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COVER LETTER

ey Revistration Section
Division of Corpuorations

FFottune Credit 1L1LC
SUBJECT:

Namwe of bimned Lsabiliy Conmpany

The enclused Articles of Apendment and feersd e subnutied Tor ihing.

Piciase rennn adl correspondenee conceening tus manier w the tollowing:

Joseph Bevhan

Ninae ot erson

Fortune Credit LELC

Frnet omypuny

2P WHALLANDALE BEACH BLYD UNIT 123

¢~\\I\'!L'\\

ITALLANDALL BEACH FL 23009

Chy/State and Zip Code
fortneeredithic(e gmail.com

e

l=manl wdedress: 410 be used o Tweee aonnuad repent notlicistang
Fou turther mtormation concernmg tus matter, plase call:
Joseph Bevhan 954 A4N-35 0]

al( )
Niamwe of Person Area Code Daviime Telephome Number

Eirctosed is o check for the tollowing imount:

O S23.00 Filing Fee O 3000 Filing Fee & O 533,00 Filing Fee & W S60.00 Filing Feo,
Certifivate of Status Certitied Copy Certificate of Status &
Cadihtiomal copy s enchoedy Certitied Capy

taddiional copy e enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

IDivision o Corporations Phvision of Corpotations

PO Box 0327 Clitton Building

Tallahassee, FLO32Z314 2661 Exccutive Center Cirele

Tallalassee, FI1L 32300



ARTICLES OF AMENDMENT
T0O
ARTICLES O ORGANIZATION
OF

Fortine Credin L1LC

1 Name ol the Limited Linbility Comprny as it nos_appeaes i our records.)
tA Flonda Einited Taabilny Conpany)

o . . L e . RRITTES
Fhwe Arucles of Organization tor this Limied Linbihiy Cotopany were Filed on n

S SEOOIOITRR

Florida document number 100000753

and assigned
This amemdiment is submiied 1o amend the tallowing:

Ao Hamending name, enter the new name of the limited liability company here:

The new tinne inust be distingoishable and contnin the swoords = Lamited Liabehiy Company™ the designation "L

wt the abbreviaton <L1LC
Enter new principal offices address, it applicable:

(Principal office address MUST BEE A STREET ADDRENS)

pa—
e}
- 32
N FE jn
; hap T,
“ ' Ut
Enter new mailing address, if applicable: o tﬁ,,
- =5
(Muailing address MAY BEE A POST QFFICE BON) . e T,
’ N
3
w2
B. If amending the registered agent and/or registered office address on our records, eater_the name
registered agentand/or the new revisiered oltice address here:

of the new

e ol New Registered Agent

New Reatstered Otliee Addyess:

Fonter Flovida street andedyess

. Florida
[Ty
New Revistered Avent™s Sienature, it changine Registered Apent:

Zip Code

[ herehy aceept the appointment as vegisiered agent aid agree o aet in dhix capacine, jurther agree to comply with the
provisions of all swites velative to the proger amd complete performance of my duies, and Tam fapilior swith aied
cevept the obfigations of nv position as registered agent as provided jor in Chagoer 603105 Or i this document s
heing filed v merely reflect a change in the registered office address, heveby confirnn thar the linted iabilin
compan v has boeen norificd inoweiting of thes change.

It Changing Registered Agent Signature of New Registered Aeent

PPage 1ol 3



I amending Authorized Personis) authorized (o manape. enter the ttle, name, and address ol each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
] Jouseph Bevhan 221 W HALLANDALE BEACH
MEGR BLVD anit 123
= Add

O Remuve

O hange

O Acdd

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Renwne

O Change

O Add

O Remave

O Change

3 Add

O Renmune

O Change
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0. Hamending any other informuation, enter change(s) heve:s cdnach additional shecis, §f necessare

E. Effective date. if other than the date of filing: (optional)
HHan elfective date is Bisted. the date mast be speeiiie and cannot be pror wodate of 1iline o more thim 90 days after Hiing.) Punsuant w o035 0207 (3)in

Mote: 117 the date inserted ny s bleck does nat mect the spphcable stattony Bhing regarements. this date will not be histed as the
documens’s ettective date on the Depaniment of State’s reconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is filed.

117282018
Dated . )

Stgnature of o member oF gutbiog

Pzt Ve O T TIIC T T

Juseph Bevhan

Fyped on primed name ol signee
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Filing Fee: 82500



