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A

- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Lenderintel Report, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lesli Carroll

Name of Person

The Lenderintel Report, LLC

Firm/Company

637 Belhaven Falls Drive

Address
=
Ocoee, FL 34761 ;c;_:-
City/State and Zip Code o Sl

lesli@lenderintelreport.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lesli Carroll
Name of Person

at ( 352)

3368V
GADYLE
Z):1 Hd he AVH 1102

G 3

874-4375

FAUERE
3IVLS

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
$25.00 Filing Fee [1$30.00 Filing Fee &

[(]855.00 Filing Fee &
Certificate of Status

Certifted Copy
(additional copy is enclosed)

$60.00 Filing Fee,

Certificate of Status &
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 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Lenderintel Report, LLC

{Name of the Limited Liability Company as it

now appears on our records.)
(A Flornda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 3/01/2011
Florida document number L11000025285

and assigned

This amendment is submitted to amend the following:

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

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

. s
ra 2

Enter new principal offices address, if applicable: < o 1

A i
(Principal office address MUST BE A STREET ADDRESS) = ;j = e
ER ) e
on &

':“ < v Pet

M (J'; X per "*l’
Enter new mailing address, if applicable: é; ey
e
(Mailing address MAY BE 4 POST OFFICE BOX) AR o

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 registered office address here:

Name of New Registered Agent: Lesli Carroll
New Registered Office Address: 637 Belhaven Falls Drive
Enter Florida street address
Ocoee _Florida 34761
City Zip Code
N

ew Registered Agent’s Signature, if changing Registered Agent:

I 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 performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. /%L M
. ngngyistered Agent, Signature of New Registered Agent
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If amen&ing- the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name

MGRM Lesli Marchbanks

MGRM Lesli Carroll

MGR Milton Carroll

Address Type of Action
637 Bethaven Falls Drive [] Add
Ocoee FI 34761 7] Remove
637 Belhaven Falls Drive /] Add
QOcoee FL 34781 Remove
837 Add
Qcoee Fl__34761 [] Remove

DR [fhetbort W, [l Se.

T

kel B!Wmi: Follg Nzve %‘Q‘“

QOlotr @ 34 Yad emove

[JAdd

Remove

JAdd

D. If amending any other information, enter change(s) here: (Asutach additional sheets, if necessary.) gc .
A F

DRemove

e
o

L

3
My

L Hd %2 AVH 1107

VIS JO A

‘?E!HD‘?: *33

2l

Dated W/ZM (:0 0
4

oy .

/755/,-/4%@/4’/

y }iﬁnature ol'a member or authorized representative of a member

Lesli Carroll

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




DEPARTMENT OF HEALTH ® VITAL STATISTICS pOCH 20110167496 B: 10193 P: 2873

STATE OF FLORIDA 3523;5391;0 02:52:26 P Page 1 of 1
MARR'AGE RECORD Martha 0 H‘ynlt, Comptroller
TYPE IN UPPERCASE Orange County, FL

This |muunso$v3mm n?Knml:I ,'f,.l of Clar, Im m mrm'tﬁ%ﬁl'm M%Wm I”

Circuit or County Courl. aposars thereon,

2011-ML-001291-W
{APPLICATION NUMBER)
APPLICATION TO MARRY —
1, GROOM'S NAME (Frst, Mdde, Last) 2. DATE OF BIRTH (Monfh, Day, Year)
MILTON WAYNE CARROLL JR 07/31/1968
3a RESIDENCE - CITY, TOWN, OR LOCATION 3. COUNTY 3c. STATE 4 BIRTHPLACE (Stalo or Forsign Counry)
OCOEE ORANGE FLORIDA ARKANSASZ
5a. BRIDE'S NAME (First, Muicle, Last) Sb MAIDEN SURNAME (If drffecent) [} DATE"QFFEM (Au%?.y, Year) T\
LESLI DANITA MARCHBANKS MARCHBANKS 09!2421;1915 Eo e
7e. RESIDENCE - CITY, TOWN, OR LOCATION 7o COUNTY 7c. STATE [] amnﬁmf"gn ignt Counbry)
OCOEE ORANGE FLORIDA FLORMAZ & . .,
WE THE APPLICANTS NAMEC IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERBELF, STATE THAT THE INFO DED VT
ON THIS RECOAD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO worQ e
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICEN RY. - v
[ SINATURE OF GROOM {aign A8 narme g T0 SUBSCRIBED AND SWORN T0 BEFORE ME ON (OWe) 1, ___
. : [ it or
ﬂmm%\ 2/22/2011 - R
11, TTLE OF OFFICIAL U/ : OFFIC Dl i -
CLERK OF THE CIRCUIT COURT > ]; :

13 SIGNAYURE OF SRJDE (Signt il neme Ak k) u?suascngenmo TO BEFCRE ME ON (Dste) —

s O AR V- )
OFFICIAL [y 1 u.?u« OFFICL (Une )

CLERK OF THE CIRCUIT COURT v m MM

Y /)

AUTHORIZAYION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE MWW OF THE STATE OF FLORIOA TO PERFORM
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
BE USED ON DR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIOA N ORDER TO BE RECORDED AND VALID.

17. COUNTY ISSUING LICENSE 10 DATE LICENSE ISGUED Tha, DATE LICENSE EFFEGTIVE | 19, EXPRATION DATE
v ORANG . 02/22/2011 02/25/2011 04/23/2011
Wﬂx OR JUDGE 200 TTLE 37)9.5 9/

Lot CLERK OF THE CIRCUIT COURT
[ - - CERT
| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIOA.
o5 DATE OF WARRUKGE (ot ey, Yo [/2Z. CITY. TOWN, OR LOCATION OF MARRIAGE

Orlande , F i~

INY (Lise Shack nk ) d 2. ADDRESS (Of pevson porkming corvmaony’

407‘) ?“:nu }lg” ._p)llla‘ . Dflqmjo, L 32?”

55 TO CEREMONY, { k)

March 26, 26//

JURE OF SON PEAFORMING CE

SEAL

2% NAME AND TITLE OF PE| PERFORMING CEREMONY

(O oty et E“" 0 JHWR S ‘B,A.C hlpqd‘pr‘i . ), (/ .
Nl Plengant qu*HS'f‘ C hurch (TS "
USE BY VITAL STATISTICS ONLY RECORDED

INFORMATION BELOW FOR

¥ 1

v L, Vo

State of FLORIDA, County of ORANGE
| hareby certify that this is o true copy of
the document as refiscted in the Oficial Records.

MARTHA O. HAYNIE, COUNTY COMPTROLLER
s L)

Dated: .3’ /: {74




