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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2017

%,
US CENTER FOR DEBT RELIEF, LLC ~
2803 W BUSCH BLVD #230 -
TAMPA, FL 33618 3

SUBJECT: US CENTER FOR DEBT RELIEF, LLC
Ref. Number: L17000127089

[ '
St

-

We have received your document for US CENTER FOR DEBT RELIEF, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist I} Letter Number: 617A00020669

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations |

U5 Cowlar Lo DK e lief | LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the {ollowing:

"\’NQLL\.L\ Bean

Name ol Persoh

VS Cander G abbt e &) (L C

Firm/Company

2203 W, Boede B1A #2720

Address

3361g

Citv/State and Zip Code

el scbd @ US Coley Cor delgic R liel 0%

E-mail address: (1o be used for Tutere anmeal report notification)

/’\/—\f\'\/\&\)\'ﬁ-‘ =

For further information concerning this matier. please call:

l:LJSCL,\ r%e\,&[%.\

Name of Person

L2S - 1948

[Daytime Telephone Number

TRAEY

Arca Code

Enclosed is o check for the following amuount:

O $235.00 Filing Feu 0] S30.00 Filing Fee &

Cenificate ol Status

O $35.00 Filing Fev &
Certitied Copy
Ladditional copy 15 enclosed)

0 S60.00 Filing Fee,
Certilicate ol Status &
Certified Copy

tadditonal copy 15 enclesed)

MATLING ADDRESS:
Registration Scetion
Division ot Corporations
P.O. Box 6327
Tallahussee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

VS Cewder Lo Dubb i LLC

(Name of the Limited Liabilits Company as it now appents on our records.)
(A Flenda Timited Taabitlity Company)

e C( 2007 and assigned

The Acticles of Grganization for this Limited Liability Company were filed on

LAN090 127 0%5

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limited l.iabiljt_((.‘umpan,\'." the designation »L1.C™ or the abbreviation 5L.1L.C."

Enter new principal offices address, ifapplicable:
{Principul office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable:
(Mailing 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 thc namé ‘of the new

registered agent and/or the new registered office address here: N

Nuante of New Rewistered Apeni:

New Repistered Office Address:
yf()rida sireet adedress
. Florida

Ciry 21 Code |

New Registered Agent’s Sipnature, if changing Regisiered Agent;

L hereby aceept the appointment as regisiered agent and agree to act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties. and I am familiar with aned
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed io merely reflect a change in the regisiered office address. [ hereby confirm that the lintited liability
cumpany: has been notifivd inwriting of this elange.

H Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



,

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

agr removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

_M_R: Ndﬁ‘){% P {)‘SOW"D 2803 w. Busch Bld #23% 0w
Tawps, 1 3301 Sefa

O Change

Mot Tole B Covwatt 2803 wo Busd Al #230 oo

Tavpe, £ 3615 e

0O Change

O add

0 Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Cuach addiional sheets, if necessary.)

—

/
d

e
/

E. Effective date, if other than the date of filing: S(_QLD\' & 2 O (optional)

(I an effective date is listed. the date must be specifie and cannat be prior to date of iling ar more Ih‘m 90 days after iling. ) Pursuant to 6035.0207 (3)(b)

Note: It'the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the

document’s etfective date on the Bepartment 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.

ct 2y 2007

Praed

Stanature oT4 mentber or author red representative of a member

}LICCL\.. (C (32 v\ll@{,

Typed or printed ame of sighee

Page 3 of 3
Filing Fee: 825,00



