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COVER LETTER

T Registration Section
Division of Corporations.

VANGUARD LIFE GROUPLTC
SUBJECT:

Nanse of Linated Liabibity Company

The enclused Articles ot Amendment and fee(s) are submilted for filing.

Pleasce return all correspondence conceraing this matter to the tollowing:

Gichniie Crespo

Nume of Person

Klever Financeal 1,1

Firm/Company

J238 Avolla Street

Address

Ortando, Florida 32808

CinsSue and Zip Code

selnnicerespo@gmail.com

1-mun]suldress: (1o be used for futsre annual report natiticution)

For further information concerning this matier, please call:

Gielnaie Crespo 07 A61-0670
at [ )
Nume ol Terson Arca Cude Praytime Telephone Number
Enclosed is o check tor the following amount:
= 52500 Filing Fee ] £30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinional capy 1y enclosed) Certified Copy

fudditiomal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

IO, Box 6327 The Centre of Tallahassee

Tallahassee, 1L 32514 2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VANGUARD LIFE GROUP LITLC

(Name of the Limited Liability Company as it naw appears on our records,)
(s Forda Limied Tibiliy Company)

. e N S (971812023 T
e Articles of Organization for this Limited Liability Company were filed on and assigned

1.22000-1 32005

Florida document number

This amendment is submitied 1o amend the following:

AL I amending name, enter the new name of the limited liabitity company here:

Klever Financial 11O

The new nasme must be distinguishable and contain the words “Limited Liabtlioy Company,”™ the designation “LLC™ or the abbreviation ~L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) oy
=
!
— -3
L=
Enter new nuiling address, if applicable: -
!
(Mailing address MAY BE A POST OFFICE BOX) = =
o
B. HWamending 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:

Name of New Rewiastered Avent:

New Registered Ofhee Address:

Futer Florvida sireet address

- Florida
ity Zipy Corle

New Rewsistered Agent’s Sigmature, if clanging Registered Agent:

fherehy accept the appoiniment as registered agent and agree (o act i this capacity,  further agree o comply with the
provisions of el statutes velative 1o the proper und complete performance of my duties, and Lam familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
heing fited 1o merely reflect a change in the registercd office adedress, [ herchy confirm that the Timited Hability
company has been notified in writing of this chunge.

I Changing Registered Apeat, Signature of New Registered Agem




IM amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

C1add

ORemove

OChange

Oadd

T Remove

OChange

ClAdd

ORemave

OChange

':I Add

ORemove

ClChange

ClAdd

CORemove

IChange

Chadd

FRemove

EChange




D. Ifamending anv other information, enter changels) here: cderach additional sheets, ifnecessary)

L. Effective date, if other than the date of filing: (optionat)
{1 an etfective dote is listed. the date must be specitic and canmist be prior 1o date of Aling or more than 90 days afler filing.) Pursuant w 605.0207 (3
Note: [ the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
docement’s effective date on the Department of State’s records.

U the record specifies a delaved etfective date. but not an effeetive time. at 12:01 a.m. on the eardier of: (b) - The 90th day afier the

record s tiled.

September 23ih 20244
Dated ;

signature oty mf:mh‘. wauthorized representiiive of a member

Gelnnie Crespo

Typed or printed name of signee

Filing Fec: 52500



