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FLORIDA DEPARTMENT OF STATE
Divistion of Corporations

January 7, 2019

KETTELIE DORTILUS

580 MENTONE RD

LANTANA, FL 33462 US

SUBJECT: CREDIT WISE SOLUTIONS LLC
Ref. Number: L17000232969

-—

We have received your document for CREDIT WISE SOLUTIONS LLC and youl
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your {iling will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6051.
Janeice L Smith

Regulatory Specialist |l Letter Number: 019A00000381
Registration Section

C
LRI IEY PHI2: 19

www.sunbiz.org

MNirricotierm f flAarmveratriance . P

T Vv iAen A09I1 A4



COVER LETTER

TO: Registration Sevts o,
Division of Corporat’s o

SUBJECT: ( \"t{i)i{' (A_\ Lf)@ S(') [U('LQ(\% LZ_ -

Nane of Lionted Lisbility Company

The encilosed Articles of .8 - Lt and feers) are submitted tor Hiling.

Please return all correspon oot o, Lonesrning s matter o the tollowing:

Yerelie Dorklus

wame ot Pemon

Firm/Company

590 _Montooe. @A

Address

fondaca, e 23062

dress: (1o ht. used Inr 'l.

City/Sue and Zip Code

ahnual report notilication)

For further information cueoc s matter, please calls
@OFEJUS Bl T8 - 32X
I\..mn. ol .. Arca Code Daytime Telephone Number
Enclosed is a check tor th. Caniouny
O $25.00 Filing IFee - oomilding bee X O 533,00 Filing ee & O 560.00 Filing Fee.
CoLodicate ol Status Certitied Copy Certificate of Status &
(additionat copy 15 enclosed) Certified Copy
(addivional copy is enclosed)
MAILIN G LD BRSNS STREET/COURIER ADDRESS:
Registr., i Registration Section
Divisior - . Conann Division of Corporations
PO Do T Clifion Building
Talluh St 2601 Lxceutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Credit_(ise aniohons LLC

o of the Limited Liabifty Company a8 it now appears on our records,)
1A TFonda [ timited Liahili v Company)

The Articles of Organizat: Lt

LS his Dinvised 1L mhlhlv Company were filed on // /O 20/ {7 and assigned
Florida document numb.- Ll 70@_2. é

This amendment is subrn .0 -

nend the tollowmg:

A, If amending name,

new mane o the Hmited liability company here:

[af rw)\‘c_‘eﬁ Ceedit Splotorys L)LC

The new name must be dist W rantain the wen ds “Liraited L tubility Cowmpany,

* the designation “LLC™ wr the abbrevistion

LLCT
Enter new principal offlow s o eis, il applicalie:
(Principal office addresy 30 U BE ASTREET ADDRENS) gf.--, =
Tl
~
T R
:I:.—; I ee—
e IR o
Enter new mailing ade, . o llealls g m
e Tl g
(Muiling address MAY 7. 0 - N7 08 [ CH 0 0N) i W o —
~3 |
~
wn
P
B. If amending the rooloied agent s

indfor registered office address on our records, enter the name of the new
registered agent and/u: Dt

e o teee D et address bere:

Nume of New -+ Avent
New Regnstere f° 7, \address:

Fnter Florida street address

. Florida
ity

Zip Codt
New Registered Agent's > o o0 v il changing Hevistered Agent:

! hereby accept the ap,
provisions of all st
accept the obligations .

i rod guent o agree to act i this capacitv, [ further agree 1o comply with the

- . .y LN
. ‘ i complete performance of my duwies, and { am familiar with and
siffert s revisiored

.

agenit us provided for in Chapter 603, F.5. Or. if this document is
being filed to mereiy i woe e i distered office address, [ hereby confirm that the limited liability
company has been jot. e G SN Clnge,

11 Changing Registered Agent, Signature of New Registered Agept

Pave 1 ot 3




4

li‘arilcnding Authorize. « - s authorized to manage, enter the title, name, and address of each person being added
or removed from our v, -

MGR = Manager
AMBR = Authorized .. ... .+

Namge Address Type of Action

NES wlilclise clednmad 339 Aud 5% Ve g
N
&ﬁ@ém—iﬂ Remove

b 330yy o e

N . 0 Add

OjRemove

OlChunge

— 8 Add

0 Remove

|

|

oy

e
a3aid

£ mel
iy -
— 'D Re Ve
55
= len
—~0 Chn%;c
—_ o T Add

O Remove

O Change

- e £ Add

O Remove

O Change

Paue 200}




L]

. [
D If amending any othor.

viation, vater change(s) heres Cdnach additional sheets, if necessary.)

E. Effective date, ifotl;. - 5
(I an effective date is lis,

Note: IFthe dote inscis
dacument’s eftective ..

If the record specifiz.s
(b} The 90th cay &

— et
o |2
f—r.". L~ —g
LRI Y
- - Zrul =
7| e
221 =
S . [l
e Bas
M joc &
T
=3 o
- =y o
—
the date (U6 (optional)

o “nrdbusg s, annat be prier o date of filing or more than 90 days after filing.) Pursuant ul:: 605.0207 (3Xh)
Bock oot mcet the applicable statutory liling requirements, this date will not be listed as the
St nate’s records,

i bl
LG

Dated .(2/’ 2

‘1re, but not an effective time, at 12:01 a.m. on the earlier of:

Deped on printed name of Signee

I'uge 3 of 3

Filine Feer S25.00




