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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: P\ﬁh‘lhd ern Ll._(v

Nzune of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for iling,

Please returm all correspondence concgming this maller 1o the following:

fﬂtb\ ga'i | Riwvei o

Name af Person

FinyCompuny

193 Cordova R4 PMB 3021

Address

Coct Lavderdale FL 23310

Chiv/Siate and Zip Code

-t address: (o be used Tor futiee annaal report nolitication )

For further infornation concerning this maiter, please call:

%‘\q}m\ Riy4rd L0549, 137 - @008

Name ot Person Area Code Davtime Telephone Nimber
Enclosed is a check for the [ollowing amount:
1] $25.00 Filing Fee AT 830.00 Filing Fee & 183500 Filing Fee &

O sou.t Filing Fee.

Centificite of Status &
(additional capy iy aclased ) Centitied Copy

Cenificate of Status Cenified Copy

(additionn] copy is enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Stireet Address:

Reuistration Sectien

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sunte 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lishility Company as it now appears on our revords.)
(A Flonda Linated Laability Company)

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

Flonda document number

‘This amendment is submitted to amend the following:

A. If amending name, enter_ the new name of the limited liability company here:

The new naime must be distinguishable md contain the words “Limdted Liability Compiay,” the designation “LLC™ or the abbteviation "1L.L.CY

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 OFFICE BOX)

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

Name of New Reaistered Apgent:

New Rewistered Office Address: . c
Iter Fovida street uddress

. Florida
Cin: Zip Cexde

New Revistered Avent’s Sionature, if changing Registered Avent:

! hereby: accepr the appointment as registered agent and agree o act in this capacity. [ further agree 1o comply with
provisions of all statuies relative 1o the proper and complete performance of my duries. and | am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 603, LS. Or. if this document i
bheing filed 10 merely reflect a change in the vegisiered office address. § hereby confirm thar the limited licthitiny
companmy has been novified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Agent




If amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Lvpe of Action

H E)R N}md O R\VU’ CA 021 900 Zud Shre ek ®702 Sorl Lavdedd eﬁsxcm
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1

“IRenon ¢

T1Change

JAdd

JRemove

C1Change

] Add

CJRemove

TJChnge

L1Add
c

TJRemove

JChange

JAdd

“IRemove

TIChange

C1Add

CIRemove

OChange




D. If amending any other information, enter change(s) heve: (toach additional sheets, ifnecessar.
= w -3 - P

E. Effective date, if other than the date of filing: (optional) '

(I an eftechive die is fisied, the date must be specitic and cannot be prion to date of filing or more tum X0 days atler Gling.) Pursuant to 603.0207 (1Y

Note: 1M the date insened in this block does not mecet the applicable statutory filing requircinents, this date will not be listed as the
document’s effective date on the Departiment of Stite’s records.

I the record specities o delaved effective date. but not an effective time, at 12:01 a.m. on the carlicr of; (b)  The Ythh day afier the
record is fifed.

Dated p\UH\ Ch

M‘Qﬂﬂfgu,’vﬂ _/

Signakure of o member o suthorzed Topresentative of a member

AD(JMI{ Rivera

Fvped or printed name of signee



