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COVER LETTER '"é%qqiijcgcj;;ES:;axaEf

TO:  Registration Section
Division of Corporations

LAW CENTER FOR DEBT SOLUTIONS, LLC
Name of Limited Liability Compaay

SUBJECT:

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

Please return ali correspondence concerning this matter to the following:

MARK D. COHEN

Nume of Person

MARK U. COHEN, P.A.
Finmn/Company

4000 HolTywood Blvd., Ste. 435 South
Address

dollywpod, FL 133021
City/State azd Zip Code

mdcahe nga(#%ahoo.com
E-osl 8 : (o be for futre anaual report sotliczion) &." .

For furthe: information concerning this matter, please eall: W
g
Nams of Person Area Code & Daytims Telephooe Number ) Bl
" = T
: m o R
Enclosed 18 a check for the following amowat; S B ..: 1
" 225
O 525.00 Fiting Fee 0530.00 Filing Fee & W1555.00 Filing Fee & DSGO.GQ Filing Fee,f0im L)
Certificato of Status Certified Copy Centificare of Sudds &
(additional copy is enclosed) Certified Copy
(sdditional copy I6 enclosed)
i
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secticn Registration Section
Division of Corporations Divigion of Cp:porations
P.0. Box 6327 Clifton Building '
Tallahessos, FL 32314 2661 Executive Center Circle
Tallahageew, FL 32301

Lapocesees
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
(AW GENTER FOR DEBT SCLUTIONS, fLC .
me of the Hed L 0pany ax It now appears p r recoril
A rlon: abiiity Company]

The Articlas of Organization for this Linglted Liability Coxpany were filed on &/16/13 and avsigned

Florida document aumber __ 113000116031

This amendment is submitted to amend the following:
A. Y smending name, enter the new name of the limited Jiability compagy here:

The pew name mu;t be distinguishable apd énd with the words "“Limited Liability Compaay,” the desigaation “LLC" or the abbreviation
“LLC”

Enter new principal offices addyess, if xpplicables

(Principal office address MUST BE 4 STREET ADDRESS) o
s --..t
30w .

I i

T
RN T
S B
Enter pew mailing address, if applicable; — D T e

" (Mailing addrass MAY BE 4 FOST OFFICE BOX) AR

Fovl s e
e L
AL f._.g -:L.;.r'ﬂ.g

3
e,

N E]
B. If amending the registered agent and/or registered office nddress on our records, gnfer the g@\w‘a uf{bme pew

revistered agent and/or the now registered office address here: =i
. SUBAIL RIVE! '
Neme of New Regigered Ager: e VA

S

9710 Stirling Read, Ste. 05, Hellywsedy FL * 33024

New Remstered Office Address:
Enrer Florida street address
, Florida
Clyy Zip Code
istered Agent's Sicnatore, if e Regristor *

] hereby accept the appointment as registered agent and agree o act in this capacity. I ﬁarther agree fo ca{:qn{y with
the provisions of all statutes relative to the proper and complete performance of myduti d_mfdlmihar with c.md
accept the obligations of my position as registered agent as prmfaa’ for in Chag)ﬁf 60 . :f this 'daf:fmeur is
being filed to merely reflect @ change in the registered office ad fress, 1 hereby £orifi ¢ limited liability
company has been notified in writing of this change. s "’“-> . -

Ifcunging-ﬂggﬁ:nd Ageat, Signatuce of New Replorered Agent
Page10f3
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. 1f amending the Managers or Managing Members on our records, gnter the title, pame, and address of vach Mansger
. or Managing Member being addpd or remaved from gur records:

‘  MGR =Manpager
MGRM = Managing Member

Title Name Address Type of Action

CMRM  MARKD COMEN. 4000 Hollpond Rlud., Ste 435 So. [ Jaw

Hollyweod, FL * 33021 e
MR . SUMAIL RIVERA. ' §710 Stirling Road, Ste. 105 M ace
Hollywood, FL 33024 (e

Mmove

[ ] ase

Page2 of 3
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HH 500030

D. If amending any other information, enter change(s) here; (Attach edditional sheets, if necessary.)

Dated
P —
/ 0 r or authozyzed KEpresentative of 2 member
MARK B. COHEN
Typed or prited atmes of signee
Page 3 of 3

Filing Fee: $25.00
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