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COVER LETTER

TO: Registration Section
Division of Corporations

Credit Masters Now LIL.C
SUBJECT:

Name of Limited Liabiline Compans

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please return all correspondence concerming this matter to the following:

Gregory P DeNardis

Namw of Person

Credit Masters Wow LI1LLC

FirmCompany

7635 SW 100th &t

Adddress

Oxala FIL 34476

CityeState and Zip Code

ocalaappraiser@gmail.com

E=rmanl address: {lo be used tor tuture annual report notitication)
For further information concerning this matter, please call:
Gregory 1P DeNardis 352 274-4232

at ( )

Name of ferson Aden Code Dastiine Telephone Number

Enclosed is i cheek for the following amount:

W 52500 Filing Fec O $30.00 Filing Fee & O S35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Gaddimonal vopy i enclosed) Certilied Copy

taddional copy i~ enelosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Butlding

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallihassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Credit Masters Now LLLC

{Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flonds Loamited Tihihits Company)

T'he Articles of Organization for this Limited Liability Company were filed on 10/02/°019 and assigned
R i i
Florida document number -19000247867

This amendment 1s submitted to amend the following:

A. famending name, enter the new name of the limited liabitity company here:

The new name must be distinguaishable and contain the words “amited Liabilits Company.” the designation ~ELCT or the abbreviation =1.0LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—-
D T
=2
~
(o2
Enter new mailing address, if applicable: =
x L
(Muaifling address MAY BE A POST OFFICE BOX) La_
NEE
=

B.

If amending the registered agent and/or registered office address on our records, enter the name of

the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Oftice Address:

Eauter Flovida siveer address

. Florida

iy

Aipy Codee

New Registered Agent's Signature, if changing Registered Agent:

Fherehy accept the appaoiniment as registered agent and agree to act in this capaciny. 1 further agree 1o comply with the
provisions of all swatues relative 1o the proper and complee performance of ny dudies. and am familior with and
aceept the obligations of niy position as registered agent as provided for in Chapier 6003, F.S. Or, if this document is

being filed 1o merely reflect a clange in the registered office address. T hereby confirm that the lindited lahiline
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
“MGR Cherise DeNardis 7653 S'}\" [()(Hh Sy
Ocalu FL 34476 O Add

m Remose

O Change

Gregory P DeNuardis T655 SW H0Mh St

MGR
! Ocala Fl. 34476 = Add

& Remove

3 Change

E:] Add

O Remove

O Change

3 add

O Remove

O Change

1 Add

O] Remove

O Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

E. FEffective date, if other than the date of filing: {optional)
U an effective date is listed. the date must be specitic ind cannot be prioe 1o date of filing or more than 90 day s aller Bling,) Purswant o 603 0207 ()
Note: [f the date insened in this block docs not meet the applicable statutory liling requiremients, this date will not be listed as the
document’s effective daie on the Deparunent of State’s records.

If the recard 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.

Ociober 22 2019
Dated / . .
Lo P LA,
: =7 . P //;":?r ’
F,—’— Signaiure of a member or Auhorizedrepresentative ofa member

Ciregory P DeNardis

Tvped or printed name of signee
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