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November 14, 2018
FLORIDA DEPARTMENT OF STATE

Divisiom of ot
CIRCLE DEBT SGLUTIONS, LLC rvasion of Corporations

8300 NORTHWEST S53RD STREET
SUITE 3:=0
DORAL, FL 33166

SUBJECT: CIRCLE DEBT SOLUTIONS, LLC
REF: L190002635982

e recelved vour electronically transmitzed document. Eowever, the
document hag not been filed., Please maka tha following corrections and
refax the complete document, including the electroaic filing cover sheet.
The last page of the amendment is blank.

Please re*urn your document, aleng with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6050.

Tracy L Lemieux FAX Aud, #: BH15000323852
Regulatory Specialist Il Latter Number: 013A00023447

P.O BOX 6327 — Tailahassee, Flonda 32314
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ARTICLES OF AMENDMENY

o FILED
ARTICLES OF ORGANIZATION -
OF
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CIFCLE DEBT SOLUTIONS, LLC

Name of the Limited Liabllity Company as It now a

16/2372019

The Arteles of Organization for this Linited Liability Coinpany were filed on and assigned

119000265582

Flonda document number

This amendment is submitted to amend the following:

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

CIRCLE DERT SOLUTION, LLC

Thr new pame mus: be distinguishable and contein the words "Timited Liabihry Company,” (ae desigr:anoa “LLC" or the abbreviation "L.L.C."

Enter new principal vffives addresy, if applicable:
(Principul office address MUST BE A STREET 4DDRESS)

Eoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and’or registered office address on our records, eater the name of the new
resistered agent and/or the new registered office address here:

Name of New Registered Apeni:

New Registered Qffice Address:

Eniar Florida street address

, Florida
Citv Zip Code

New Fepistered Avent's Signzture, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree o act in this capacity. I further agree Lo comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agenr as provided for in Chapter 603, F.§. Or, if this document is
being filed to mevely reflect a change in the registered office address. [ kereby confirm that the himited liability
company has been notified in writing of this chunge.

I Changing Registered Agent, Slgnatore of New Repistered Ageal
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If amending Authorized Person(s) suthorized to manage, enter the title. name, and address of ¢ach person being added

ar removed from our records:

MGR = Manaper
AMBER = Authorized Member

e

Address Type of Action

Title Name

0O Add

O Remove

O Cranpe

£ Add

T Remove

O Change

0O Add

O Kemove

0 Change

O Add

O Remove

O Change

0O add

1 Remove

0] Change

0 add

[ Remave

G Charge
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0. If amending any other informatian, enter change(s) here: (duech additional sheets, if recessary)

E. Effective date, it other than the date of Aling: {opdonal)
(o effective dats i atcd, the dae mast be specific and cannct b9 prior  dale of Glug or more thazn 90 days aRe filieg ) Pursuaet b2 6050207 {3)(b)
Note: [fthe dare insarred in this block docs not maet the. applicable starutory iling requirements, tis data wili not be Hrted oo the
document's effsctive datz an the Departrzent of State’s reconds,

if tae record speci‘ies a delaved effectlve date, but not an effective tme, at 12:01 a.m. o0 the ezrier of:
{b) The S0th day after the record is filed.

NOV 12 2019
Dated ovi .

3guutuio of @ m:mbcﬁT Nordzed representative of n member

JOSE BERCANDE, SR. i

-,

II
\%xﬁﬂ LY printed name of sigmee
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