3242023 37115807 W

RENTRR N I ¢ 1l IS

=
ﬂ L] L
L @
L, b
P Lo . _f
Talia
. r—
o L
L
L.
f .
[ [
| T c

Page: 1/5

1s10n 0 y ()rp

'.E}E. ronlaliﬂanﬂ ?%Et

< 5T 14
Note: Please print this page and use it as a cover sheet. Typu the fax sudit numbe

(shown below) on the wp and bottom of all pages of the document

(((H2300005T118 3

LI R R T

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fay Humber (8501517-6382
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: INCFILE.COM LLC
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Account Number

Phone
Fax Number
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(8881462-3453
(B77)519-2613

tn
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COVER LETTER W )
TO: Registration Section

Division of Corporations

OPTIMAL COLLECTIONS LILC
SUBJECT:

Name of Linuted Labilny Company

The enclosed Articles of Amendment and fee(si are submitted tor tiling,

Please return all correspondenc e conceriing this matier to the following:

LOVETTE LDOBSON

Nime of Persun

Firm/Company

F7A50 STATE HWY 240 871 220

Adddress

HOUSTON. TX 77064

CitvsState and Zip Code
CFILE 224@ INCTILE.COM

Femal address tio be nsed Tor e annual represt sanimicarion)

For further inforinadon concerning this marter, please call:
LOVETTE DOBSON RERIH2I05D
nf )
Area Code [Yavtime Telephone Nuinber

Narmw of Person

Enclosed is a check for the following amount:
= 325,00 Filing Fee O 830,00 Filing Fee & Cl §35.00 Filing Fee &

(ZF $60.00 Filing Fee,
Certificate of Sttus Certified Copy

Cernficate of Status &
tuckdiional copy i enclosed) Cortitied Cup_\'

(addizional cops 1. enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Strect Address:

Registration Seetion

Division of Corporations

The Cenwre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee, FL 32303

(((H23000051118 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPTIMAL COLLECTIONS LLC

(Name of the Limited Tinhility Company us it now appears on our records.)
(A Flooda Limuted Lattlity Company)

- . . . . .. C oy ey . - AR TMAT AN .
The Articies of Oreanization for tis Limited Liabiline Company were fifed on /2172021 and assigned

L2200 RAL8R

Florida document number

Ihis amendiment is submutted o amend the followmng:

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

The pew name must be distinguishable and comain the wonds “Limied Liability Company.”™ the designinion " LLCT or the abbreviation ~1L.1LC

. . . . J e reel N . .
Enter new prineipal offices address, if applicable: OO 49th Street N Sue 1147

(Principal office address MUST BE A STREET ADDRESS) St Vetersbury, FL 33709

A6043 d9th Streer N Suite 4T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) St. Petersburg. FL 33709

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 regristered office address here:

Name of New Registered Agent: B .
- =
o~
. .y Caly
New Rewistered OtTice Address: -
Enger Flovida sireet adidress -
-
™~
. Florida _— e I
Ciir ) Aip L.gr’(‘ —
New Hegistered Apents Signature, if chanving Resistered Apent: - o

Fherely aceept the appoiniment us registered agent and agree to act in this capacioe. 1 furtier ui;ri?n? towamply with the
prrovisions of afl stetutes relative to the proper and complete performance of my dties. and cani fumilid with amd
accept the obligations of myv position ax regisiered agent as provided for in Chaprer 605 1.8, Or Fthis document is
heing filed o merel reflect o change in the registered office address, Thereby confinm that the fimited labilio:
conipany has been nodfied i writing of this change.

M Changing Registered Agent, Signature of New Registered Ausent

(((H23000051118 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records: (((H23000051 118 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
CRO Benjamin L Whitmer <A At Strect N Suite 17
A

St Petersburg, FL 33700
Ciemove

= Change

Tadd

TIRem e

T hange

D Add

CiRemove

MChange

i1 add

CORemove

CiChange

Ol add

LRemove

CChange

Ciadd

CIRemove

CiChange

(((H23000051118 3}))
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s S (((AZ3VUUUS 1118°5)))

I Ifamending any other infornstion. enter change(s) hever cdiach additional shoeis, if necessame

L. EfTective date, i other than the date of filing: {uptional}
5 an cllective dhie i listed e cine muosg be spae e and oot e prics toodane ar ke ar e han 20 g Al Al ¥ lursuant o AU 0207 (Vg

Note: 1t the date serted in this block dues not meet the applicable statutors §iling regquirements, this daie will not be listed as ihe
document’s effective date an the Department of Stale s records.

Hoahe record specities a delaved ellective date. but notan elfeciive time, ai 12200 aan, on the carlier of2 th) - The 90th day atier the
record s filed.

Iebriany 08 023

Dated .
o  RBeraiun Z ﬁ(_&_’l’w[/rltdf‘

Sianiture ol s meimber or ;mllgnizcn.i reprosdnilive of @ member

Benjumin [ Whitmer

1y ped o printed aimne of sjence

Filing Fee: $23.00 (((H23000051 118 3)))



