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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 = - . P '
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CONTACT: RICKY SOTO P
2
DATE: 11/14/2011 S
. d‘ "
REF. #: 000928.157225

CORP. NAME: CREDIT ADVOCATES A LAW FIRM, LLC changing its’ name to CREDIT
ADVOCATES LAW FIRM, LLC

( )ARTICLES OF INCORPORATION  (XX) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSCLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFECATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

{ ) OTHER:

STATE FEES PREPAID WITH CHECK# DY 2205 FOR§ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

(] CERTIFICATE OF STATUS

Examiner's Initials
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CREDIT ADVOCATES A LAW F IRM LLC
[Name¢ of the Lim[izd LIablHEy Comp: T

The Articles o Organization for this Limitod Lisbility Company were filed an 01/12/2010 and assigned
Florida decument number L10000003897

This amendment is submitted to amend the fotlowing:

A. If amending name, enter then of the ted lia

CREDIT ADVOCATES LAW FIRM, LLC

The new name must be distinguishable snd end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC"

Enter new principal offices address, lfnpplicahle: 8201 PETERS ROAD, SUITE 1000
: ; ' FORT LAUDERDALE, FLORIDA 33324

B. If amending the registered agent and/or mglstered office addreu on our records, enter the pame of the mew

ent an the ia ddress here:
Name of New Registered Agent: NRAI SERVICES, INC.
New Registered Office Address: 515 EAST PARK AVENUE
Enter Florida street addreys
TALLAHASSEE , Florida 32301
Clty Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete perform of miy duties, and I am familiar with and

Jitem, Ry .
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MGR = Manager
MGRM = Managing Menber

Title Name Address

MGRM  DAVID PRINCE, ESQ 1651 SAWORASS CORPORATE [ A
PARKWAY. Remave

MGR ADELA ESTOPINAN

D. Ifsmending any other information, enter change(s) beve: (Attach addirional sheets, {f necessory.)

ADELA ESTOPINAN

"IYped or printed nams of signee
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Filing Fee: $25.00




