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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

JILLIAN GOODWIN
PO BOX 770113
CORAL SPRINGS, FL 33077

SUBJECT: SEEING IS BELIEVING CREDIT RESTORE LLC
Ref. Number: L19000114854

We have received your document for SEEING 1S BELIEVING CREDIT
RESTORE LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the "person
authorized to manage lic. Enclosed is the correct form for making these changes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist Il Letter Number: 919A00015783

W19 ALG 23 PHI2: 03
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: (:\\{)dlf\@ LS @A\ICUHU\ Q(fdrj' R‘—j)rbl’d LLC

Namu of Limited l,i_;ﬁlily Company

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

Please return all correspondence concerning this matier to the foltowing:

/T LD G&dwlf\

wame of Person

Qtfé{.k% LS @i\\t\/{ e Cordid DQS(UC -

FirmyCompany

VO Oy TouD

Address

Col Saqus H 235577

Ci |i Sate and Zip Code

vcmdwm?i)@ Onigo 0. com

T-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/Il | \lCﬂ 6&7\(\1\.%[1 IOy 20U DG

Name of Person Area Code Davtime Telephone Number

Enclosed is a check lor the fullowing amount;

O $25.00 Filing Fee [0 $30.00 Fiting Fee & O 8$35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
(additional capy is enclosed} Certified Copy

tadditional copy is enclosed)

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

Nivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee, FL 32301



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Seeind is Pelieving Credhit Restore 1 LG

{Name of the Limited Liability/Company as it now appeiars on our records, )
(A Flonda Limued Liablity Companyy

The Anicles of Organizaton for this Limited Liability Company were filed on % ;;(O DO 0‘
. ~ H
Florida document number \ CLCJ \JD\ \\“\ % S\/\

and assigned

This amendment is submitted 10 anend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation L. L.C."

Enter new principal offices address, if applicable:

(7 e
(Principal office uddress MMUST BE A STREET ADDRESS) E—_- EL"" E
i i
— T m et
7R e
o Pt 4
Enter new mailing address, if applicable: e —m LR
.
(Muailing address MAY BE A POST OFFICE BOX)} RS R
~E e
(| =

B. It amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered aeent and/or the new registered office address here:

Numwe of New Registered Agent: /__“\ \l(lm C/m(\(lh@k ﬂ
New Registered Office Address: wa }\-\)\J\B @61 n \Jk V‘(’fﬂ"

Eneer Floridu sirect address

EL\O&IC‘C(C[G(G . Florida 57),5\ I

Citv Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacite. [ further agree to complhy with the
provisions of all statutes velarive to the proper and complete performance of myv duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to mevely veflect a change in the registered office address, [ hereby confivm that the limited liability:

company has been notified inwriting of this change.
£ /PL\O

lunging lhusltrtd Agent, Signature of New Registered Agent

Page I of 3



If amending Authorized Person(s) authorized to munage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Cvpe of Action

e il Gaodwy Qed BOOST St e
r:{,l.abdﬁ'dale [’f(e 3531( O Remove

[J Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

J Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. [T amendiag any pther information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
I an effective date is listed. the date must be specific and cannot be prior to date ot fiting or more than 94 days atter filing.) Pursuani to 605.0207 (34 b}
Note: 1f ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departnwent 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.
NOY
\ 1

Dated %L\/C\\ W,S"\] \C( ’ﬁﬁgoﬂ

J

A Modua

Q Signature of o membuer or authorized representative of a member

TJillan Goeodoin

hd Typed or printed name of signee

Page 3 of 3
Filing ¥ece: $25.00



