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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022
JAMIE DYE |
PO BOX 162449 min )y Fuly
ALTAMONTE SPRINGS, FL 32716 .

S

SUBJECT: STERLING CREDIT CORP.
Ref. Number: F10000003049

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FOREIGN PROFIT CORPORATION. Please complete and return the
enclosed blank form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 022A00016942
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COVER LETTER

TO: Amendment Seetion Division of Corporations

SUBJECT: .»C\T‘AR’( \\'r\Q C.( (’AA’ (CH 0

Nume of Corporation \
DOCUMENT NUMBER: F\ QOOOOO30MY

The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

’\TOm; e D'\i(’_

Name of Contact Person

th’!’\mq Cr«é(%(‘orp

Firm/Company

0.0, Box 1,449

Address

AVtamante Smmcx’—;,, FL 397,

Citv/State and Zip C'u@

) e Aty ’S)%Arer\ Gt d E')r(‘orm rc&'\ o Com

BE-mai! address: (to be }lscd for future ahnual report notification)

For further information concerning this matter, please call:

':S‘O‘ml'\(’ DJE’ m(qO-l ) 65\'&57\

Name of Cdntact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount:

il

1 $43.75 Filing Fee & [ $52.30 Filing Fos3
Certificate of Statiss& )
T N o
Cerulicd Copy
>

1835 Filing Fee  [J $43.75 Filing Fee &
Certificatc of Siatus Certified Copy

oy

@ Feo Paid Previousty

2Hd S
a3
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Mailing Address: Street Address:

Amendment Section Amendment Seviion

Division of Corpurations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32304 2415 N. Monrov Street. Suite 810
Tallahassee, FL 32303




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o s. 607.1504. F.8)

SECTION
(1-3 MUST BE COMPLETED)

I l100con03a49

{Document number of corporation (if known)

Yerling Credit Carp.

J.»\':m\c of corporation ashs appears on the records of the Departinent of State)

CJ("O(C\\IOL 3, ] ’(o/JOI()

([nmipdrulcd under laws of) (Date authorized 1o do business in Florida)

SECTION 1T
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4 If the amendment changes the name of the corporation, when was the chinge cffected under the lnws of its jurisdiction of

incurporation?

(Name of corporation afier the amendment. adding suflix "corporatton,” “company,” or Tncorporaled,” or appropriate abbreviation. if

not contained in new pame of the corporation)

(7 new name is unavailable in Florida, enter aliernate corpordie name adopicd for the purpose of transacting busincss in Florida)

6. 1f the amendment changes the period of duration. indicate new period of duration.

{New duration) . -
ey [}
s 3
i~ pe
7. i the amendment changes the jurisdiction ol incorpuration, indicate new jurisdiction. c. %
e —_
e o

T
{New jurisdiction) LIe. ™D
SOS
T i
et T
3. 1f amending the registered agent apd/or registered office address in Florida, enter the ngme of the — <. —

new registered agent and/ur the new regisicred office address:
Neame of New Registervd Agent
(Florida siveet address)
New Revistered Office Address: . Flonda

{Zip Code)

(Cirvj

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. [am familiar with and accepi the obligarions of the position.

Sionatre of New Registered Agent, § changing
£ ! L R4 &



9. If the amendment changes person, title or capacity in accordance with 607.1304 (4). indicate that change:

Address Tvpe of Action

Tilef Capucity Name
(Lo Elen OV, p.‘ oS 2323 5. Westmnonte DQ'#?,O\ E{dd

C>
A\ \'(] Mor\\‘e Kb(tﬂ:js; Fl_ 337]4 CRemove

CJadd

QAQS.'WPS%‘{W\‘}‘C Dr 20\
ﬁ\-}()(non)ﬂ’_ a\)ﬁ;’f}g_ FL 3;)7 ]‘—\ E’{ﬁnovc

\/P (\Hi.ﬂ){o@rr O Ward

233 S. Wesrronte D{ #EOI Oadd
A\*QW‘UGA\'QS‘;}HE}R FL 3&7'% ﬁaﬁm)vc

\/p T\-e(rmx.ll G\A\f Pof\(o)'c?ﬁ

223.9. Westaaoite 0{ 20! o
A\‘\‘Qﬂ'\o (\%Sp(\(\(a[j ) FL-SD’h\\ E}/;cmovc

Cadd

PP 1Kl Warcis

CRemove

?rs. prior 1o delivery
s in the jurisdiction

yort, evidencing the wmendment, authenticated not morc than 90 da
Seeretary of Siate or otherufficial having custody of corporate record

0. Attached is a certificate or document of similar PRV
lication to the Lrepariment of State, by the

of the u{)p
uncler the laws of which 1118 incorporated.
- * - . :‘.‘ M
T . e S— =T S
w of o dircctor, pry{l fent or other officer - il'in the hands of ~. =
. i fier or other court appqinted tiduciary, by that fiduciary) — = “T9
: \Om\@ DL-\Q- i = =
{Typed or printed name of prsan signing) (Title of person sighipg) 7 2
e =
‘::.. T, £ m
S
FILING FEE $35.00 ==
o —



