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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\C)f \\/ﬁ Ve A SO WM 1ONS 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:

(il Mo Gvadn

Name of Person

Qw0 Sy Mirud Ave e
. Address
Peeviietd Beach, Fi 344
City/State and Zip Code

ML dma@ sevres g WOy, ¢ Ong

F-mail adllress: (to be used for future anidal report nonfitdtion) '

For further information concerning this matter, please call:

\C(H"{LQ (=S M CML‘H/\ at(qSL' y M) ([gl“

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fec 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

_% C\ \\,Q (;\ C\ \,3 (additional copy is enclosed) ?g;t_i_ﬁec} COp"( osed)
) additional copy is enclos
o 00 o wend me ik

avy Oy dYdid SN

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2014

KATHERINE MCGRATH
260 SW NATURA AVE.
DEERFIELD BEACH, FL. 33441

SUBJECT: ACTIVE DEBT SOLUTIONS LLC
Ref. Number: L14000039397

We have received your document for ACTIVE DEBT SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist I} Letter Number: 314A00011361

www.sunbiz.org
Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

H(Jr e Deivt QD\LL{\OHX LeC

{Name of the Limited Liahili eirs on our records.) .'F”c,;-. —
e~
:Fb ;:: . --J- zt'}w.a!
K L]
The Articles of Organization for this Limited Liability Company were filed on ,__)) J 2% D 14 x and as??ned N—

rf_',- H 3
Florida document number I |1 i E ZD D lqb I ' fmw? ¢
S Y,
(M -

5e
. - 2 L
This amendment is submitted to amend the following; e 2 b
Sy Fory
: PR P =2 ) S
A, If amending name, enter the new name of the limited liability company here: S -r;
- i

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

Enter new principal offices address, if applicable: g U) O 5 \/\/ l\/ﬁ;f \A ol FI ade
(Principal office address MUST BE A STREETADDRESS)  DCp vh p [ d  feyl Liny EL 33441

Enter new mailing address, if applicable: 2‘, o O, 5 w \\/(L’tu v H WV LR
(Mailing address MAY BE A POST OFFICE BOX) DRy Seicin P 23uid

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:

Naime of New Registered Agent: \S € \ € "\“v1 L’\\ Huia VO UL
2O IW pddLg AV

Enter Florida street address

Peevtaid fed Ui proriaad 24 Y |
City

Zip Code

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Apent:

! 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 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. ﬂ
|
If Chadrging isleted Agenkggng,mt of New Regﬁ' rEd Agent
3
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enter the title, name, and address of each Manager or

If amending the Managers or Authorized Member on our records,
Authorized Member being added or removed from our records:

*

MGR= Manager

AMBR = Authorized Member
Title Name Address Type of Action

Do Sw_Mitura A o o

MG Jeyewi i MA VU

O Remave

DeevFutd geach Tl

3344

\}/\ (G 0\‘b € e V\qugglﬁal , w\é&a@ O Add

ASS Tverng S{Fﬁg‘oy_wéovc
Wt fatm Beach, L 3340

_‘-«2
gl -—

[ o
r:Dl:Add‘-;: Ty
i i3
P = rwhm
E.«ri\jiRem%ijc e
RS g
faca T
R
Loy w3 ]
S S
é..";’] R
ol ¢ W
>0 Add”

O Remove

0 Add

[ Remove

0O Add
O Remove

Page 2 of 3



D. Ifamending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and canmot be more than 90 days afier
the date this document is fled by the Florida Department of Swic)

Dated ___ .3_1/2 1y e
” .
06 g
Sigmature 6T er or authoriréd repregphistive ot a member
Mo fherges
Typed or prioted name of ggnee
—
B
— ml
r = =T
f]' oo éj ratcaey
S St iy
!"h',"‘;: > e
mT o e
.r‘c;cn - -, i
= . Y
Page 3 of 3 Su - I
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Filing Fee: §25.00




