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COVER LETTER

10: Registration Section

Division of Corporations

SUBJECT: C(P(‘lf DOll\Sh LLC .

Nine of Limited Liabilite Company

The enclosed Articles of Amendmwent and feeesy are submitted lor filing

Plcase return all correspondence concerning this matter 1o the fotlowing

NCror Wil ams

Nome of Person

Biils VN[ credit Services

Finn/Company

2149 E)ma(/wau AVe

hebress

Jacksonville  Florida 332009~

Citv/State and Zip Code

T-minT address: Tto be usad for future anmal report notitication)

For further information concering this mater. please call:

Sant \ Q Pendey

-
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- .4 L..\)
N =)

. an

xd04, 158%- 5482
Name ol Person

Arei Coude

Enclosed 15 a check for the Tollowing amoum:
W S25.00 Filing Fee 1 &30.00 Filing Fee & 185

$35.00 Filing Fee &
Certificate of Stans Centified Copy

{additional cupy is unclosed)

Mailing Address:

Davtime Telephone Number

] $60.00 Filing Fee.

Certificate of Status &
Cerified Copy

(additional copy i~ enctosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514

2415 N. Monroe Streei. Suite 810

Tallahassee, FLL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of QOrganization for this Limited Liability Company were ftled on 6&“ 'LLH g}h a 110\0 and asszned
Florida document numbcr._ Lt MY 21 | QE) 9 7—3 .

This amendment 15 submitted to amend the following:

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

BN g Crede Services L L C

The new matie must be distinguishable and continn the swords “Limited Lisbilie Company” the designation “LLCT or the abbreviation =1, 1.C.7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. if apphcable: L,{GDJO - | 5 LST JIO fLS QVE, = 3”

(Muiling address MAY BE A POST OFFICE BOX) 1ack sonyille L FL 32 210

e r~2
: . . N T T
B. If amending the registered agent and/or registered office address on our records, enter themame ofthe néw registered
. N e 4 —
acent and/or the new reaistered office address here: z

| «
—

™
-t7 R

- e ut
Name of New Registered Agent: =
Ty =

New Resistered Office Address: - ::—:’_

Fnter Flonda strecr address
. Florida
i Zip Crle

New Registered Agent’s Signature. if changing Registered Agent:

Fherehy aceepr the appoimmienr as regisiered agent and agree o aot in this capacitv. 1 further agree 1o compiy with the
provisions of all stanwes relaive o the proper and complete performance of my duties. and tam familiar with and
accepr the obligations of v position as registered agent us provided for in Chapter 603, 1.5 Or.if this document is
being fifed o merely reflect a change in the registered office address. 1 herveby confirm thar the limited fiability
company has been notified inwriting of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

JAdd

JJRemove

IChange

JJaAdd

JRemove

JChange

Vi {2l

JJAdd
¢

i

v
A
L

TJRemove

L1y

“JCHH eC

Qic Hd

1 i

JAdd

TiRemove

AChange

TAadd

JIRemove

IChange

—_JAdd

ZiRemove




D. If amending any other information, enter change(s) here: dticch addiional sheets. if necessary.)

Dledse (emave Mailing address. ww West
Flagler st S+€ 900 Wham, £y 32190

maling addres< Shauld pe.  H530-/5 ST
Jmn! Ale. #3101 _jacksonville Flyrida 33310

¥ | o /mqe,r have any asSocCra tion
Wi tin add(&SS vav, u)ﬁ’ﬁ P\ooxev St STE
Qoo Mgy L FL5HY0

Williams, Viclor address Should show as
Ql4g P)roadtua\/ Ave jacksonville er@/q
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E. Effective date, if other than the date of filing: {optional)

(11 an elTective date s listal. the date must e specific and canaot be prios to date of filing or more than 90 davs atter filing,) Pursiant w oO3.0207 (3 kb
Note: f the date inseried in this block does not meet the applicable stinory filing requiremeiis, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specilices a delaved effective date. but not an effective time. at F2:01 a.m. on the carhier of: (b)Y The With day alter the
record is filed.

Dated ) %“‘ ﬁﬁbrLLClY\I U\

W _éma’)’" .“ cos 7

S—Srrniure of g menther or atthortzed representative of o member

'O Ny D e




