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115 N CALHOUMN ST, STE. 4
TALLAHASSEE, FL 32301

' ‘ 0 COGENCYGLOBAL P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALLCOM

Account#: 120000000088
Date: 11/26/2019

Marcel Ogbonna-Amu

Reference #: ‘ \ 5 e \
Entity Name: F10 FINANCIAL GROUP, LLC

Name:

[1 Articles of Incorporation/Autharization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

Authorized Amount; 25

$
Signature: m_}éé/o
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FLORIDA DEPAR’I“MENT OF STATE
Division of Corporations

November 27, 2019

COGENCYGLOBAL

1

SUBJECT: F10 FINANICAL GROUP, LLC
Ref. Number: M19000005732

We have received your document for F10 FINANICAL GROUP, LLC . However, '3

the enclosed document has not been filed and is being returned to you for the
following reaseon(s):

You have no changes on the document. What are you wanting to amend?
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 819A00024237

www.sunbiz.org

Mivician onf Cornaratinne - PO ROY 997 _Tallabhacecoe Elarida 292914
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COVER LETTER

T:  Registration Section
Division of Corporations

FIu FINANCIAL GROUP, 1LLC
SUBJECT: e

Name of Foreign Limited Liability Company
Dcar Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for hling.
Please return all correspondence concerning this matier 1o the following:

ANTHONY SACCHETILLO

Namue of Person

FEO FINANCIAL GROUP, LLC

Firm/Company

16065 PALM BEACH LAKES BLVIDL STE 8iK)

Address

WEST PAEM BEACH

City/Siate and Zip Code

I-mail address: (1o be used for future annual report notification)

FFor Turther information concerning this nmatter, please callk:

Anthuny Sacchetitlo . 5
i at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Nivision of Corporations
P.O. Box 6327 The Centre of Tallabassec
Tullahassee. FLL 32314 24135 N. Monroc Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check Tor the following amount;

(2825 Fiting Fee [ S30 Filing Fee & [0 S55 Filing Fee & [ 560 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &

Centified Copy
CR2EOSS (M15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTI0ON 1 (1-4 must be completed)

1. Name of limited Hability Company as it appears on the records of the Flonda Depariment of
F10 FINANCIAL GROUP, 1LLC
State:

Lnter new principal office address. if appheable:

(Principal office addresys
MUST BE A STREET ADDRESS)

Enter new mailing address, if applivable:
(Muailing addresy

—

MAY BE A POST OFFICE BOX)

HEH

-
‘h‘

1
f

. M9 3732
2. The Flerida document number of this limited liability company is: (130000037

i Y4

e
v

" AT .. . Wyoming
3. Jurisdiction of s organization: _ - b

T4

4. Date authorized w do business in Florida: _6/10/2019

r.
L

t

SECTION N (3-9 complete onty the appliciable changces)

5. New nume of the limited liability company:

(must contain “Limited Liability Company, * “L.L.C.." or “LLC.T

{IT name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternaie name. The alternate name
must contain ~Limited Liability Company,” "L.L.C.7 or "LLC.T)

6. 1 umending the registered agent andfor registered ofTicer address on our records, enter the name of the new
registered agent and/or the_pew registered office addiess here:

Name of New Rewistered Agent:

Noew Repistered Office Address:

Enier Florida Streat Address

. Florida
Zip Code

Ciry
New Registered Agent's Sigoagure, il changing Registered Agent:
{ herehy accept the appointment as registered agent and agree 1o act i this capacity. ! further agree to comply with
the provisions of all staties relative o the proper and complete performance of my dutics, and {am famifiar with
and accept the obligations of my position as registered agent ax provided for in Chaprer 603, £.5. Or, if this

document is being filed w mercly reflect a change in the registered office address, 1 herehy confirm that the limited
iability company has been notified in writing of this change.

Il Changing Registered Agent. Signiture of New Reaistered Agent




7. 1t the amendment changes the juerisdiction of organization, indicate new jurisdiction:

$. If the amendment changes persan, title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Titlf changynm Authorized Person to Manager for Anthony Sacchetilio

Tide/ Capacity Name Address Type of Action
- o ) 1665 Palm Beach Lakes Blvd.. Ste 800
AUTHORIZED PE ! " - h
4 ERSON ANTHONY SACCHETILLO West Palm Beach, FL, 33401 OAdd
_ Ade

L\}(‘HIO Ve

Wadd

| T - . 1665 Palm Beach Lake ! Sle ¢
MANAGER ANTHONY SACCHETILLO Wont Palm Rench Fﬁ“i%?" Ste 800

ORemove

OAdd

CJRemove

OAdd

[ORemove

(JAdd

CRemove

9. Auached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned mmendmient(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of whigh this cpity is organized.

’ Signature of the authorized representative

ﬂmm»uV Shccrterrieo

Typed ur printed nume of signee

Filing Fee: 325,00
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