Lh0 0000 %332

DU

(Address)

(Address)

(City/StatefZip/Phone &)

[Jrckur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T2 20—~ INS—-1102

200355806442

4425 T
~
—
I~
[ e J
=
S
i g
(%]
o .1
S o
-




: COVER LETTER

Registration Section
Brivision of Corporations

Diebi Reliet Management, LLC
BIECT:

Name of Limited Liability Company

e enclosed Artickes of Amendment and fee(s) are submitied for filing.

case return all correspondence concerning this mater w the foflowing:

Youndry Suarez

Namce of Person

Debs Relief Management. LLC

Firm/Company

2346 Sunset Drive

Address

West PPalm Beach, F1.. 33415

Citv/State and Zip Code
YoandrvSuvarez6@ gmail com

E-mail address: (to be used for tuture annual report notificatton)

For further information concerning this matter, please call:

Yoandry Suares 361 635-6998

at { )

Nuame of Person Area Code

Enclosed is a check for the following amount:

m 525,00 Fiting Fee ) $30.00 Filing Fee & 71 §55.00 Filing Fee &
Certificate of Status Cenified Copy

(additional copy is enclosed)

Dastime Telephone Number

T1 $60.00 Filing Fec,
Centificate of Status &
Certified Copy

(additionul copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. Fl. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



: : ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Debt Relief Management, 11.C

{Name of the Limited Liability '(Io'mJ)anv as it now appenrs on our records,)
(A Florida Timited Tighility Company)

e . . N - C e C 03/17/2020 .
The Articles of Organization for this Limited Liability Company were filed on and assigned
120000083712

Florida document number

This amendment is submiited 10 amend the following:

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

The new name muss he distinguishable and contain the words “Eimited Liability Company.,” the designation “LLC™ or the abbreviation ~f L.C

N/A
Enter new principal offices address, if applicable: I
(Principal office address MUST BE A STREET ADDRESS) X
-
. L
R ! 3
I B
N/A - 1 -
Enter new mailing address, if applicable: ~ L W
S i
(Mailing address MAY BE 4 POST OFFICE BOX) =2 =
= -

-J
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:

. Youndry Suures,
Name of New Registered Agent: ’

. . 23460 Sunsct Drive
New Rewvistered Office Address:

Fonrer Florida street address
West Palm Beach Lo 334
. Florida

iy Zip Cende
New Registered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree o act in this capaciy. [ further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hax been notified in writing of this change.

-

If(:hfnging Regityred Agent, Signftire of New Registered Agent
T




“amending Authorized Pérson(s) autherized to manage, enter the title, name, and address of each person being added

r removed from our records:

AGR=Manager
WWIBR = Authorized Member

[itle Name Address Tvpe of Action
MGR Yoandry Suarez 2386 Sunset Drive, West Palm Beach, FL 33413
= Add
CIRemove
CiChange
MGR Elena Hernandez 2346 Sunset Drive. West Palm Beach, FIL 33413
T Add

= Remove

ClChange

TIAdd

CIRemove

CJChange

CAdd

ORemove

U Change

DJAdd

O Remove

T Change

Ciadd

ORemove

CiChange




If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.y

N/A

E. FEflective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cumot be prior to date of liling or more than 90 days afler Nling.) Pursuant 1o 603.0207 (3)h)
Note: I the date inserted in this block does not meet the applicable staiutory filing requirements, this date will noi be listed as the
docuntent’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (B The 90th day afier the
record is filed.

Scptember 13 2020
Dated .

Lossty

Youndry Suarez

S1gnatuge AEa member or suthorized representative of o mentber

Tvped or printed name of signee

[ — o = g% AN



