05/02/2017 08:25

Division of Corporations

FAY)

P.002/006
Page 1 0f 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000117625 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
To:

Division cf Corporations
Fax Number

{850)617-6383
From: . i
Account Name : LAW OFFICE OF PAUL A. KRASKER P.A. -t
Account Number : I200%0000078 . ?i%ﬁ‘
Phone : (561)801-7312 - ffgg
Fax Number (561}515-3504 = Em
ot Pt PN
il “}?';: i
. 1 \LJ)'_”:;(C..
**Enter the email address for this business ghtity to be used for future ©2 Mo
annual report mailings. Enter only one email address please.*# - ?;qﬁ:
= o
Y
Enmail Addreas: » 55%2&-
r 3 "gr‘r‘;
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CREDIT BRAIN, LLC
Certificate of Status
Certified Copy 0
age Count | 05
Estimated Charge : " $25.00
MAY 03 2017
- - . R —mima b o s
STYOUNG
Electronic Filing Menu

Corporate Filing Menu
htips://efile.sunbiz.org/scripts/efilcovr.exe

Help

4/29/2017



We recelved your electronically transmitted document.
docunent has not been filed.

I P

05/02/2017.  08:25
.- 890-817-8381

i

May 2, 2017

FAD
5/2/2017 8:14:38 AM PACE

P.001/006
17001 Fax Server

FLORIDA DEPARTMENT QF STATE

LAW OFFICE OF PAUL A KRASKER p.p Divsionof Corporetions

r

SUBJECT: CREDIT BRAIN STUDENT LORN SERVICES, LLC
REF: L12000103954

However, the
Please make the following corrections and

rafax the complete document, inoluding the electronic filing cover sheet.
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w—rlt o
Section 605.0203(1), Florids Statutes, requires the document{s) to be
signed by one person acting as an authorized representative.
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Please return your document, aleng with & copy of this latter, within 60 ga ﬁ%%ﬁi
days or your filing will be congidered abandoned. ' e e
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If you have any questiona oconcerning the filing of your documant, please = -
¢all (850) 245-6051, 2 2%
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Shelia H Young FAX Aud. #: H17000117625 » B
Regulatory Speclalist II Latter Number: 017A00008514

P.O BOX 6327 — Tallahasgee, Florida 32314
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COVER LETTER
TO: Registration Section
Dlvision of Corporations
CREDIT BRAIN, LLC
SUBJECT:
Name of Limited Liabliity Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please rotutn all correspondence concerning this matter to the following:
PAUL A, KRASKER ‘
Name of Person
LAW OFFICE OF PAUL A. KRASKER
Firm/Company " -
. e
- Paci
1615 FORUM PLACE, 5TH FLOOR e e
o A
e o
Address = > -:;-; -
v RET
WEST PALM BEACH, FL 3340i ~ 'm“'"-f“-
[aal =X ol
" n vo - =ty
City/State and Zip Code - -1, (J
PKRASKER@KRASKERLAW.COM o0 E.,;
T-mai] acress; (to e UsEd for Tuture annual report Rotfication) ' ;\, = ;;"
a2 -
For further information concerning this matter, please call: :
PAUL A. KRASKER 561 ) 515-2929
at(
Name of Person Area Code Deytims Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy i enclosed) Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clificn Building

2661 Executive Center Circle
Tallahassee, FL 32301

P.003/006
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREDIT BRAIN, LLC

The Articles of Organization for this Limited Liability Company were filed on AUGUST 13,2012

and assigned
Ylorida document number L12000103954

This amendment is submitted to amend the following:

A. If amending name, enter the hew name of the Umited lability company here:
CREDIT BRATN STUDENT LOAN SERVICES, LLC

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

. T U
(Principal office gddresy MUST BE A STREET ADDRESS) e T
- LT
L G
Enter new mailing address, if applcable: : ™~ Fr?\a‘“ci
ey
{Mailing address MAY BE 4 POST QFFICE BOX) = oy
T2
_ 5 B
B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new

registered pgent and/or the new registered office address here:

Nang of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Ciey Zip Code

New Regpistered Agent’s Signatore, if cha R Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Papge 1 of 3
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If amending Authorized Person(s) authorized to manage, itle d ad e 0 in ed
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Litle Name Address Type of Action
2 Add
C1 Remove
0 Change
O Add
- O Remove
23 . s Ui‘
= ED
OChangle P
B .
v DREY
Oadd D a4
[anl==Xw
- Rl
-, . o
O Remov T
-} (-] e %?ﬂ
~ e
OChange < - &
0O Add
O Remove
O Change
O Add
s 0 Remove
[J Change
O Add
O Remove

O Change
Page2 of3
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing;

(optional)
document's effective date on the Department of State’s records.

(If an cffective date is listod, the date nust be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as the

(b) The 90th day after the record Is filed.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
Dated APRIL 29

2017

FZ

Slgnature of 8 member or authorized representative of 8 member
PAUL A, KRASKEER, MANAGING MEMBER

"Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00-;
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