(Requestors Name)

(Address)

- (Address)

(City/StatefZip/Phone #)

[JPeckue  [[] warr [[] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AR

700375920977

RTAA

PUAOSSDT =000 =002 ea 2% 0

_ ™~
S.. =
Ll ~>
; _- -9
! > g
-, o RN
< - -
O | L
= N
il e -
~ o3 o2
o 1y
okl <o —
e =

£




"’ CORPORATE When you ne'ed AéCESS to the world
ACCESS,

IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 11/4 DANNY
CERTIFIED COPY
XX PHOTOCOPY
[] Cus
XX FILING LLC AMEND
1. KREDIBLE FINANCIAL LI.C
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2021

CORPORATE ACCESS, INC.

1

SUBJECT: KREDIBLE FINANCIAL LLC
Ref. Number: L21000106186

We have received your document for KREDIBLE FINANCIAL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
It you have any questions concerning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Letter Number: 021A00026993

Regulatory Specialist 1l
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ARTICLES OF AMENDMENT '%;

TO o
ARTICLES OF ORGANIZATION - .
OF > - )
KREDIBLE FINANCIAL LLC =
vame of im lity Com now 03
on mi ity Company
The Articles of Organization for this Limited Liability Company were filed on 93/09/2021 and assigned

Florida document number 1-2!000106186

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C "
1022 BOULEVARD STE 149
WEST HARTFORD CT 036119

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1022 BOULEVARD STE 169

(Maifing address MAY BE A POST OFFICE BOX) WEST HARTFORD CT 06119

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

ADVANCE MANAGEMENT GROUP LLC

Name of New Registered Agent:
ew Registered Office Ad 325 Sdnﬂj’ 15@5 Bh/d 5+€ 7‘09
A Enter Florida sireet address
Sy iSlS FL Rlbo
City Zip Code

W istered Agent’s Signature, if changin red Agent:

{ hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

Lyan Baron
If Chglging Registered Agent, Signature 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR DS CAPITAL GROUP INC 17121 COLLINS AVE APT 3606
OAdd

SUNNY ISLES FL 33160
M Remove

OChange

AMBR RB CAPITAL GROUP INC 17121 COLLINS AVE APT 3606 a
Add

SUNNY ISLES FL 33160
HRemove

JChange

AMBR  ADVANCE MANAGEMENT GROUP LLC 1022 BOULEVARD STE 169 5 Add

WEST HARTFORD CT 06119
MRemove

DO Change

Tadd

ORemove

{OChange

OAdd

ORemove

¥ Change

O Add

ORemove

{)Change



D. If amending any other information, enter change(s) here: (4ntach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a defayed effective date, but not an effective time, at 12:0] a.m. on the earlier of: (b} The 90th day after the
record is filed.

11/04 2021
Dated

Baron
Signagfe of a member or authorized representative of a member

RYAN BARON

Typed or printed name of signee

Filing Fee: $25.00



