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COVER LETTER
TO:

Registration Section
Bivision of Corporations

CAPITAL CREDIT SERVICES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s ) are submitted for filing,

Please retarn all correspondence concerning this matter to the following:

ARIAGNA SILVA ALVAREZ

Name ol Person

ANC PROFESSIONAL SERVICES LLC

FirnrConmpany

024 W STATE ROAD 436 SUITE 1630

Address

ALTAMONTE SPRINGS FL 32714

CitveSiae and Zip Code

ARIAGNASILVA@YAHOO.COM T
it
E-munl addiess: to be wsed for fiivre annuzal report notilcation ‘r~’_'-'.l'
r=s
For further information concerning this matter, please call: o
Lo
JOYSEE CARTAGENA CLEMENTE 347 818-9785 ;A "
A ( ) byl
Nume i Person Arga Code Daytime “Felepbone Number
Enclosed is a cheek for the following amouni;
W $25.00 Filing Fee O $30.00 Filing Fee & 0 $32.00 Filing Fee & 0O $60.00 Filing Fee.
Certificare of States Certified Copy Centificate of Stams &
taddwongd copy s enclosed)

Certitied Copy

tadditsanal copy 1s enclesad)

MAILING ADDRESS:
Registration Seetion
Division of Corporations

STREFT/COURIER ADDRESS:
P.O. Box 6327

Registrution Section
Lyivision of Corporations
Clitton Building
Talluhassee, FLL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPITAL CREDIT SERVICES LLLC

(vame of the Limited Liability Company as it now appears on our records,)
(A Florida Limated Tiabiliny Compiny)

. - . . . . .. . . N - "/ .
The Articles of Oruanization tor this Limited Liability Company were filed on 0772172016 and assigned
Florida document number __ 16000136838

This amendment is submined o amend the foHowing:

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

The new mame must be distinguishable and contain the words “Limited Lisbility Company.” the destgnation “L1LCT or the abbreviation <1 LG

Enter new principal offices address, if applicable:

(Principul office address MUNT BE A STREET ADDRESS)

PEF RS
Enter new mailing address, it applicable: ';_ '-7- =
(Mailing address MAY BE A POST QFFICE BOX) :F : 1:"’ ;_
o m

T g
ST

B. If amending the registered agent and/or registered office address on vur records, enter ll'u_;;lnamg_gf the new

revistered agent and/or the new registered office address here: sty

RV A
~

Name of New Registered Agent:

JOYSEE M. CARTAGENA CLEMENTE

N T s T - e e
New Repistered Office Address: 420 FONTANA CIRCLE AP 305

Enier Florida sireet adeross
e . . 32765
OVIEDO . Florida 22793
Zip Cade

Ciry

New Hegistered Avent’s Sienature, if chaneing Registered Avent:

Fherehy accept the appointment as vegistered wgent and agree to act in this capacite. 1 further agree to compldyv witl the
provisions of all statuies relative wo the proper and complew pevformeance of my: duties, and 1am familior with and
aceept the oblivations of my positienr as vegistered agent as provided por in Chapiter 603, F.5 Orif this dociment is

heing filed 1o merely reflect a chanee i the registered office address. Therehy confirm that the lindted Tability
company has been notified b writing of this change,

900 berlaagnal (Lememn Aé' -

ing R&pistered Apeny, .\'iunuﬁ{rc of New Reoistered Arent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
I
?—-:D Rhove
o=
e e 0
L Chagnge
A
P HAR
e OadkkE D
T
T W .

- .-

N
= 0 Remove

O Change

3 Add

O Remove

O Change

0 Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (drracl addicional shees, i necessary.)

. p—
3';,’. m
rr:':'

=l e
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s g
e m

¥, Effective date. it other than the date of filing:

{optional)
(o effective date iy listed, the dae must be specitic and cannot be prior o dite ot 1iing or more then 90 dass afier Ting.) Pursuant (o 6030207 (3ith)
Note: [tthe date inserted i ihis block docs not meet the applicable statutory filing requirements., this date will not be listed as the
docwment’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

. JULY 26 2018
Dated

Sign,

80 Uprliaina o Homendl,
¢ o member vy authorize

representutive o1 a nember

JOYSEE ML CARTAGENA CLEMENTE

[y ped or printed name of signee
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