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COVER LETTER (((H2300VV3BZ /5 3)))

TO: Registration Section
Division of Corporations

CREOLA FINANCE SOLUTIONS LLC
SUBJECT: -
Name of Lumzed Lishiliny Company

The encloned Articies of Amendment and Tecls) are subnutted for tihng.

Please retura all correspondence concerning this mater 1o the tollowing:

LOVETTE DOBSON

Name of Person

Firnm/Company

[ 730 STATE HWY 220 #2720

Addross

HOUSTON.TX. 770064

Cryistale and Zip Cade
EFILE 2@ INCEFILLECOM

F-mail andediess” 41 be soed Tor Tt annoal repoed atileation
For further informaion concerning this imatter, prease call:

EFILEI 2@ INCFILE.COM MERIO23A53

at( }
Name of Person Area Code Dastime Telephione Numtrer
Enclosed is a check for the totlowing amount:
m 52300 Filing Fee L1 $10.00 Filing Fee & O 83500 Filing Fee & {3 set .00 Filing Fee,
Ceniticate o3 Sttus Certified Copy Centticate of Statua &
vaddittonal copy e enclosedi Certited (:Up_\'
(addizional cops 1+ enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N, Moenroe Street, Suite 810
Tallahassee, FLL 32303

(((H23000038275 3)))
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ARTICLES OF AMENDMENT  (((H23000038275'3))
TO
ARTICLES OF ORGANIZATION

OF

CREOQLA FINANCE SOLUTIONS LLC
twume of the Limited Liability Company us it now appears on our records, )
tA Flonda Limrted Loty Compunyy

. ~ . . . . - . . . - REFRAINRIN .
The Arniicles of Orgamization Tor this Limiled Liabiliy Company were Nled on 4727720 and assigned
- - b 2] ¢

Florda document ninmber L2 14019

This amendment is subnutted o amend the following:

A, ITamending name, enter the new name of the imited liability company here:
CREC FINANCE LLC

The new name must be distinguisiable and contam the words ~ Limited Liakiny Company.” the designanion “LLCT or the aborevianon “L.LA

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Namie of New Repistered Agent

i Eole

New Revistercd Ortice Address:

Ge

Fnivr Florda stieet addiess

W'

. Florida
7 dp

. T
v

o

:-';cl't‘
New Hegistered Agent’s Signature, if changing Registered Agent:

G

~

[ horeby accept the appoininent as regisiered agent and ageea to gt in this capacity. ! firther agree o comply witl the
provisions of all stutuies refative to the proper und complete performance of mv duiies. and [am jumiliar wich and
uccept the obligaiions of my position ax regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is

heing filed o merely reflect a change in the registered office address, Fherehy confivee that the limited fiahifine
company has been notified Inweiting of this change.

IF Changing Regiviered Agem, Signature ol New Repistered Agent

({{H23000038275 3)))
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _heing added

or removed from our records:
(((H23000038275 3)))

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type ol Action
Cidd

CRemove

CiChanye

A

ClRemanve

{DChunge

OAdd

Cemove

i Whange

I addd

CIReniove

CChange

2 add

LIRemove

CIChange

Ciadd

TiRemove

i hunge
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, (((H23000038275 3)))

D. [ amending any other information. enter changeisy herer rdnach additional siicens. I necessary

E. Kilective e il other than the date of filing: (uptinnal)
I i cllective dite bs Dstod. Uie date miusi Be specitic and samiel e pooe o diste o) nilisg or mere than 8 days e il Pusnnt e HUZ 20T {50y
Note: i the date inserted i this block does not meer the apphicabls statwton Hlizg requirements. this daie will nocbe listed as the
document’s effective date o the Departmeni o State’s records.,

I the record specilies a delay ed elfective date. but notan effective time. at 12:01 a.m. on the carlivr ofr (by - The 20k day after the

record is flled.

Louary 3D RIERRY

E@u'dl? JACmQW vﬁb‘aﬂ GWWACL

Srmnaturs ol dmenber or aulioized Tepresentaliy ol y meibe

[Dated

Ricindo Andies Lejan Guardi

Iy pred ar priniesd nigne BIRSTINS



