddress 1~ 70 _‘r'___
[ua)
 Florida
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New Revistered Avent’s Signmature. il changing Registered Agent:

Sap Clonde
t herehv accepr the appoiniment as regisiered agent amd agree o aet in this capacine, [ further agree to comply with ihe
provisions of all statuies relative 1o the proper and compleie peroemeance of niv duties, and £am amilior witl azed
aecept tie oblivations of nny posivion as regisiered aeeni as provided jor in Chapeer 003180 Or 5 this dociment is
being riled to merely reflect o chunge i the regisrered office address, D lierety congirnt thar the limied liabifine
conpany fias boen notified i owritiie of this clange,

I Changing Registeved Ascent. Sianature of New Registered Agent




ar removed from our records:

MOGR =

AMBR = Authorized Member

Title

AMBR

Manager

MNanmi

Abarca, Maria A.

Type text here

AMBR

Rivas Requena, Mauel G

If amending Authorized Person(s) authorized to manace, enter the tite, name, and address of each person being added

Address

Type of Action

7854 NW 104TH CT

XAadd
Doral, FL 33178
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D, I amending any other information, enter chanee(s) heve: chiach adiditional sheers, s necessaina
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I. Effective date. it other than the date of Giling: (optional) - Com
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Nte: Hihe date insanted i this block does not mect the applicable statutory NHng requirements. this date widl nel In lst&as thet, }
dociment s effective date an the Depariinent of State’s records, rl"' ey
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\W}rl'n m:lﬁ:‘l o athorized teprescatutne o i membes
ol G- Rivas

Typad or prted name ot siznee

Filing Fee: S25.00



