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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Property Services Group LELC

SUBJECT:
Name of Limited Liability Campany

The enclosed Arnticles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matter to the following:

William E. Clegg 1)

Name o Person

Rehiable Credit Repair Group LLC

Firms lompany

12901 McGregor Bivd. Ste #20 PMR #1177

Address

Fort Myers, IFl 33019

Clity/State and Zip Code

welegy3@eomeasi.net

- - — — =5 ~e
1-man] address: (o be used for future annuel report notitication) —_ =
— =

. . . . . pes -
For further information concerning this mater, please call: 5- I~
2. <5
William E Clegg LI 239 $50-6i91 & ~

ard } 1

Name of Person Area Code Davtime Felephone Numlper - ~
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o <o
o (¥
3- et

losed is a eheck for the following amoum-

Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

O $23.00 Filing Fee 0 530.00 Filing Fee & @55.0() Filing Fee &

Certified Capy
taddstiomal copy e enclosed)

STREETHICOURIER ADDRESS:
Registration Section

Division of Corpotations

Clifton Building

2061 Exeeutive Center Circle
Tallarassee, FL 32301

0O $60.00 Filing Fee.
Ceruficate of Status &
Certitied Copy
taddional cops s encloseds



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Property Services Group 1L1.C

tName of the Limited Liahilin Company as it now appears on aur records. )
(A Flonda Limited Taabiliny Companyd

o . L L e . ‘nlenther 8 200¢ )
The Aricles of Organization for this Limited Liability Company were filed on _S¢ptember 8 2009 and assigned

1.OSO000RG3 4

Florida document number

This amendment is submitted to amend the following:

Ao ITamending name, enler the new name of the iimited liability company here:

Reliable Credit Repair Group 1LLC

The new name must be distinguishable ard contain the words “Limtied Ligbility Company.” the designation “LLCT or the abbreviation =LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new maiting address, if applicable: i~ L: i
oo il 1

{Muailing address MAY BE A POST OFFICE BOX} . oy e
7 TFl
A e
o @ T

. . _ -y L .
B. If amending the registered agent and/or registered office address on our records; ‘onterg_fljlc name of the new

reeistered agent and/or the new revisterced office address here:

Name of New Registered Avent:

New Registered (Hlive Address:

Fneer Florida sieeet address

. Florida
Ui Zip Conde

New Registered Agent’s Signature, if changine Reeistered Agent:

Fhereby accept the appointment as registered ageni and agree (o act in this capacin:, 1further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of ni duties. and Tam familiar with and
accept the obligations of my position ax registered agent ay provided for in Chapter 603, F.S. Or, if this docament is
heing fited to merelv reflect a change in the registered office address, Dherey confirm that the limited lahitine
company has heen natificd inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

T or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

H

<. =
e =

3 -_:1:;'1 Add

= T

SSVITHTY

R = ———
8 :t} Renm
SR Y
— K;JCI Change,
. L
©_Oaad

[J Remosy

O Change

O Add

0 Remove

O Change
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Do If amending any other information, enter changes) here: duach additional shoees, if necessary
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E. Effective date, if other than the date of filing: (optional)
(Fan effective date is listed. the dute must be specitic and cannuot be prior w date of Tiling or more than 90 dass atter filing.) Pussuant to 603 0207 (3xh)
Note: [ the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s ctfective date on the Departmernt o1 State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August 18 2017
e

William F Clegg {1

Dated

Nignatfie of a member or sutharized representative ol u member

Tryped or printed name of signee
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Filing Fee: S25.00



