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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 »

ALLIENCE CREDIT SOLUTION, LLC

(Name ot the 'leit?g lﬂﬂbi!h% gﬁ'nggany ay {t ndw gppears on our records)
A Floncda Lt ability Company

The Articles of Qrganization for this Limited Liability Company were filed on 02/10/2015 and assigned

Florida document nurtber 119000030484

This amendment is submitted to amend the following:

A. If amending name, e¢nter the new name of the limited liability company here:

The new name mast be diztinguishable and ead with the words “Limited Liability Company,” the designarion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) -—

Enter new maliling address, if applicable: .
{(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter?

of the new

registered agent and/or the nevy repistered office address bepe: }LEJ“"
Name of New Registered Agent: e
New Registered Office Address:
Enter Flurida street address
, Florida
Cupy Zip Codz

N ¢ *s Signature, if chanpine Registered Agent:

! hereby accept the appolntment as regisiered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statures relative ta 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agant, Signature of New Registered Agont
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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 Name Address Type of Actien
MGR YOUSSEF HILALI 1170 E. Hallandale Bch Blvd. & Add
Suite: #A
O Remove

Hallandale, FL 33009

D Add

1 Remave

Busasy
teaa®

O Add

B Remove

0 add

O Remove

O Add

[ Remove

I'age 2 of 3



4 .

MAR/T1/2015/%ED 03; 11 PH FaX Mo, P. 004

D, M amending any sther information, enter change(s) here: (Atwach additional sheets, if necessary,)

E. Effective date, If other than the gate of fillng: (optional)
(The effective date must be gpacific, connat ba prior 1o date of receipt or filsd date and cannot be mors than 90 days after
the date ihis document is filed by the Florida Department of State)

Dated March 11 ' 2018

CFhanire of & rember ar outharized represantat ve of & mamoaer

Kim Mag

Typed or printed name of signst
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