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| OF S S
BN e
‘ e e
T
DEBT MEDIATION SOLUTIONS LLC Lo it ;g
[(Name o] the Limltcd 1IabIRIv (.ompany 85 It noW APPERTS 0N OUr FECOras,) 2 e —
{AFlonda E:lm:tcﬁ Tiability Company) (fj; W oen
r"}"‘:
The Articles of Organization for this Limited Liability Company were filed on 03/25/2014 r:q%]‘dfassiﬁbd
Florida decument number 114000048648 r;c::‘- x®
This amendment is submitted to amend the following: B on

}L;‘
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

9310 OLD KINGS ROAD S, STE 1801
(Principal affice address MUST BE A STREET ADDRESS)

JACKSONVILLE, FLORIDA 32257

Enter new mailing address, if applicable:

9310 OLD KINGS ROAD 8, STE 1801
Mailing address MAY BE A POST OFFICE BOX) JACKSONVILLE, FLORIDA 32257

B. If amending the registered agent and/or registered office address an our rccords, enter the name of the new
registercd apent and/or the new repistered office address here:

Name of New Registered Agent:

JENI HALL
New Registercd Office Address:

8310 OLD KINGS ROAD §, STE 1801

Enmier Floridg sirect address

JACKSONVILLE Florida 32257
City Zip Cade

uture (fchanging Registered Agent:

I hereby accept the appviniment as registered agent und agree o act in this capacity. I further agree to comply with the
provisions of all stahutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the (imited llability
company has been notified in writing of this change. N M

1If Changing hnéistcrud Agent, Signoture of New Regintered Agont
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If amending the Managers or Authorized Member on our records, enter the tiﬂc,'namg ang} gdHEEsg 05 ggﬁl}% %anager or
Authorlzed Member being added or removed from our records:
MGR = Manaper
AMBR = Apthorized Member
Tiue Name Address Tvpe of Action
0O Add
[ Remove
O Add
O Remove
O Add
O Remave
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D. 1f amending any other information, enter change(s) here: {Aftach additional sheets, if neclqﬁ'cgbva 0090424 3
AUTHORIZED PERSON ADDRESSES SHOULD BE UPDATED TO:

LESLIE SHUMAN, 9310 OLD KINGS ROAD S, STE 1801, JACKSONVILLE, FL 32257

JENIHALL, 9310 OLD KINGS ROAD S, STE 1801, JACKSONVILLE, FL 32257

E. Effective date, if other than the date of filing:

ued  APRIL 14TH

(optional)
{The effective date must be specific, cannot be prior 1o daie of reeeipl or filed date and cannot be more than 90 days alter
the date this document is {iled by the Florida Department of Siate)

2014

QA; AN Y

SignatdBaf a member or authorized representative ol a member

JENI HALL

Typed or printed name of signes
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