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COVER LETTER

T Hegistration Section
Division of Corporations

SCHURTZ FUNDING L
SUBJIECT:

Name of Limited 1 iability Compans

The enclosed Articles ol Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the tollowing:

RIMBERLY SCHULTZ

Momwe ot Person

Schultz Funding, 1107

FirmyCompan

00 5. State Noad 7

Address

Plantation, Florida 33317

CitviState and Zip Code

schultzfundingfe@ gnuilcom

-l aeldress: (i be used Jor fature annual report notification)

For further intormation concerning this matier, please cali:

Kimberly Schulwz EL ) RENRTNE &
a{ )
Namwe uf Person Arci Cinde I avtime Telephone Number
Enclosed is i cheek for the tollowing amouni;
W 52500 Filing lee 3 $30.00 Filing Fee & T1 S55.00 Filing Fev & O $60.00 Filing Fec.
Certilicate of Status Certified Copy Certificate of Status &
Guddrional comy s enclosed) Certified Copy
(additional copy 15 enclosed)
Mailing Address: street Address:

Registration Scection
Division of Corporations
P.0O. Box 6327
Tallahassee. IF1. 32314

Registration Section

Division of Corporations

The Centre of Tallahuassee

2415 N Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SCHULTZ FOUNDING LG
{(Name of the Limited Liability Company as it now appears on our records,)
tA Florsda Liomted Taabiluy Compiny)

1612023 ‘
H0M6202 and assigned

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

— 23 74048
tlorida document number 123000474948

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “1LLC™ o the abbreviation =1L 1L €7
5 AN DY ST D .
Enter new principal offices address, if applicable: ST ORANGE DR, SUITE 201 e B
s = +~
.. . - . ree AVIE B ) H v
(Principal office address MUST BE A STREET ADDRESS) ~ VAVIE-HLORIDA 35314 : >
s
(% Eu—n
[ S
- AN . TN Tore -
Eater new mailing address, if applicable: 33T ORANGE DR SEITE 201 =
I R
(Muiling address MAY BE A POST OFFICE BOX) DAVILL FLORIDA 33314 o
[
@

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:

Name of New Registered Agent:

New Revistered Qlfiee Address:

Freer Floreda street addrese

. Florida

v Zip Code

New Registered Agent’s Signature, if changing Registered Apgent:

[ hereby uceept the appointment as registered agent and agree o act in this capacine. [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of sy duties. and am familior with and
aceept the ohlivations of my position as registered agent as provided for in Chaprer 603, F.SCOr i this document s
heing filed to merelv reflect a change in the regisiered office address, T hereby confivm that the limited liubility

cemmpany has heen netificd inwritime of this change.,

If Changing Registerced Avent, Sigmature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

OAdd

ORemove

DiChange

OAdd

ORemove

CiChange

aAdd

CIRemove

TIChange

OAdd

TIRemove

L Change

OAdd

CORemove

DO Change

Cadd

ORemove

LI Change




D. If amending any other information. enter change(s) here: c-torach additionad stieers, if necessary.)

L , L WII20M AT 12:6] AM _
F. Fffective date, if other than the date of filing: {optional)

(I an effective date is Histed. the dale must be specitic and cannot be prior w date of filing or more than 90 s atier Bling, ) Pussuant 10 6030207 3k b
Note: Hthe date inseried in this block does not meet the applicable siutors ling requirements. this date will non be listed s the
document’s etlective date on the Department of State's records.

ITthe recond specities o delaved effective date, but notan etfective ime. at 12:00 a.m. on the carbier ot (b ITie 90th day utter the
record is tiled.

%\&ml 2015

J/,..————-
1 Xed pdpresentatnee of o member

Sl

'i'{pcd or pnnzul name ot signee




