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ARTICLES OF AMENDMENT <
& )
TO @ DI
ARTICLES OF ORGANIZAT]ON S Zh
OF = a%2
T 2
. ) )
C XA CREDIT SERVICES LLC % 3o
(Name ot the Limifed Lability Company a5 It gow ADeenrs on o records.) s
(A Florida Limited Liabilfey Compaany f EBZ
. » 3"
The Articles of Organization for this Limited Liability Company were filed on L7 / / j// (?CJO é’ and assignecm o
Florida dacument number 20000 //00 {8 .
This amendment is submitted to amend the following:

A. If amending namc, cater the new name of the limited labitity company hel
“L.L.C."

K:H

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the dagignation 'T_LC" or the abbreviation

B. If amending the registered agent and/or registered office address on
registercd agent and/or the naw repistered office addyess here

pur records, enter the neme of the new
Name of New Registercd Agent:
New Repistered Office Address:

(Enter Florida street address)
: . Florida
{(City) (Zip Code}

New Reptsiered Agent’s Signature, if changing Reglstered Agent:

I hereby accept the appoiniment as registered agent and agree fo act in this g

the provisions of all sraiutes relative to the proper and complete performarce of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in

company has been notified in writing of this change.

apacity. I further agree to comply with
apter 608, F.8. Or, if this document is
being filel to merely reflect a change in the registered office address, I hereby confirm that the limited liability

(If Changing Registered Agent, Sisnature of New Reristered Azenp)
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If apnénding the Managers or Managing Mambers on our records, enter_the tifle. name, and address of each Managcr
or Managing Member being added or removed from our records:
MGR = Managor
MGRM = Managing Member
Title Name Address ction
MM :)’l‘\'oﬂ C;E.bﬁ.] )0 5 9300 El w Ijll}d "1 Add
Zehte & Remove
M..q. evnd, FL _BFI3F
[ add
[[] Remove
[ add
[JRemove
[add
Remove
[Jadd
! IREmOVC
[ IAdd
Remave
: =2
D. ¥ amending any other Information, enter change(s) here: (Aitach additional sheets, if necessary.) oco <o
o 28
o Ew
=z Zn
~a -2
1L
[l
o 20O
— T S;,
® 3
% B
(%) :51*1
® %
Dated__o 10N U“My 7, 3005
Signature of a m mber or authorized ropresentative of {§ member
« JHON Cexmllo S
Typed or printed name of signee
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