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ARTICLES OF AMENDMENT

TO
.\ ygn R H17000251539 3
ARTICLES OF ORGANIZATION < -
& -
OF T
ST
< "
MIGHTY MOVERS BILLING DEPARTMENT LLC OSSR <
{(Nume of the Limitcd Hig?‘i‘}%\{:ﬁ!{g%nﬁ%?}%_gz‘;l;ﬁ!\’ ’1‘1_;59_';.\_—)"" vur records, T_i:':"/ =
- (/ 'é
The Articles of Qrganization for this Limited Liabitity Company wveere filed on JULY Z18T. 2017 and assigfféq‘_::_ 0)

1.17000156236

Florids ducument number '/f,,
This amendment is submitied o amend the following:

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

TUDLOR CREDITS SERVICES LLC

TThe reay nante must Bz distinguishable and contain the words “Limised Liability Company,” the designution “LLC™ or the abbreviation “LLECT

Enter new principal offices address, if applicable: 2520 EAGLE RUN CIRCLE

(Principal office address MUST BE A STREET ADDRESS) WESTON, FLORIDA 33327

2520 FAGLE RUN CIRCLE

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QIFICE BOX) WESTON. FLORIDA 33327

05/25/2037 2:07PY FAX 5612422818 SUPERGIZ A 1000270004

B. If amending the registered agent andfor registered office address un our records, gntec the name ol the ncw

registered agent aad/or the new repistered office address here:

Mimme of Mew Registered Agent: FIENRY WHITE

2520 EAGLE RUN CIRCLE

New Repistered Office Address; R
Frier Florida sireel address

WESTON . Florida 33327

Ciy Zip Codde

New Reglstered Agent’s Signature, it chnitping Reglstered Agent:

{ hereby aceept the appointment as registercel agent and cgree (o act in this capacity. I further agrae to comply with the

provisions of all siatutes relative to the proper and complete performance of my dutics, and T am fumilioe with and
accupt the obligations of my position as registered agent as provided for in Chapter 0G5, F.S. Or, if ihis document Is
being filed 1o merely refleci @ change in the registered office address, [ hereby confirm that the limited liabiliny

company has been notified in writing of 1Ris change. }
[ ]~
(/) <
P

If Chunging éugmu?ﬂ;{;um, Signature of Nthy Repistered Agenl
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If amending Autharized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

H17000251539 3
MCGR = NManuger
AMBR = Authorized Memina

Title Nanie Address Twpe of Action

MGR SCOPPETUOLO, ANTHONY 4636 BOUGAINVILLA DR AP35

[ Add

LAUDERLIALL UY THESFEA, FL 33308
o lemove

O Change
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. O Change

O Add

O Remove

O Change

0 Add

DO emove

0 Change

0 Add

I Remave

O Change

H17000251539 3
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L. It amending any other informatien, enter chanpe(s) here: {Aucch additiconal sheets, If necessary.)

H1Z000251539 3

E. Eftoctive date, tf other than the dute of filing: {optional)
(if an efMective daee is listed. e dase must be specific vad cennnt be prior o dale of filing or mare than 90 doys wler filing) Punuant lo 605 U207 {33{b)
Note: If he datc inseried in this block dues not meet the applicable statutory filing requirements, this date witl not be listed as the

document’s effective dute on the Deparument 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 gay after the record Is filed.

SEPTEMBER 7TH 2017

o
/J/ :
TTot Sighal mﬁnyﬁ.\er or authonZed represeniyfve of a membet

HMENRY WHITE
Typed ur printed nane of sipnse

Datcd

Page 3 of 3
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