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COVER LETTER

TO: ‘Registration Section
Division of Corporations

LC FINANCIAL EXPERTS LLLC
SURJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for Bling.

Please retum all correspondence concermning this matter o the following:

éa;w QL{;/)D/)FZ[

Nanwe ol Peraon

LC FINANCIAL EXPERTS LLC

FimiCompan

6919 NW T7TH AVE

Address

MIAMI FL. 33166

Ui State and Zip Code
WEDOMEDLEY@GMAIL,.COM

F-manl address: (10 be vsed tor future somis! repor notiheation

For further information concerning this matter. please call:

GUINO QUINONES _
A TRp ) HOF T +46ed
Name ol Person Area Cade Irstime Telephone Number

Enclosed is a check tor the tolowing amount:

= OS2 00 Filing Fee T3 S30.00 Filine Foe & L2 S55.00 Fiiing e & T Sonul biling iee.
Ceruificate of Siatus Certitied Cops Certificate of Status &
Caddiinal cops s cnclosed) Certitied Copy

taddimonmal copy s enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taklahassce. FF1. 532314 2413 N Nonroe Streeel. Suite 810

Talkihassec, 1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION e
OF RSN

AIOCT 17 py 5. 5

LC FINANCIAL EXPERTS LLC

(ame ol the Limited Liability Company as it now agpeses on our records,y . =
{A Tlonds Tamied Tabhlinn Companyo TALL AH '”CQ"' ML
WSLE FLORIDA

Gur21/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

123000439000

Florida document number

This amendment is submitted 10 amend the following:

A, If amending name, gnter the new name of the limited linhility company here:

The new name must be distinguishable and contain the words ~Limited Liabitien Company,” the designation “1LLCT or the abbresiation ~1LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OF FICE BOX)

B. If 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:

iName of New Rewistered Avent: TSA AD\/ l S0 K Y £ Co N S LT I (N (Q L-L-C
New Registered Otlice Address: 6 q | CI N W q q_ '('L\ A\/-Q_,

Fover Florido streer caddress

M I A V) ‘ . Florida 33 I CD (D

[N Zip Code

New Registered Agent’s Signature, if changing Revistered Asent:

L hereby accept the appointment as registered agent and agree 1o act in this capaciov, 1 fucther agree o comply with the
provisions of all statutes relative 1o the proper and complewe performance of my duties, and Tam fumiliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, 1.8 O, if this docament is
heing filed 1o merely reflect a change in the registered office address, D herehy confirn that the limited liabilin:
company: has heen notified in writing of this change,

LE Changing Registered eyl Hign;llkrc ol New Registered Agent
et




If amending Authorized Person(s) authorized o 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 Type of Action
AMBR LEDUAR ROMERQ 6919 NW F7TH AV
ClAdd
NMIAMI FL 33106
= Romove
OChange
Cladd
ClRemove

CChange

Cladd

ORemove

CIChange

OAdd

ClRemove

ClChange

O Aadd

ORemove

CIChange

OAdd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: nach additional shects, i necessary.s
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F. EfTective date. if other than the date of filing:

(I an eftective date is listed, the date must be specitic and cannat be prive 1o date of Tiling o more than 90 das s atier fling. s Pursuant t 6030207 (3 3b)
document’s effective date on the Depariment of State’s records.

wecord is Niled.

{optional)
Note: 1f the date insened in this block does not meet the applicable statwory 1iling requremnents. this date will not be hsted as the

o

I¥ the record specifies i debiy ed eftective daie, but notan effective e, w12 01 ame onthe carbier of (b The 90th day after the

Dated OC——"'ObQ_\/ IO‘H’l ) 20 .13

N
GUIDO QUINONES

Signature of o member or authorized repfPhentatis ¢ of amember

Py ped or printed ane of signee

Filing Fee: 825.00
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