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|
FLORIDA DEPARTMENT OF STATE
| Division of Corporations ’

December 16, 2021

[Ep—

P.O. BOX 2964
BRANDON, FL 33509

SUBJECT: A2Z FINANCIAL REPAIR LLC
Refl Number: L20000348570

FABY ANGERVILLE \

|
We |have received your document for A2Z FINANCIAL REPAIR LLC and your
check(s) totaling . However, the enclosed document has not been filed and is
being returned for the followmg correction{s):

Thelwrong filing form was submitted. | am enclosing the correct form.

¥

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
(SSOI) 245-6052.

Neysa Culligan I
Hegulatory Specialist 11 Letter Number: 921AO(3030452
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COVER LETTER

TO: Rq_,htr.mun Section
Division of Corporations

Ve

somecr: | A27 FINANCEAL REPAIR 1o .
‘ Namme of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing. 4

Please return all correspondence concerning this matier 1o the following:

Fmbv Pmaef’\/ He

Name Ot Person

FimyCompany

.0, Pox 394y W

Address

Brandon. FL 23509

Cl'lnymtc and Zip Code

'Qo\nqefu':fle@c‘mqf/-éom j

| E-mait address: (1o be used for fulureghnual report notification) i
For further information concerning this matter. please call: |

l’(,\ Ly Anaervilie

I ~Name of Person

\I
22- Y477

Dayvtime Telephone .\'unlb(;r

at( 7»)05"]

Area Code

Enclosed is a cheek for the following amount:

[0 325.00 Filing Fee {7 $33.00 Filing Fee &
Certified Copy

tadditional copy 1y enclosed)

O 36000 Filing Fee.
Certifitate of Status &
C Lﬂlfltd Copy
{uddllhmal copy s enclosedy

-’? S30.00 Filing Fee &
Certiticaie of Siatus

Mailing Address:
Rr.,ymr'mon Section
D]\'lSlOl’l of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

CTT0
ARTICLES OF ORGANIZATION f g* e ) 7,

o W22 gy . o
S
> Haancial Redaic LLC 5’-;:":"“.-' TV EE oaes

h.\mf uH el l mited 1,iabililty Company as it now appears on our records, )NT— RS

9-\

I (A Flonida Lumited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ” ’/ c3 /203‘0 and assigned
Fiorida docdment number L 20006034 6570

o Lo . .
Fhis amendment is submitted to amend the following:

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

A27Z FINANCTAL SpoLyTron LLC

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “1LLC™ of the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 135 QOaxfiel . Drive .
(Principal office address MUST BE A STREET ADDRESS) Ciavte  AgeYy | |

| f}(andoni FL 3509

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE_BOX)
|
|

8. If.lmondml, the registered agent and/or registered office address on our records, enter thc name of the new registered
agent and/or.lhe new registered office address here:

I

Name ol New Registered Agent:

New Rewistered Office Address:

Enier Florida sireet adidress

. Florida
City Ly Center

New Registered Agent’s Signature, if chanping Registered Agent;

)

{ hereby accepr the appointment as registered agent and agree to act in this capacity. { ﬁtr.'l;er
provisions ofjall statutes refative 1o the proper and complete performance of my duties, and bl Seuniliar with and
accep! the obligations of my position us registered agent as provided for in Chapter 6035, F. S“Or if"this document is
being filed w|merely reflect a change in the registered office address.  hereby confirm that rhel limited liahiline
company has\been notified inwriting of this change.

agree to complyv with the

If Changing Registered Agent, Signuture of New Registered Agent




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

MGR = Mlannger
AMBR = Authorized Member ‘

Title ' Name Address

(M | _FAogecville, Faby P.0. Pox 276y 1
|

Bra N da i} ; F/ 3% X®) (? O Remeve

Tvype of Aclion

|
i
i XIC hange

O Add

T Remove

‘ “ I OChange

OaAdd

—

ORemove

OIChange

1 OAdd

4. UIRemove

OChange

T Aadd

l l ORemove

O Change

Cadd

l CRemove

‘ . O Change



n.oIr amcn(fing any other information, enter change(s) here: (Awach additional sheets, [f necesswyj

i
I
E. Effective date, if other than the date of filing: (upti(')lyll)
(Ifan ci'fccli\lfc date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after ﬁ!ihg.} Pursuant to 605.0207 (3 b}
Note: [f'the date inseried in this hlock does not meet the applicable stawtory filing requirements, this date will not be listed as the
docmnent’s effective date on the Depariment of State’s records.,

It the recard specifies a delayed effective date. but not an effective time,at 12:01 aan. on the carhier oft (b) - The 90th day after the
record is filed.

Dated _ | ) »{Osf\{ (3 . Ao

Signature uf a member or authorized represeniative of @ member

Faby Anaecyiile

Typed'or printed whme of sigaee

I

Filing Fee: $25.00



