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COVER LETTER

): Registration Seetion
Division of Corporations

CAPITAL CREDIT SERVICES LLC .
IBJLCT:

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitted for {iling.

:ase return all correspondence concerning this matter 1o the following:

CARTAGIENA CLEMENTE. JOYSEE MAR

Name of Persan

CAPITAL CREDIT SERVICES LLC

FirmiCompany

3920 SALTMARSH LOOP

Address

SANFORD FL 32773

City/Ssaie and Zip Code

capitalereditsrvigigmail.com

E-mail address: (1o be used for Tuiure annual repon notification)
r further information concermng this matter, please call:
JYSEE MAR CARTAGENA CLEMENTE 407 664-4773

at { )
Area Code

Name of Person Daytine Telephone Number

wlosed s a cheek for the following amount:

8 $25.00 Filing Fee 3 $30.00 Filing Fee &

Cenificaie of Statns

00 $55.00 Filing Fec &
Centitiecd Copy
(additional copy is enclosed}

] $60.00 Filing Fee,
Centiticaic of Status &
Certified Copy
(additionul vopy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiie 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

CAPITAL CREDIT SERVICES LLC 2021 JAH 27 PH L: 57
{Name of the Limited Liability Company as it now appeiirs ol our records.
- 1ability Company) oECRETARY OF STATF

TALLAHASSE S, 71

and assigned

: Articles of Organization for this Limited Liabiluy Company were filed on 07/21/2016

L16000136838

rida document number

s amendment is submitted to amend the following:

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

PITAL TAX SOLUTIONS LLC

new name mwst be distinguishable and vontain the words “Limited Liability Company,™ the designation "LLC™ or the abbreviation “L.L.C.”

ter new principal oftices address, if applicable:

incipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:

diling address MAY BE A POST OFFICE BOXN)

If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
nt and/or the new registered office address here:

Name of New Revistered Apent;

New Registered Office Address:

Enicr Floride street adidress

, Florida
Ciry Zip Code

v Registered Apent’s Signature. if changing Registered Apent:

2rehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comph:with the
wisfons of all statutes relative to the proper and complete performance of my duties, and [ am fumiliorwith and

ept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
ng filed to merely reflect a change in the registered office address, I hereby confirm thar the limired liability

npuany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




mending Authorized rersonis) authorized to manage, enter the titie, Nae, and address ol each person _oeing aadad
-emoved from our records:

iR = DManager
IBR = Authorized Member

¢ Name Address Tvpe of Action

ClAdd

ORemove

O Change

TAdd

PRemove

OChange

OaAdd

CRemove

OChange

Add

ORemove

OChange

- ClAdd

CORemove

OChange

— I Add

ORemove

D Change




If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

flective date, if other than the date of filing: (optional)

an effeetive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant o 605.0207 (3)h)
lote: If the date inserted in this block does not meet the applicable stanatory filing requirements, this date will not be listed as the
pcument's effective dite oa the Oyparimiett o1 Stile’s tecotds.

record specifies a deluyed effective date, but not an effective time, at 12:01 aan. on the earlier of: (b)  The 90th day afier the
is tiled.

JANUARY 26 2021
ited

I/

/ Signature of a merfiber or authorized representative ol o member

JOYSEE MAR CARTAGENA CLEMENTE

Typed or printed name of signee
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