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COVER LETTER

TO: Repistration Section
Division of Corpoerations

Garay Services LLC
SUBJECT:

Namw of Limited Linkility Company

The enclosed Articles of Amendment and frefs} are submitted for tiling.

Please return all correspondence conceming this matter w the following:

Humberto Garay

Name of Persen

Craray Services LLC

FirnmvCompany

5201 Blue Lagoon D Sth Fl

Address

Miami, FL 3320

Citv/State and Zip Code
hygaray@rereditrightservices.com

Eomail address: (to he wsed tor future annual report notification)

For further informution concerning this natter, please call:

Humberto Gariy

atq{ )

T8O S89-9284

Name ol Person Ared Code

Enclased is a check for the foliowing amount:

S350 Filing Fev 830,00 Filing Fee & 21 §55.00 Filing Fee &

Daytime Telephone Number

Certificaie of Status Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

O $60.06 Filing Fee,
Certilicale of Staus &
(additional copy is enclused) Certitied C(Jp}’

(additional copy 1~ enclowed |

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Garay Services LLC

IName of the Limited Liability Company as it now appears on aur recnrds. )
(A Flonda Timated Diabalny Company)

LIRS

. . L . e . . OO0 " .
The Articles of Qrganization for this Limited Liability Company were filed on W/Z072020 and assipned G

. e} - ) e (‘f_
Florida docuiment number L20000106906 .

This amendment is submitted w amend the following:

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

Analyze Credit LLC

The new name must he distingsishable and contzin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.7

Enter new principal offices address. if applicable:

{(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Maine of New Registered Apent:

New Registered Oitice Address:

Enter Florida soreet address

. Florida
Cirr Aip Code

New Registered Apent’s Sienature, if changing Repistered Apent:

! herebyv aceept the appointment as registered agent and agree to act in this capacioe, § further agree (o comply with the
provisions of all statutes relacive 1o the proper and compltere performance of mv duties, and | am familiar with and
aceept the oblivaiions of my position as registered agent as provided for in Chaprer 663, F.S. Or, if this docwment is
feing filed to merely reflect a change in the registered office uddress, 1 herebyv confirm thar the limited liabiling
company has freen notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the titte, name. and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn

OaAdd

TIRemove

CJChange

ClAdd

ClRemove

ClChange

ClAdd

CJRemove

OChange

O Add

TIRemove

DI Change

OAdd

CIRemove

CChange

CAdd

ORemeve

OChange
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D. If amending any ather information. enter change(s) here: (tiach additional sheers, if necessanc)

E. Effective date. if other than the date of filing: {optional)
([lan erfective date is disted. the date must be specific and cannot be prior 1o date of filing or mare than 90 davs afler Nling. } Fussuant 1o 805.0207 (3)(h)
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Depariment 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.

January 18 2022
Dated

=STEnalure of o member or authonzed representative of a member

Humbernto Garay

Typed or printed nume ef signee

Page J of 3
Filing Fee: $25.00



