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COVER LETTER

TO:  Registration Section
Division of Carporations

The Collection Firm, LLC
SUBJECT:

Namwe of Limited Liability Company

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

Please returm all correspondence concerning this matter 1o the ollowing:

Skinner Louis

Namwe ol Persen

The Louis Law Firm, PLLC

Firm/Company

3975 S. Orange Blossom Trail, Ste 101

Address

Orlando, FL 32839

ClitvsSuale und Zip Code
mclotaire305@gmail.com

=mal] address; {to be wsed Jor future annuaf report nodfieation)

For further information concerning this matter, please call:

Skinner Louis 561 ) 704-3539

at {

Name of Person Area Code Daytine Telephene Number

Lnclosed is a cheek Tor the following amount:

B 52500 Iihing lee O $30.00 Iiling lee & 0 355.00 Filing Fee & 0 560.00 Iiling lee,
Certificate of Status Certifted Copy Certiticate of Status &
(additional cupy is enclosed) Certified Copy

Gubditionat copy is enclosed)

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

Drivision of Corporations Division ol Corporations

POy Box 6327 Clifion Building

Talahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee. FI1, 32301



‘ ARTICLES OF AMENDMENT
' TO
. ARTICLES OF ORGANIZATION
OF

The Collection Firm, LLC

(Name of the Limited Liability Conipany as it now appears on our recovds.)
(A Honda Timated Liability Campany)

The Articles of Organization for this Limited Liability Company were filed on 04/01/2014

and assigned
Florida document number L14000052858

This amendment is submitted to amend the following:

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

The new name must be distnguishable and end with the words “Limiled Lisbility Company.” the designation “L1LC™ or the abbreviaton =L L.C™

. . . ; ol g
Enter new principal offices address, if applicable: o 2h
(Principal office address MUST BE A STREET ADDRENS) ?.,.’ mom Ti
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Enter new mailing address, if applicable: P I 3
od .
(Muailing address MAY BE A POST OFFICE ROX) b =
T [va)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office addresy here:

Name of New Reaistered Agent:

New Remstered Office Address:

Foter Florida street address

. Florida
City Zip Code

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

I herely aceept the appoiniment as registeied agent apd agree 1o act in this capacity, { further agree to comply with the
provisions of afl statutes relutive o the proper and complete performance of my duwties. and Tam familiar swith and
aceept the obligations of my position as regisiered ageri as provided for in Chaprer 605, ]S Or, i this dociment is
heing filed to merely reflect u chunye in the registered office address, Therehy confirm that the limited liahility
cempairy has heen notified inwriting of this chanye.

If Changing Registered Ageat, Signatnre of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg
MGR Mikel Ciotaire
MGR Skinner Louis

Address

3975 S. Orange Trail, Ste 101

Tyvpe of Actien

B ARl

Orlando, Fiorida 32839

[ Remove

3975 S. Orange Trail, Ste 101

0O Add

Qrlando, Florida 32839

B Remowve

O Add

[ Remowve

DPadd

~™rM
]

-

€1 8345102

g
ﬁ&gmo\
mJ

o =X

M-
Mo

-

[ ¥a]
S
Add

9%:€ Hd

ad)
S

O Remove
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O Remove
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D, If amending any other information, eater change(s) heres (Attuch additional sheets, o necessar:.j

E. Effective date, if other than the date of filing: {optional)
(The effective date must be speaific, cannot hie prior te dime of reeeipt or filed date and cannat by more than 94 daws after
the date this Jocument is filed by the Flortda Departiment of State)

Dated February 10 ‘ 2015

- n

Signanne of a member or authonized representative of w oeniber

Skinner Louis

Tvped o pringed name of signee

Pape 3 of 3

- ~3
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