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COVER LETTER
TO:  Registration Section
Divisian of Corparations
AF8 Acceptance, LLC
SUBJECT:
Name of Limited Llability Company
The eaclosed Articles of Amendment and fee(x) are submitted for filing,
Please return all correspendence concerning this maiter to the fellowing:
Selena Samale
Name of Perzon
Periman, Bajandasg, Yevoli & ALbright, P.L,
Firm/Company
200 S Andrews Avenue, Suite 600
Addreas
Fort Lauderdale, FL 33301
City/State ond Zip Code
szamale@pbyalaw.com
Y-moi oddress; {10 bc uscd lar TGlure annual fepor notilicallony
For further information concerning this matter, plense call;
Selena Samale ‘954 , 566-7117 ,
113
Nome of Person Arca Code Daytime Telephonz Number
Enclosed is a check for the following mmount:
@ $25.00 Flling Fes 0 $20.00 Filing Fee & O $55.00 Filing Fee & w) 560.0_0 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(mdditional copy |5 enclosed) Certified Copy
(aduitiontd copy it ongloacd)
. s )
MAILING ADDRESS: STREE'I"!COU!!IER ADDRESS: F':: }e}’ um
Registration Seclion Registration Section ooy = m-i
Division of Corporations Division of Corporations ma t
P.Q. Box 6327 Cliflon Building ey = i
Tallabasses, FL, 32314 2661 Executive Center Circle G ==
Tallnheysee, FL 32301 Pl W i
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ARTICLES OF AMENDMENT ‘
: TO
ARTICLES OF ORGANIZATION
OF
AFS Acceptance, LLC i
The Anticles of Organization for this Limited Liability Company wers filed on 12/21/2006 and essigned

Florida document number LO6000121611

This amendment is submitted ta amend the following;

A. If amending name, enter the new name of the limited liability compaay here:

Tiio rww name owist be distingulshable and end with the words “Limited Lisbility Company,” the designation “LLC' or the abbreviation “L.L.C."

Ester new principal offices address, if applicable:

o nddrest MUST BEA STREET AD, T o
(Belpcinol ofTice address MUST BE A STREET ADDRESS) T =
. ey e §
-3t 5] e
w4 -
: RN S §
Enter new mailing address, il applicable: P WY =y
I ¥
{Malfing address MAY BE 4 POST OFFICE BOX) ARSI ey
-y L | -
L ~
e
By W
B. M amending the reglatered agent and/or registered office sddress on ovr records, rrthid ' navre’ of {
i8 hatered reas here:
Name of New Ragistered Agent:
New Registered Office Address:
Evnter Fiovida sirvel addiess
. Florids
Ciy Zip Code
New Rogisterad Agent’s S{gpature. if chzaging Repistered Agent:

! hereby accept the appoiniment as regisiered agent and agree 1o acl in this capacity. | further agree (0 comply with the
provisions of all statuies ralative 10 the proper and conplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the timited liabifuy
compony has been notifled in writing of this change.

§r Changing Reglaicred Agont, Signm(ure of New Reslatered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter fie title, name, and address of each Manager or
Authorizcd Member being added or removed from oo recordy:
MCR = Manuger
AMBR = Authorized Member
Title Name Addresy JType of Action
MGRM Dov, Szapiro MGRM 101 NE 3rd Avenue, 20th Floor O Add
Fort Lauderdale, FL 33301
B Remove
MGRM Uri, Szapric MGRM 101 NE 3rd Avenue, 20th Floor 0 Adg
Fort Lauderdale, FL 33301
W Remove
P Scot Seagrave 101 NE 3rd Avenue, 20th Floar - Adg
Fort Lauderdals, FL 33301
O Remove
it ove]
b pre
ol
Ll I r i
._:1 :_-{; b s.ﬂ%
C 0 Addod
E;.{; }'_\:.! N
eall O Remove
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D. {tamending any other information, enter change(s) here: (duach additional shees, ([ necessary.)

E. Effective date, if other than the date of Hling!

(optional}
(The effective date must be speciflc, cannet be prior to dste af receipt or filed dale and caniot be more Lhan 90 days afler
the date this documient is filed by fhe Florida Departnient o Smic)

Dated October 23 ‘ 2014
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u mepaber or au TpTesnnlative Bl 8 member
Dav Szapiro, Manager

OV 28N\YC
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