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T Registration Section

Division of Corporations

COVER LETTER

[Debt Detsrover- need spelling of name fixed
SUBJIECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and tee(s} are submitied for filing,

Please retarn all correspondence concerning this matter 1o the following:

Dawn Kita

Name of Person

Debt Detsroyer (to be changed to Debt Destroyer)

Firm/Company
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. , o)
4708 Wandering Way TN e
H _ L—“,
Address E;
- o B -
amp, F 2 R
Fampa, F1. 33624 rl L=
Yiem
CinwState and Zip Code - - mw
. ) w
dawndebtdestroyver@gmail com (I -1
E-rail addiess: (to be used lor [wture annual tepart notitication)
For turther information cencerning this matter, please call:
Dwn Kita 511 326-3U88
at{ }
Name of Person Arca Code Daytime Telephone Number
Enelosed is u cheek for the following amount
= $30.00 Filing Fee & 0] §35.00 Frling Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate uf Status &
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. IFL 32314

Certified Copy

{additional capy is enclosed)

Street Address:

Registration Section

Division ot Corparations

The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Debt Detstover

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limued Liabiliey Company)

. . T C e - ¢ 2 ‘

Fhe Articles of Organization tor this Limited Liability Company were filed on 09730172030 and assigned
. 2 0817

Florida document number 20000308130

This amendinent is submitted to amend the following:

[f amending name, enter the new nane of the limited liability company here:

Debt Destrover, LLC

_" Swd Uy He 3" and 4" ), destroyd, e propus

The new name must be distinguishable and contain the words “Limited Liability Company

" the designation “LLCT o the abbreviation ©1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRIESS)
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Enter new mailing address, if applicable: : o=
-y r - R L] g Al . Co
{Mailing address MAY BE A POST OFFICE BOX) ’F‘ﬂ
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B. If amending the registered agent and/or registered office address on our records, enter the n.llm: of llxc_ntu registered
agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Frter Flovida street address
. Florida
City Zip Code

New Revistered Agent’s Sienuture, if cluineine Registered Avent:

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stantes relaiive 10 the proper and compleie performance of my duries, and I an familiar weith and
aceept the obligations of my position as registeved agent as provided for in Chaprer 6035, F.S. Or, if this document is

! =]

heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm thar the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Naume

Address Type of Action

Cladd

ClRemove

i_IChange
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OAdd

ClRemave

O Change

Cladd

CIRemove

[JChange

Oadd

ORemove

ClChange



D. If amending any other information, enter change(s) here: (Adrach additional sheets, if necessary. )
+0nly fixing the misspelling o' the name. 11 is currently histed as Debt DeTSroyer. The "™

and the "S" are

switched on the record. Please switch them o correctly spell: Debi Destroyer

2 4 91 23000

a3 4

|
LE

E. Effective date, if other than the date of filing:

(optional)
(It an effective date is listed, the date must be specific and cannot he pricr 1o date of filing or mare than 90 days afier itling.) Pussuant o 605.0207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
docomeni’s effective date on the Department of Stite’s records,

[f the record specifies a delayed effecuve date, but not an eflective ume, at 12:01 a.m. on the earlier of: (b)
record s tiled.

The 90th dav atier the

Dated BQQ.Q)«_\_,_ 4 I . 2030

Stgnature of & member of anthorized representative af a membe:

Dawn Kii

Typed o1 printed name of signee

Filing Fee: $25.00



