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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CON KREDIT LLC
(Mume of the Limiteidl Linbility Companiv sy jl now apoenry on gur recoeds.)
(A Florida i:lmm:d Laubility Company)
The Anicles of Organization for this Limited Liability Company were filed on 052072021 and assigned

Florida dotument nuinber 121000235284

This amendment is submitted to nend dre fllowing:

A. If amending name, enter the pew name of the imited labllity company kere:

TOTAL PASSPORT LLC
‘The naw name must be distinguishable and conrain the words *lLimited Liability Company,” the designation “LLC" or the abbreviation *L.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florid street addresy o

, Florida
ity Zap Code

o el

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

!

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree fo couniply with the
provisions of all statuées relative to the proper und complete performance of my duties, and [ am familiar with and.
accepi the ohligations of my position as registered ugent as provided for in Chapier 605. F.S. O, if this dnc'"z}'mem is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the hrmred habi{uy

—

company has heen natified in writing of this change. A =
AN

H Changing Reglstered Agent, Signature of New Registered Agent
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Ir amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persgn being added
or removed from our records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemave

[(XChange

Oadd

CORemove

OChange

OAdd

ORemove

O Change

TlAdd

JRemove

{JChange

Oadd

JRemove

I Change

ClAdd

ORemove

TIChunge
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(ITan cffective dage is listed, the date must be specific and mnnot be prior 1o date of filing or more than W days after filing.) Pursuant to 603.0207 (3)b)
Nate: Tfthe datc inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effsctive date on the Departiment of State's records.

If the record specifies a delayed cffective date, but not an effective ime, at 12:0[ a.m. o the earlier of; {(b) The 90th dayv after the
record is filed,

0s/24

Fs
2
[

Dated

[AIH1E l’ﬂ[gﬂ!
Faime vargas Qur. 173523 10 33 EDT)

Signature of a member or authortzzd representative of a memoer

JAIME VARGAS

Typed or prinica name of signee

Filing Fee: $25.00



