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COVER LETTER

TO: Registration Section
Division of Corporations

CREDITRIDER LLC

-» Division ¢of Corporations

SUBJECT:
Name of Lunited Liability Compuny

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

Please rerurn all corrcspondence concerning this matter 10 the following:
NATALY VALERIA TOBAR SOLORZANOQ

Name of Person

CREDITRIDER LLC

Firm/Company

111 N ORANGE AVE

Address

ORLANDQ, FL 32801

City/State and Zip Code
CREDITRIDERUSA@GMAIL COM

E-mml address: (1o oo used for future annual report notification)

For further information concerning this matter, plcasc call:
879-4993

407

NATALY TORAR
Area Codce

Bt { )
Daytitne Telephone Number

Name of Person

8%0

L)y iy LS g1

Enclosed is a check for the lollowing amount:
0 530.00 Filing Fee &

O 523500 Filing Fee
Certificate of Statuy

MAILING ADDRESS:
Registration Section
Division of Corporations

P.0). Box 6327
Tallahassee, FL. 32314

O $60.00 Filing Fue,
Certificate of Status &

Cenified Copy

(addilional copy 13 enclayed)

T $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Clifton Building
2661 Excculive Center Circle

Tallahassee, FL 32301
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OocuSign Envelope (0: 7D6BEDDS-44A4-4383-9COMCFIGDNTIREE 1 b 4\ MIENTYMENT
TO
ARTICLES OF ORGANIZATION
OF

CREDITRIDER LLC

10 oLy records,

The Anticles of Organization for this Limited Liability Company were filed on 2118/2019

and assigned
Flonda document number L 19000021658

This amendment is submitted 10 amend the following:

A. If amending name, enfer the new pame of the limited liability company bere:

The new name must be distinguishable und contain the words “Limited Liability Compuny,” the designetion “LLC™ or the abhreviation *L.L.C"

Enter new principal offices address, if applicable: 10450 TURKEY LAKE RD —
1 o [asey }
(Principal office address MUST BE A STREET ADDRESS) ORI.ANDO, FL 32819 —-
=
- o

- ~ ;2‘. :

» _‘_J -

Enter new mailing address, if applicable: PO BOX 692153 i

K o - - i

(Muiting address MAY BE A POST OFFICE BOX) ORLANDO, FL 32869 T

EH [

i

—
B. If amending the registered agent andfor registered office address on our records, cnter the nameg of the n
registered agent and/or the new repistered office address here:

Name of New Registered Apent: FRANCISCO ARMANDO FARIAS
New Registered Qffice Address: 1045¢ TURKEY LAKE R
Enmer Florida sireet udkiress
ORLANDO Florida 32819
City Zip Code

New Repisterrd Agent’s Sippature, if chanelne Regnatered Apent:

! herehy accept the appoinimeni as registered agent and agree (v act in this capacity. I further agree 1o comply with 1
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.8. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address, I herehy confirm that the limited liubility
company has been notified in writing of this change.

——
E‘mu Farim

If Chunging Kegistered Auent, Sign of Ncw Reglste

Page 1 of 3
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DocuSign Envelopg D: 7D8B800C9-4AA4.4383-0C0A-DF 00DROTSAES . .
1 EMENUNfE AUHUFEZEU FEMSUALS) 3ULIUEEZEQ W Manaye, cnier the title, name, and address of each pe in
or removed from our records:

MGR = DNanager
AMBR = Authorized Member

Title Name Address

NATALY V TOBAR 10450 TURKEY LAKE RD
MGR SOLORZANO

Type of Action

E Add

ORLANDOQ, FL 32819

0O Remove

MGR ASHLEIGH SANTAMARIA 309 PINE LEAF COVE

LAKE MARY, FL 32746

0O Add

O Remove

0O Change

a Add

0O Remove

O Change

O Add

71 Remove

0O Change

Page 2 of 3



. -

ggfg?lé?SOL:BQPM EDT SANDRA CASTILLO TaX SERVIC -> Division of Corporations 85C
g

DOCIJSiglﬁ Envelope ID: A7708820-BEEC-4AB3-B4B2-4F 4 C2FO0OC2DC L .
U 40 ey aUy VLUES IRTUTIIAUoN, eurEr Clikigay) here: (Aiach additional sheets, if necessary.)

r~3
[eomt]
7
. -
- — M
LI )
-1 -
™~ e .t
[T e o
S TL D
- =
et

LY

07:20/2019
E. Effective date, if other than the date of fNling: (optional)

(17 an cMzctive datc i listed, the date must be spewific and cannot be prior to date of filing or mare than 30 days ofler filing.) Pursuant t’305.0207 (3)b
Note: |fthe date inscried in this block does not meet the applicabie stawlory filing requirements, this date will nol be listed as the
document's effective date on the Department of State’s records.

If the record specifles 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.

July 19th 2019
Datcd

(ML U 1opix soiZa0

T ET e Signature of ¢ memnber or nuthorized represcntative of 4 member

NATALY V TOBAR SOLORZANC

Typed of prinled name of signee

Page 3 of 3
Filing Fee: $25.00



