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COVER LETTER

TO: Regcistration Section
Drivision of Corporations -

serieer:  SkyRocket Credit Repair

Nume of Limited Liability Campany

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

Please return all correspondence concerning this matter w the fellowing:

Latoia Mcfadden

Name of Person

FimvCompany

2061 NW W Atlantic Blvd apt 208

Address

Pompano Beach, FL 33069

CityrSiate and Zip Cade

mcfaddenlatoia@yahoo.com

1Z-maid address: (1o be used for furure annual report notification)

For further information concerning this mauer, please call:

Latoia Mcfadden a1954 1 _599-2801

Name of Person Area Code Davtime Telephone Number

Enclosed is @ check tor the following amount:

1 §23.00 Filing Fee 1 830.00 Filing Fee & [ 833,00 Filing Fee & K S60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy

taddinonal copy 1s eovclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 06327
Tuwllahassee, FL 32514

Street Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassec

2415 N. Monroc Street. Suite S10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sky Rocket Credit Repair LLC

iName of the Limited Liability Conipany ay it now appears on gur records.?
(A Flonda Lamted Trabidie Company)

and assigned

The Articles of Organization for this Limited Lisbility Company were filed on _6/23/2020
Florida document number 600345773816

Thiz amendment is submitied to amend the following:

AL [Mamending name, enter the new name of the limited liability company here:

Sky Rocket Financial Group LLC
The new name must be distmguishabie and contan the words "Limited Liataliy Company,” the designazvion “LLEC™ ar the abbreviation ~LLLC”

Enter new principul offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) -
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Enter new mailing address, if applicable:

(Maifing uddress MAY BE 4 POST QFFICE BOX)

1€:]

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

acent and/or the new revistered office address here:

Name of New Registered Acent:

New Reaistered Otfice Address:
Enter Florida street wdidress

. Florida

Cirv Zip Code

New Revistered Avent’s Stenature, if chanving Revistered Avent:
{1

Lhereby uceepr the appoiniment as regisiered ageni and agree to act in this capaciv, | further agree o comply with the
provisions of ¢fl siatules refative to the proper and complew performance of my dudics, and T am jamilior with and

accept the obligations of my position as registered agent as provided jor in Chapter 603 .S Or, if this document is
reterehy contirm thar the limited Hahilione

being jiled to morciv reflect @ chunge in ihe registered ojtice addres
<

company hus heen noiified in writing of this chanye.
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or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Tite Name

Address

If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person _being added

Tvpe of Action

TIAdd

ZiRemuove

iChange

TEadd

“Remove

TiChange
CiAdd
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T Remove

CIChange
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TdRemove

Change

ZAdd

ZRemove

ZiChange




D. Wamending any other information. enter change(s) here: fdoch additional shees, (i necessar.)
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{optional)

E. Effective date. if other than the date of filing:
{If an elfective date s lisied, the date must be specinic and cannog be prior e Jate of tiling or maore than 90 days after fling.) Pursuant to 605.02067 (34b)
Note: 11 the date inserted in this block dovs nal meet the applicable stawtory fling requiremems. this date will not be lisied as the

document’s etfecnive dute on the Department of State™s reconds.

[fibe record specities a deluved effective date, but not an effective ame. at 12:01 wm. on the earlier ot by The wilth dav after the

record 1y filed.

Dated _‘_O__E/_ _;

oo, T

Stgnature of a member o avthorized representats g of 2 member

) atoiol Mefadd en

Ty ped or printed dame of signce

Eilino Fee: 825 ()



