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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFINITY CREDIT SOLUTIONS LLC

Nawc of tie Limi yaay ns it HOW AQDenrs o GIlY YECOL(P.
EA ?iorxéu Etm:tgh Libility Ce:npany)

The Articles of Organization for this Limited Liabllity Company were filed cn 08/27/2C17

and pasigned
17000139332

Fiorida document nuiaber

This amendment is submitted 1o nenend the foliowing:

A. If amending name, enter the new name of the limitud llability company here:

BELIEVE CREDIT SOLUTIONS LLC

Tha new name mast be distinguishable nad contnin the words "Limitzd Lisbility Coinpany.” 12¢ desipastion ~LLC or the abbrevintion “LL.C "

Enter new principal offices address, if applicable:

T
(Principat office address MUST BE A STREET ADDRESS) —

A=

s P L

Ruter new maiing address, if applicable: o -
L o

(Madfing aildress MAY BE A POST OFFICE BOX) ‘:U o
. ?—j =@

-3

B. If amending the registered agent und/oe vegistered oifice address on our records, coter the name of the new
[egistered ngent and/or the new repistered office address lere: :

Name of New Repistered Apois:

New Registered Office Address:

Enier Flovida sireer oddieas

. Florida
[&1,% Zip Cade

New Registeved Agan

'y Sipnature, if ehnaging Reglstored Apent:

I hereby aecept the appointmens as registered agent and agree fo act in this capacity. ] frther agree to comply with the
provisions of all stanutes relative to the proper and complete performance of iy duties, and L am Jawmilior with and
accept the obligations of niy position ax regivrered agent as provided for i Chapter 605, F.S8. Or, if this document is

being fited to merely reflect a change in the regisicred office address, [ hereby confirm that the limited fiability
company has been notifled in writing of this change.

1t Cluanglng Reglstercd Agent, Signafure of New ltegisteved Agent
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If amending Authorized Person{s) quthorized to mannge, enter {he title, name, And a0dvess of each person beinp added
or ramoved from sur vecords:

MGR=  Manager
AMBR = Anthorlzed Member

e of Actipn

Tiske Name

O Add

O Remove

0 Cnange

C Add

[ Remove

0 Cliange

O Add

O Remove

0 Chnge

O add

O Remove

1 Chanpe

D Add

1 Remove

O Change

O add

0 Remove

O Change
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D. I{ sinending any other infermation, enter change(s) here: (Astach additional sheets, if necessary.)

1
-
-
3 2 ™M
w2 .
F -4 Fond r-.‘
R m
2o x O
T [N
24T *
Lok BT
=
o

. (optional)
£ Ming or more thaw 00 days afler filing ) Fursuant 13 £05.0207 (33(b)
uiremeats, this cars will not be listed 18 tie

T. Fffective date, if other than the ditte of filing:
(f ane effective dae 35 fisied, (he dare must be specific and cannot be prior ta dace o
Nare: 17 ihe dact insertsd Jo tkis block dogs nol meet the applicable scamtory'ﬁﬁhg 124
cocument's effeclive date on the Department of Statc's recodds,

If the record specifies a dalayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record I filed.

Nov. 10 2017

7.

4 /7 = Signaturc of 8 nrember of aulhonzcd representanve of & msinber

Daled

Heriberto Meding

Typed or pointed RanK of sighes
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