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COVER LETTER

TO: Registration Section

Divislon of Corporations

SUBJECT: AFS ACCEPTANCE LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Aling.

Please retumn all correspondence conceming this matter to the following:

Selena Samale

Name of Person

Periman Bajandas Yevoli & Albright, P.L.

Firm/Compuny

200 South Andrews Ave,, Suite 800

Addreszs

Fort Lauderdale, FL 13301

City/State and Zip Code

kimberly@plbyalaw.com
E-mail address: (to be used for future annual report notificalion)

For further information concerning this matter, please call:

) 566-7117
Daytime Telephone Number

At (954
Area Code

Selena Samale

Name ol Persan

Enclosed is & check for the following amount;

(1 $30.00 Filing Fes &
Certificate of Status

0 $60.00 Filing Fee,
Certificats of Status &
Certified Copy

[ $55.00 Flling Fee &

W $25.00 Filing Fee
Certified Copy

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additlonal copy s enclosed)

STREET/COQURIER ADDRESS:
Reglstration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(mdditicnal copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

AFS Acceptance, LLC

(Name ol the Lim_!]a Llagm!* I(.;omﬁnz as [t DAW APDEArd 0D OUT records.}
onda Limitcd Liabiity Company

The Articles of Organization for this Limited Liability Company were filed on 12212006

and assigned
Florida document number LO6000121611

This amendment is submitted to amend the foliowing:

A, [f amending name, enter the rew name of the limited liability company here:

‘The new name must be distinguishiable and contain the words “Limited Lisbilily Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offlces address, if applicable:
‘Principal office 58 D

Enter new mailing address, if applicable;

{Malling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Regigtered Office Address:

Enter Florida sireet oddress

. Florida
Chty Zip Code

! hereby accept the appointment as registered agent and agree (o act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete 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. Orrif this document is
being filed to merely reflect a change in the registered offica address, I hereby confirm that'the liviited Ilablh‘ry

compary has been notified in writing of this change. o= th
et el Cé BN i
:) hi “
A
< 2
ITChanging Reglatered Agent, Signature of i \gegt
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If amending Authorized Person(s) authorized to manage, en i¢l nd gddvess of e ein
or romoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Nnme
MGR (ket Otegui

Address

5454 La Sierra Dr. Suite 202

Tynpe of Action

Dalles TX, 75231

& Add

O Remove

O Change

O Add

O Remove

" O Change

(]
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O Change

O Add

0 Remove

O Change

O Add

Remove

Change

Add

O Remove
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D. It nmending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

‘E. REifective dinte, If othor than the date of fHing: (optionnl)
{JF an offective clate is bisted, he dnre must be apeclfic nid cannot be priarto date of filing or mare than 90 days after filing.) Pursionr 1o §05.0207 ()(h}

Note; If the date inserled in this block docs not meat the spplicable siatutory filing requiremvents, this dare will not be leted as the
document's effective date on the Depariment of Stme’s rgcords.

If the record specifies A delayed affective date, but not an effective time, at 12:01 a.m. on the sarliar of:
(b) Tha 90th day after the record s filed.

November 9 /7 2013

= L

Sigature ol a wember or outherdzal ropesdniative of a member

Datext

™~
Duv Szapiro, CEQ oid
e
Typed or prinied none of signee = ’rir!
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