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COVER LETTER

TO! Registratioi Section
, Division of Corporations .

lest Kellections L.L.C
SUBJECT:

ame of Lumites Uiatility Company

The enclosed Ariicles of Amenament and fee(s) are suhmitted for filing.

Plegse return all correspondence concesning this iatter to the following:

Sedaysha Samuel

Mame of Person

llest Kollections L.L.C

Frem/Cornpany
3847 Turtle Run Blvd. apt.2428

Address
Coral Springs, Florida 33067

City/State anes Zipy Code
sedayshasamuei @ gmail.com

L -mail adeiiess: (1o De vsed {or fulere annual report nobiication)
For further information concanmng tis matier, nlease call:

Sedaysha Samuel 954 8561618
at{ )

Name of Peison Area Code Daytime Teleshane Nunmiber

tzriclosed ts o check for the following amount:

0 325.00 Fiing Fee = 330.00 Fiting Fee & O $55.00 Filing Fee & 0O 360.00 Filing Fee,
Ceriificale of Statug Certifieg Cony Cetificale of Status &
{auuitional copy 15 enclosed) Certitied Copy
{aduitionial cony 15 enclosed)

MATLING ADDRESS. STREET/COURIER ADDRIESS.
Registration Secton Regrsiration Section

Diraision of Corporations Division of Corporations

PO Box 632/ Clifton Bunlding

Tallanassee. L 37314 26671 Lxecutive Center Crcle

Tallanassere. FI. 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

lllest Kollections L.L.C

(Naune of the Limited Liability Compeny as il 0w apiears on owe records )
A Flondd Limilett Ligoiiity Company}

The Articles of Organization for this Lirnited Liability Company were filed on 92/15/18
Fiorida document number 118000042475,

and assigned
[tis amendment is subrried to amend the following

Il amending name, enter the new name of the limited liability company here

The new name musi be disiinguishatyle ane contain the words “Limited Liability Company

the designation “L1LCT or the abbreviation ~1L1L.C
Enter new priincipal offices address, if applicable

3847 Turtle Run Bivd Apt. 2428 Coral Springs, FL 33067
[Principal office addross MUST BE A STREE T ADDRESS)

Enter new mailing address, il applicable:

3847 Turtle Run Blvd Apt.2428 Coral Springs FL 33067
{(Mailing agaress MAY BE APOST OFFICE BOX)

B

It amending the reqistered agent and/or registered office address on our records. enler_the name of _the new
reqistered agent and/oi the new reaisiered office address here

Name of New Reaqistered Aqent:

=
—t -
=) ,1;;‘,{:
Sedaysha S. Samuel 2B
™ T
= :
. .. ~
New Regisiered Office Addrass: 3847 Turtle Run Blvd. Apt. 2428 N
Fanee Flarida siroet addeirss =
. x
Coral Springs Florida 33067 _,
City A (e
=
New Registered AgenCs Signature, if changing Registered Agent

1 hereby accept the appomtinent as registered agent and agree (o act in ihis capacity. ! further agree (o comply witih the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with) and
accepi the obligations of my position as reqisiered agent as provided ior in Cfrap(er 50J /‘ 5. Or, if this document 15
being filed to merely reflect a change in the registered office

company has been notified in writing of this change.




[T armending Authorized Person(s) authorized 1o manage. enter the ile. name. and address of each person_beina addeci
or removed {rom our records:

MGR = Manager.
AMBR = Authorized Mermbar

Tiile Narme Address Twpe ol Action
Sedaysha Samuel 3847 Turtle Run Blvd apt.2428
MGR Coral Springs, F1 33067 B Add

1 Remove

O Chaige

AMBR Sedaysha Samuel 3847 Turtle Run Blvd apt.2428
Coral Springs, FI 33067 B Add
O Remove
O Change
Katherine Seide 3 South Pine Island Road
MGR Plantation, FL 33324 0 Add

Kalherine Seide
= Remove

a Change

O Aco

O Remove

O Changn

O Ade

O Remove

O Change

0 Add

O Remove

a Changg:
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D. if amending any other information, enter change(s) here: (Atach adgditional sheets, if necessary.)
Please remove Katheririe Seide as Manager and as Registered Agent .

> NOISIAIQ
.\l’]JS

AN K

L
v

11+

E1:LIHY 52 dis 8y

MU

09/21/18
(optional)

£. Effective date, if other than the date of filing:
(If an effectve date is hsied, the date most be specilic and cannol be prror 10 gate of frling or more than 90 days after filing.} Porsuant to 605.0207 (3){t)
Note I the date inseried in s block does not meet the applicable statuiory Tiling reguirements. tis cate will not be hstea as e

document’s effective date on the Department of Stae’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.

0§ 21 A

Wi’ F rnenltw;x 1zed represeniative of a member
Seqaudre Samud]
Segodine. \amut

Typedlor printed name of signee

Dated
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