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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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(A Florida L(Pu'inef:?ﬁrﬁfzy Company) ) W

FIRST:  The date of filing of the articles of organization was g )\’1 k(}t} ?

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:
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Signature of 2 member of authorized representative of 2 member
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Typed or printed name of signee

Filing Pes: $25.00
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33;: : Bepartment of State
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B i certify from the records of this office that BRUNO - CUSAMANO - MONTESI -
0% TATAGLIA - PALMINA - CAPONE & ASSOCIATES LLC, is a limited liability i
X company organized under the laws of the State of Florida, filed on s
September 3, 2003. EIE
The document number of this company is L03000033303. rﬁg
Ry
;;1332 I further certify that said company has paid all fees due this office through B
B December 31, 2003, and iis status is active. A
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Given under my hand and the Lt
Great Seal of the State of Florida T
at Tallahasses, the Capitol, this the b e

Fourth day of September 2003
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MAIL PAYMENT TO: Bepartment of Financial Services
200 E. Gaines Street

. - Tallahassee, Florida 32389-0375
C/O/'/QQ“:’ FEE: $200.00 E] C

© oY)
gg Lﬂa REGISTRATION OF CONSUMER COLLECTION AGENCY
This form shall be accompanied by certified payment of a $200.00 non—-refundsble registration foe. All reagut nts gor

regisiration must be satisfied within forty~five {45} days from the date of reguest for additional information.
TYPE OR PRINT

X c Collection A : BRUNG SAMANO-MONTESI~TATAGLIA-PALMINA-CAPONE & ASSO
1{a). Legal Mame of Consumer Collection Agency: i -@Jw, AN A ot ot '1:"?;?‘OI/C’1’YQ o -
ib). If corporats name is not allowed in Florida provide name approved by the Florida Secretsry of State: L L C

{Provide qualification docurment from tha Florids Secretary of State. This is the name that will appaar on your license.
See instructions.)

DBA Name (if spplicable: — _ !
(Provide acknowledgment froem the Dept of State, Division of Corporstions that your fictitious name is duly regdistered)

2. Federsl Employer [D. Number:t? _L - _Q é’j@_,@ 5 K{Ef Social Security Numbar, rasponse to Question 2 should
i

ba sniered on Exhibit A of this application} i )

{F.ELD. numbsr is required of alf corporations and partnerships. Also required of = sole propristor if paying wages o
ons or mora smplovess. See IRS Minstructions for Farm $5-47 i sole propristor and not paying wages, enter Socist
Security Number.}

3. Principal Place of Busijess {Note: Past Office Box is not acceptable):

57017 Uee e R Dlace = s1e” /00!
TAUp EL (ilichorowsh) £L 33624

City County State Zip

4. Mailing Addrass if different from above:
15701 WARBLER PL

P.0. Box or Streat Address
TAMPA HILLSRORDUGH fFL 33624 -

City ' County State Zip
Telsphone Numbar: L&B_I ; é’ i _‘t z;i (3 Fax/Email: (?/3 - _9@2\"‘ 7&&

5. Provide a list of the foliowing information on Exhibit A of this application:
& If a partnership or sole proprietorship, provide full name and social security number of &l owners.
b} # a corporstion, provide full name and social security number {federal identification number if a corporate ownar),
of ail Corporate Dificars, Directors, Owners, and Florida Resident Agent. (Note: Not required of directors of a
not—for~profit corporation organized pursusnt to Chapter 817, £.5)

6. Has_ the prospective rsgistrant, or any principal of same, or any business in which any principal of the prospective
registrant was the owner of 10 percent or more of such business had any professional or cccupaticnal ficense which

was tbe subjsct of any suspension, or revocation. (With a "Yas” response, provide datails ciearly identifying and
expleining sach occcasion) ¥l

I hereby affirm that the foregeing information s true and correct and acknowledge that any
issiatement may cause e Department jo initiate prog against the ratfon.
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Titie

i )
Name (Type or Print}
(Must be principal in Business)
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Slignature of Principal Date

APPROVED BY: DATE APPROVED: $200 :423845000000-U2-~002051
FORM DBF -CCA- 102 Rev. OR/18/%4
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