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COVER LETTER

T: Rl‘g_'.i.\t!':!li()ll Section
Division of Corporations

THIE COLLECTORS CHOICE LLLC
SUBJECT:

Nume of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted tor filing.

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

DOLGLAS C LONG

Nime of Person

ACCOUNTING TECHS INC

Fimy/Company

POV RN 452742

Address

RISSIMNMER. FLO 347452144

Crv/State and Zip Code
DCLONGEUFLLRR.COM

E-mail address: (o be used for futare snnoal report notilication)

For further information cancerning this matter, please call:

DOUGLAS C LONG 407 343-3300
atf( )
Nume of Person Arcit Code Daytime Telephone Number

Enclosed s a cheek tor the fillowing amount:

B SI5.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stius Ceritied Copy Certiticute of Suius &
taddmonal cops s enclosed) Certitied Copy

tadditional vopy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Scection

Hvision of Corporations Division of Corporations

F.Ow Box 6327 Clifton Building

Tullahassee, FIL 323014 20661 Exceutive Center Cirele

1

Talkahassee, ¥ 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE COLLECTORS CHOICE 11.C

IName of the Limited Linbility Compans as i now appeaes on onr records, )
(A Flondi Timned Tiabifs Company)

ALGIY, 2016

The Articies of Orgamization for this Limited Liability Company were tiled on and assigned

Li6GO0O 138843

Flarida docienent number

This amendmeni is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited 1aubility Company.” the designation “1.1.C™ ur the ahbreyiation “l;[;(,‘,”
. . . T oo
Enter new principal offices address, if applicable: 8337 BOWDEN Wat - (C_)D _
L E T
(Principal office address MUST BE A STREET ADDRESS) WINDERMERE, FL 34780 S
. o -
o T
o S
Enter new mailing address, if applicable: H901 VINELANIY R R EA
- » I 4 Iy . . SEIFTEE 270 :“:: M
(Muailing address MAY BE A POST OFFICE BOX) N (%]

CORELANDO,FL 32811

B. Il amending the registered agent and/or registered office address on our records. enter_the name of the new
registered apent and/or the new registered office address here:

Name of New Revistered Agent: DOUGEAN CLONG

13338 VILLAGE PARK DRIVE, SUITE 100

Enter Florida strect address

New Registered Office Address:

ORLANDO Florida 32837

(@738 Zip Code

New Repistered Agent’s Sipnature, if changing Registered Asent:

Lherehy aceept the appointnient as registered agent and agree o act in this capacine 1 further agree (o comphe with the
provisions of all statutes velative o the proper and complete perfornance of my duties. and { am famitiar with and
aceepd the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed te merely reflect u change in the registered office address. D hereby confirm that the limirted liahitin:
compeny has heen notiticd inseriting of this change.

Sivnature of Yew Registered Aveni
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-
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added
or_rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIA
0O Add

O Remove

O Change

O Add

O Ranove

.'—_ :7-.' _m‘
. _D @ Ifg%gu T
LT g
- Oadf’ Y
T R
- - -
. D
- O Refwe
o ~o
T 2

s b .
L7 O Change

O Add

O Remuove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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0. If smending any other information, enter change(s) here: (Adnwch addivional sheess, if necessarv.)
/ S an) : :
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E. Effective date. if other than the date of filing: (optional)

(I an eltective date is listed. the date must be specitic and cannot be prior to date of tilig or more than 90 dany s after filing, ) Panaant 1 6030207 (34b)
Note: 11 the dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
document’s effeetive date on the Departmient of State’s reconds.

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.

LY 09 2018
Dated e I

- ” -
"7 Signature

DOGLAS C LONG

crber or authorized representatin e of a member

Typed or printed same of signee
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