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ARTICLES OF AMENDME!

. TO
' ARTICLES OF ORGANIZATION
OF

5 - + ® ..
E/l}{fbl?. AC(E)U—AL"\.‘( Ll
(Mume ol the Limifed Liability Cog"’un\ as il nuws appears on ouf records, )
(A Flerda Timited Tiability Company?

The Articles of Crganivation for this Limited Liability Company were tiled on O /' f / 2oty
Florida decument number L‘Z-‘* cov 731 Sz:

and assigned

This amendment is subrrutted to amend the following:

Ao I amending nume, ender the new name of the limited liability company here:

_E/:'fe_é 12 Financial Mam T  Lec

The new numie must be distinguishabic and contain the words “Limited Liabihty Company,” the designation “LLEG™ or the abbrevistion 1 1L ¢

Enter new principal offices address, if applicable: J &'3_| De { farﬂw(u é/p"'(o S -
(Principal office address MUST BE ASTREET ADDRESS) SN T€ Zoo #4125 ]

C’a’}‘c: Coral ¥ 33990

Enter new muiling address, if appticable: _§ amé€ as Ff‘ re I'/J“"/ Aﬂé(fﬂi b
{(Mailing address MAY BE A POST QFFICE BOX)

B. ICamending the registered agent and/or registered office address on our records, enter the name of the new registervd
agent and/or the new registered office address hege:

e e

Name of New Registered Agent: N / r
Sew Registered Office Address: A ’4

Enter Floridn creet addrese

. Florida
iy Zip Code

New Registered Apent’s Sienature, if chasrine Registered Aaent;

Fheveby aocept the appoiniment as registered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statutes relative to the proper and complete performaence of my duties. and {am jumilioer with and
acceps the obligations of my posinon as registered agent as provided for in Chapter 805, 1.5, O, if this document (s
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited fabitio
contpany has et notitied in writing rle.'/:f.\‘ c’frtrrlg«’.

M [A

1l Changing Remistered Agent, Sigrature of New Registered Agent

‘-



If amending Authorised Personis) authorized to manage, ender the title, nume, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Awuthorised Member

Title Name Address T'vpe of Action

% / AS A Oadd

ZiRemove

CiChange

[TTAdd

CJRemune

[ hange

[Tadd

CJRemane

OChange

Cladd

TJRemne

O Change

OaAda

CIRernone

DChange

Chadd

CIRemove

CChange




D. if amending any other information. enter change(s) here: fAuach addonal sheets, o necessiry.)

C Y] AH:\ ried b Wvicles e ame {..‘\X S ‘”T'Ul'c.d),
1 ) N . T
Cr novelef /J(u-«mru\ F2ULCS, AL o l-nq St

r 7 ) f—

! .
(-'L.-\ﬂ( l)UL‘lk /C-é?/)nrkq S&yau;ms .
! 2

E. Effective date, if other than the date of filing: ‘U/H {optional)
111 an cttective date s hsted, the date must be specitic and cannuot be prior (o date o1 filing or mote than 90 days atter tiling § Pursuant wr 505 0207 (38b)
Note; [T the dute inseited in this block does not meet the applicable statulory fihng requirements, this daie will not be listed as the
docunent’s effective dute on the Bepartment of Stste's records.

I the record specifies a delayed etfective date, but not un effective time, 21 12:01 aum, on the catlicr of: (by  The %0th day afier the
reeond iy filed.

aied T To b ey 1 o244
Hhodolovmonst -

Signature of 4 imember or authatired represcniative ol 3 niember

E/ésl\r’a Hu{,{ul/uusu,«_

Typed o1 ponted name of signee

Filing Fee: 32504



