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N COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJFECT: NR CREDIT REPAIR LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing. =
i
<2 -
Please retum all correspondence concerning this matier to the following: JQ’ %‘H%j
S
=
[
ADOLFO HENRY NIETCH o G50
i {HName of Person) b ’% %ﬂ.ﬁ“
W@ B
NR CREDIT REPAIR LLC - %}
(Rm/Compery)  ~ SRS
7501 W OAKLAND PARK BLVD #303
- {Address) ]
LAUDERHILL, FLORIDA 33318
) (City/State and Zip Code) ) ’ T e
For further information concerning this matter, please call:
ADOLFO H. NIETCH « 786, 439-7549
{Name of Pecrson) {Asea Code & Daytime Telephone Number) -
Enclosed is a check for the following amount:
[ }$25.00 Filing Fee 83000 Filing Fec & {T]%55.80 Filing Fec & 60,40 Fifing Fee,
) Certificate of Swtus Certified Copy ertifivate of Status &
{additional copy i3 enclosed} Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Bujlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

e TO
3
* ARTICLES OF ORGANIZATION
OF
NR CREDIT REPAIR LLC . 2
. (Prosept Name) FTT0,
(A Florida Limited Liability Company) % G5
R
g.‘ 0’&%\
2z’
= 24
@2 T2
FIRST:  The Articles of Organization were filed on_OCT. 10th 2006 and assigned =
document number 06000088804 o v

SECOND: This amendment is submitted to amend the following:
CHANGE THE NAME OF THE COMPANY TO:

NC CREDIT REPAIR LLC

pated MHAME  OCT. 11 . 2006

WM :
Signa

e thenibeg or gufhorized representative of 2 member

ADOLFO HENRY NIETCH

Typed or printed name of signee

Filing Fee: $25.00



