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TO: Reglatration Section
Divirlon of Carporatinne

CREDITRIDER LLC
SUBJECT:
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COVER LETTER

Name of Limited Lisbil:ty Company

The cnclosed Adticles of Amendment and fre(s) are submitted for filing,

Please rerumn all correspondence concerning this matter 1o the following:

TOBAR SOLORZANG, NATALY V

CREDITRIDER LLC

Namg of Person

FirmCompany

230 Reulnh Rd

Addrees

WSaler Carden, FL 34087

CityfState and Zip Code

E-mai] addrcas: (to Be uaed for Futurc wanual reper notification)

For further information conceming Laiy roatter, please call:

TOBAR SOLORZANO, NATALY ¥V

A0, Q6L 6540

Name of Person

Encloxed is & check for the {o)lowing amount:

O $25.00 Filing Fee $30.G0 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpotations
P.O. Box 6327
Tallzhassee, FL 12314

3 555.00 Filing Fee &
Certified Copy Certificate of Stanug &
{ndditioral ropy ia ruclosed) Cortified Copy

Area Code Daytimc Telephone Number

O $60.00 Filing Fee,

{tdditioral capy is enclosed)

STREET/COURIER ADDRESS:
Regitiration Section

Division of Corpaorations

Clifion Building

2661 Executive Center Circle
Taliahassee, FL 32301

B5061763
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ARTICLES OF AMENDMENT
TO Lo
ARTICLES OF ORGANIZATION SRR W
OF
CREDITRIDER LLC -
am TwbIllE a .
A Flon ¥ ubility Compiny ,..'.\';_i_"‘:,.. et S
AR LN Ut __-,
The Asticles of Organization for this Limited Liability Company were filed on 017222019 end assigned

¥lerida document number L19000021658

This amendmment is submitted to amend the following:

A. If arpending name, enter the new name of the limited liabllity company here:

The new neme must be distinguishable ard contain the words “Limited Liability Compiny,” the designation “LLL™ ot the abdreviation “L. L. C.”
111 N orange Ave
Orlando, FL 328G

Enter new princtpal offices address, Il applicable:
Pring add| TBE ASTREET ADDRESS,

{11 N Orange Ave
Orlando, FL 32801

Enter new mailing nddress, If applicable:

Mailing addr AY R \3

B. 1f amending the registered agent and/or registered office sddress on our records, enter the name of the new
registered agent a t ew registered office addresy here:

‘ame i8ter

1720 Reulah ©d

Enter Klorida street oddress

U\?\Y\%E‘Y G\O] ef\ . Florida --3){4'_‘l 8_]

Cury Zip Code

ew i d

New Regiytered Agent's Signatore, Jf chapging Registered Arent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accep! the obligations of my position ax registered agen! as provided for in Chapter 605, F.S. Or. if this document it
being filed to merely reflect a change in the registered office address, | hereby confirm that ihe limited liability
company has been notified in writing of this change.

/]
1T Changing Registered Agent, Signature of New Repistered Agent
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If amending Avthorized Person(s) authorized to manage, enter the titie, name, and address of each ing added
or removed from our records:

MGCR = Manager
AMBR = Authorized Member

Tltle Name Addreny Type of Actlon
LUIS EDUARDO MOLIND 10803 N KENDALL DR APT SSE
AMBR 222 = Add

MIAMI, FL 33176

0O Remove

10903 N KENDALLDR Apt 2272
O Change

RUBEN DARIQ RUIZ TRIGOSO MIAMI, FL 33178
AMBR

W Add

0 Remave

O Change

0O Add

O Remove

O Change

[ O Add

O Remove

O Change

O Add

C Remove

0 Change

O Add

0 Remove

 Change
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D. Ifamending any other infermation, enter change(s) herer (Antach eddinonal sheets, if necessary,)

111132019
E. Effecrive date, If other than the date of filing: (optional)
(1f an effective date is listed, the date must be 3peci fic and eannot be privr t dute of fling ur tmore thin 90 days afler filing.) Pursuant 1o 603.0207 (3x)
~Note: [Fthe date inserted in this hlack does not meet the applicable stansory filing requirements, this date will not be licted as the
document’s effective datc on Lhe Department of State's records.

If the record specifies a detayed 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.

Nated November 13th - 2019

T g @ Signature ol A memboer or authorized representative of a member

TOBAR SCLORZANQ, NATALY V
Typed or prinied name ol signce
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