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COVER LETTER

TO:*  Registration Section .
Division of Corporations

Insta Funding Processing, LLC
SUBJECT:

Name of Linted Lisbilits Compaay

The enclosed Artictes of Amendment and teels) are submitted tor fling.

Please return all correspoidence coneerning this matier to e following:

Morty Higar

Nome al Peison

Insta Funding Processing. LLEC

Firmm-Compuny

3303 Sunny Isles Boulevard STE 8602

Address

Nuorth Miami Beach, FLL 33160

Citv/State and Zip Cotle

IMUrey elgir{ el Zrepinenm

] address: 1o be used for future innua? report notfication)
FFor further information concerning this matler. please call:

Morty Ergar 305 Yu2-4783
at )

Name of Person Area Code

Daytime Telephone Mumber

Enclosed is a cheek for the fullowing amuount:

y_\"lﬁ.ll() Filing Fee L} $30.00 Filing Foe & [ §35.00 Filing Fee & L) $A0.00 Filing Fee.
/ Clertificate of Status Certificd Copy Certificate of Status &
tadditiomal copy (5 enclosal) Certified Copy

vitddlitseomal copy w cuchised

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division oC Corpaations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Mounroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
) ARTICLES OF ORGANIZATION .
OF =
23OV -6 PHII: |8
st Funding Processing, LLE
( A ‘ompany as it Now appe; I} ... " "
(AT united Liabiliy Company) - . i 2

. . T, : siober 232023
The Articles of Organization for this Limited Liabilny Company were filed on October 13, 2023

[.2300048N0143

and assigned

Floruda document number

This wmendment s submutted 1o amend the following:

A. It amending name, enter_the new name of the limited liability company here;

The new name must be distinguishable and eontain the words “Limited Liahility Company,”™ the designation “LLC™ ot the abbreviation “LL.C.”

Enter new principal oftices address, it applicable:

(Principal affice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(ALaiting addresy MAY BE A POST QFFICE BOX)

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

Nume ol New Resistered Avent:

New Registered Othce Address:

Fnier Floridu sireet address

. Florida
ity Zip Code

New Registered Agent's Sipnature, if changing Registered Apent:

[ hereby accept the appoiniment as registeved agent and agree to act in this capacitv. | flrther agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and {am familior with aned
aceept the ohligations of my position as vegistered agent as provided for in Chaprer 605, F.5. Or. if this document is
heing filed o merely veflect a change in the registered office addiess, [ herchy confirm that the timited liahiline
company has beon notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent



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

+

MGR = Manager
AMBR = Authorized Moember

Title Name Address Typc of Action
MOGR Lipoz Schwanz 3303 Sunny lsles Boulevard Ste 802 .
=yl

O Remove

Change

add

CRemove

CiChungy

T Add

CORemave

~Change

Jadd

ORemove

Hhange

= Add

JRemove

T (Change

Add

ClRemove

{Change




-
D. If amending any other informaltion, enter change(s) here: Lluach additional shects, i necessan)

E. Effvetive date, if other than the date of Nling: {optionul}
1 an efectve dute i fisted, the dute most be speetfic and cannot be prion to date of filing or more tan 9 days afler filing ) Pesuznt 1 6030207 (3by
Note: 11 the date inserted w this block does not meet the applicable statutory fibng reguirements. this date will not be listed as the
docurwnt’s cltective date on the Department of Stale's reconds,

[ the record specifies o delaved effective date, but nat an effeetive lime, a1 12:01 aa, onthe earlier oft (b} The Yih day alier the
recond is [iled.

!
Dated /L' Overmber Y

Siwnature afemembereratthuized representative ot a member
E s Ly
- P

-

MORTY ETGAR

Typed or prinied name of signee

Filing Fee: 325.00



