(Requestor's Name)

(Address)

(Address)

(Chty/State/Zip/Phone #)

[Jrckur  [Jwar E] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

4

Office Use Only

NRCTURHT AL

100081288851

11/01/0R-~01038--004  #+50. 00

ELNER

0 Ayl

££:2 Hd 2- AON SO
HOILYHQdE03 40 NOLISIALG
ISERIE!

31V1S 4

n
=




“

i 4
COVER LETTER
TO: Repgistration Section
Division of Catpotations
SUBJECT: NEW YOU CREDIT REPAIR, LLC
(Name of [ imited Liability Company)
The enclosed Anticles of Amendment and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following:
(Nﬁmc of Person)
NEW YOU CREDIT REPAIR, LLC
(Firm/Company} .
1474 Cu OVE.S_S \/ :JA: A\—B—A

{Address)

Q)oo« R@L\\mm T;/ 3323

(City/State n((d Zip Code)

For further information concerning thig matter, please call:

gm(\w.\ LQA«Q/ AR 8’\5')/~\'(QW

(Name of Pjson) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25 00 Filing Fee DS}O 00 Filing Fee & §$55 00 Filing Fee & $60C 60 Filing Fee,
Certificate of Stalus Cenlificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




i ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

NEW YOU CREDIT REPAIR,LLC

. {Present Name)
(A Florida Limited Liability Company)

05/04/2006 and assigned

FIRST:  The Anticles of Organization were filed on
document number 06000049730

SECOND: This mmendment is submitted to amend the following:

ARTICLE IV - REMOVE ALL MANAGING MEMBERS THERE SHALL BE ONLY ONE.

THE NAME AND ADDRESS OF THE ONLY MANAGING MEMBER SHALL. BE:

STEPHEN C, LEIFER 21974 CYPRESS DRIVE #4214, BOCA RATON, FL 13433

Dated /0 / A7 , 2006 —

Bl

" Signature of a member or auﬂwnﬂnd represcntat:vc of a member

Shepher, C [ )

Typed or printed name of SIg Ece

Filing Fee: $25.00
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