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RECEIVED

Division of Corporations

January 17, 2019

NATASHA JONES
13394 SW 26TH ST

MIRAMAR, FL 33027-3872

SUBJECT: CREDITLINK REPAIR AND FUNDING, LLC
Ref. Number: L18000135441

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

ALL PAGES OF THE AMENDMENT FORM MUST BE SUBMITTED AND PAGE
3 OF 3 MUST BE COMPLETED.

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) 245-6050.

Susan Tallent

Regqulatory Specialist Il Letter Number: 919A00001392

JI9FER 26 AMIO:29

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

T Registration Sectinn
Division of Corporations

SURJECT: OWOL‘EUHV) W‘DOH’“ O(Kj FOH(MM L/L}O/

Namc of Limited 1. iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Uodasha JoneS

Name of Person

FirnvCompuny

1220450 A

Address

City:State and Zip Code

SO ¢

-~mal address: (to be used for future annual report nofifitation)

QoM

For turther information concerning this matter, please call:

LiINA FohineoN L5, 105 1GH

Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

£25.00 Filing Fee O S30.00 Filing Fee & {0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Swaus Centified Copy Certificate of Status &
tadditional copy is enclosed) Cenified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OreatLinks Pemir ana Fordind. LLC

(A Flonda Limmted Tiabality Campany?

(Name of the Limited Linhjlity Company as it now appears on our records. )

(]

- - —
The Articles of Organization tor this Limited Liability Company were filed on 5 ° 5 \ 3 &L/1 8 and assigned
Florida document number L ‘ 8OCO\ 55 H“'L

I'his amendment s submitted w0 amend the following

If an cndm;_, name, ¢nter the new name of the limited liability company here:

M nobl Eats. LG

Enter new principal offices address. if applicable

The new n‘mfb' Tt be d!\tlnLllI\hdblt and contain the words * IJmltLd Liability Company.” the designation “1.LC™ or the abbreviation “L.1..”

{Principal office address MUST BE A STREET

12244 soat St
A X Ya

"ADDRESS)

Enter new mailing address. if applicable

(Muailing address MAY BE A POST OFFICE BOX)

B, Il i

Il amending the registered agent and/or registered office address on our records. enter the name
registered agent and/or the new registered office address here

] X
¥ i
. [

-
o
Ry -y e
e s AT

™

T

. =t

o

S
ofZthe |

Nume of New Rewstered Agent

New Registered Oftice Address

Enter Florida street address

New Registered Apgent’s Signalure, i

. Florida
Cinve
if changing Registered Agent

Zip Caode

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with 1

A u . .y ,- 1 - - -
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

conpany has been notified in writing of this change

accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. I hereby: confirm that the limited liabiliny

1f Changing Repistered Agent. Signature of New Registered Apent

Page 1 of 3



LT amending. AUtnoOriZed ersonds) autnoriZed 1o atiage,

or removed from our records:

‘MGR = Manager
AMBR = Authorized Member

Title Name

CIILCT LD LIS, Tlallic, allu alludl Loy Ul Lakll

Address

1auvh ULl

Type of Ac

O Add

O Remove

Q Change

O Add

O Remove

O Change

O Add

O Remoeve

0 Change

D r\dd

O Remove

[J Change

O Add

O Remove

U Change

O Add

1 Remove

O Change

Page 2 0f 3



E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specitic and cannot be prior to date of filing or moere than 90 days afier filing. ) Pursuant 1o 605.0207
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as
document’s ¢ffective dale on the Departinent 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.

/{/%g/i )

rd Sighature offl member or authorzed represeniath3¥ 3 member

Llatashe L D NneS

Typed or printed name of WEne

Dated

Page 3 of 3
Filing Fee: $25.00



