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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2017

HERSCHEL BENTLEY
2803 W BUSCH BLVD #200
TAMPA, FL 33618

SUBJECT: US STUDENT LOAN CENTER, LLC
Ref. Number: L17000127149

We have received your document for US STUDENT LOAN CENTER, 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, along 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 Il Letter Number: 317A00020669

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

5 Skclmlv Loan (e«Jre« (e

Nume of Limited Liobility Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matler o the following:

LL’J *3CL~L (&—V\\{M

Name ol Person

VS Shde X (onn CemLef, LLC

Firm/Company

2503 W, usch. Rl #200

Topr, £L 33 (13
l—&/xcfm. @ US g/_‘/(_lih}‘{/\)% C«e,v\‘-f/ 0\/9

-matl address: (Lo be used for future anmual report nottfication)

For turther inturmation concerning this matter. please call:

ersc L Rl

Name of Persan

2S- (7]

Baytime Telephone Sumher

913,

Arcu Cadde

Foclosed is o cheek tor the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee &

Cuertificate uf Status

O $55.00 Filing Fee &
Certificd Copy

tadditional copy 1s enclosed)

O S60.00 Filing Fee,
Certificaie of Status &
Certified Copy

taddinonal copy is enclosed}
'

MAILING ADDRESS:
Registration Svction
[}ivision of C'orpnruliuns
l’ 0. Box 6327
Tallazhassee. 'l 323 14

STREET/COURIER ADDRESS:
Registrution Section

Division of Curporutions

Clitlun Building

2661 Lxecutive Center Cirele
Tulluhassee, FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VS ShobauLoon Ce,w\w\ LLC,'

tN3ame of the Limited Liability Company as it now appeirs on oui rec

1AL
TVW. q[ 217 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

L 1700012749

Flarida document number

This amendment is submitied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the sbbreviation FL.0L.C.

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX) e "
/ . V)
-’:a‘
Lo

me_of the new

B. If amending the registered agent and/or registered office address on our records, enter the na
registered agent and/or the new registered office address here: =

Nime of New Registered Agent:

New Reuistered Office Address:
Frter Florftn streer adedress
. Florida )

Cirv Zip Co:t‘:i

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacity.  further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Iam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address. | hereby confirm that the limited liahility

compuny ius been notified in weiting of this cheange.

w Registered A

H Changing Registered Agent, Sipnature of Ne
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If 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 Type of Action

Mc(p_, Miclolas P Ronmao 280> w. Y Usel, Blod #2005 aay
Thupa, E13%6(§ )Eué
O Chunge
G '”IT,(M B Covratt 2803 w. Hhusdh Bl #2005
Thwps, ©1 3315 >Q'l/
O Chnge
(o0 WMavien Lyl 2603 w. b BWd oo |
/l;\rv\pw\ —U 33618 Safemone

O Change

O Add

O Remove

-

ac hungc"

~

fos
O Addis

by~

- 0 chiow
LE)

EY

Ooc

=

iange

0O Add

O Remove

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

S‘ \{3 t" \ DT (optionul)

E. Effeetive date, if other than the date of filing:
(IFan eftective date is tisted, the date must be specitic and cannot be prior to date of tiling or mwre than 90 days after filing.) Pursuant to 605.0207 (3 )(b)
1T the date inserted in this block dues not mect the applicuble statutory filing requirements: this dale will not be listed as the

Note:
document’s eftective 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

Oct 2y 2017 .

Signatre uf a member or o rgprun.nl.llm. ol & member

I‘LJQQL_ \ G P%CV\\‘{M\

Tvped or primied nume of signec

Dated

Page 3 of 3
Filing Fee: $25.00



