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, . ARTICLES OF AMENDMENT H14000091172 3
ARTICLES OF ORGANIZATION
OF

DEBT MEDRIATION SOLUTIONS LLC

{Naj

fthe Timited Linbility Company as it now o
i orida Limil

CArs an our

lability Cempany
The Articies of Organization for this Limited Liability Company were filed on
Florida document number ___-14000048648

This amendmen: is submitted to amend the foliowing:

03/25/2014

and assignad

A, If amending name, ¢nter the new name of the limited Wability company here:

ACCOUNT MANAGEMENT RECEIVABLES LLC

The nuw name must be distinguiskable and ead with the words *Limited Liabitity Company,” the designation “LLC™ or (he abbreviation “1..L.C."
Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)
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Enter acw mailing address, if applicahle; - - o
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(Mailing address MAY BE A POST QFFICE BOX] -y =
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B, If amending the registered agemt andlor registered office address on our records, gnter_the name of the ncw
registered apent and/or the new_registered oifice address here:
Name of New Regisiered Agent:

New Repgislered Office Address:

Enier Florida streel odgress

Cipy

, Florida
New Repistered Agent'’s Signature, If changing Repistered Apent;

Zip Code
{ hereby accept the appaimiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complate performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apcat
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If amending the Managers or Authorized Member on our reeords, enter the title, name, an? adﬁ;a‘g o£ $aglh I\'!anager or

Authorized Member being added or removed from our records:

|

|

I

( MGR= Manager
l

AMBR = Authorized Member
Title Name Address Typc of Action

T Add

I Remove

0O Acd

O Remove

O Add

O Remove

0 Add

O Remove

0 add

O Remove

0 Add

O Remove
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D. Il'amending any other information, enter change(s) here: (Auach additional sheets, if ne.:ﬁﬁ%60091 1723

E. Effcctive date, if other than the date of filing: (optional)
('The effestive date musl be gpecifie, cannot be prior 1o date of receipt or filed date and cannol be mare than 90 days afier

the date this documenl is filed by the Florida Departient of State)

APRIL 16TH - 2014

Qu_ Al

Signal &l a member ar aulhorized represeniative of & member

Daled

JENI HALL

T'yped or prinicd name of signee
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