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COVER LETTER

TO: Registration Section
Division of Corporatians

WHITMER LLC
SUBJECT:

Nume of Limited Liabiliy Cormpany

The enclased Articles of Amendment and l'ees) are submisted for tihing.

Please return all correspondence concerning this matter 1o the fodiowing:

LOVET L LXIBSON

Name of Person

Firm/Company

F73530 STATE HWY 239 #2260

Address

HOUSTON.TX 77064

Citwstate and Lip Code
EFTLLET 234 @ INCFILE.COM

FFemarladdress: aobe need $or futnime ampnal repart nanfication)

For further biformation concerning this maner. please call:

LOVETTE DORSON BERIH2IIS3
at | )
Name of Person Arei Code Daviime Telephone Number

Enclosed is o cheek ror the following amount:

W 52500 Filing Fee O 530,00 Filing Fee & {J §35.00 Fiting Fee & (2 So0.nd Filing Feo.
Certificate of Stafus Centified Copy Cerufivate of Status &
tadditivonal copy 1v enclosedy Cernfied Copy

{addizionnl vopy 1oenchred)

Mailing Address: Street_Address:

Regisiration Section Rugisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasse
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IFL 32303

(((H23000021437 3
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ARTICLES OI' AMENDMEN o

TO g i-‘n\._'.‘ DF s

ARTICLES OF ORGANIZATION oo R

OF 2022 AN 19 AMI: 27

WHITMER LLC

txume of the Eimited Liability Company us it new appesrs 6b our records.
(A Frenda Linted Lttty Companyt

(M72172021

The Articles of Oruanization for this Limited Liability Company were Nled on anxd assigned

2100080488

Florida document nuimber

‘This amendment is submitted o amend the followmg:

A. If amending name. enter the new name of the timited fiability company here;

OPTIMAL COLLECTIONS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation " LLC™ ar the abbreviion "L 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ift applicable:

(Mailing address MMAY BEE A POST QFFICE BOX)

B. M ameading the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Namie of New Registeyed Agent:

New Rewistered Otfice Addeess:

Enier Floride strect dddress

. Florida
tuy A Coedet

New Registered Agent's Signature, if chunging Registered Agent:

Fheveby accept the appoiniment as registered cgent and agree io act in this capacite, | further agree io comply with the
provisions of all stututes relative to the proper wind complete pecformiance of my duries, and [ am funiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.8 O it this doctment is
heing filed to merelv refleci u change in the registercd office address, herchy confinm that the limied ichitice
company has heen notfied in writing of this change.

If Chapging Revistered Agent, Signuture of New Repistered Asent

{({(H23000021437 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nape Address Type ul Actiog

Al

CHemove

JChange

ZAadd

O Renwne

i1 Chunge

Iadd

CIRemove

CiChunge

M7 ackd

CIRemove

CiChange

Cladd

LRemove

CChange

Ciadd

O Remove

OChange

{{{(H23000G21437 3}))
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(optionall

L. Effective date. if other than the date of fifing:
P an elfecive date is Hsied, ihe dite most be specalic sind camast be peior e daie on iling or moze tiany B0 dins a0 hng) Preaant o 0030207 1 3

Note: [ the date inseried in this Bloek docs not meet the applicable statutors tiling requirements. this daie will not be Disted ax the

dociment’s etfective date on the Department of State s records.

17 the record specities o delaved eftective date, bul not an effective time. w 12:00 cans on the eartior ot () The 90 day after the

record is ied

IANUIARY 17 2023

aice L
A2 T g
b apunin A i hidmer— Lo

Signalure of 8 member 6 aulloriz¢d represciiime of a membr

Beapmin 1Whitmer

Py peel o pronted o ol signey

Filing Feer S23.00 ({(R23000021437 3)))



