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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

CREDIT COUTURE LLC
3400 NW 33RD COURT
LAUDERDALE LAKES, FL 33309

SUBJECT: CREDIT COUTURE LLC
Ref. Number: L21000255518

We have received your document for CREDIT COUTURE LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Iit Letter Number: 221A00018228

www . sunbiz.org



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION ', v
OF

Gﬂdz{'}/ CUL(WWE’ LL/)

{Name of the [. |m|lcd L lubllll\ Com ).m\ Uy |1 MOV _APNIELrs 00 our records. )

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

121000256519

This amendment is submitted to amend the following:

Florida document number

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

27 the designation "LLC™ or the abbreviation “LL.CT

he new mame must be distinguishable and contuin the words “Limited Liabiliy Company

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 5400 MLU 3’3”/{ (LD"-C{
baududale ol [ 3335

{Muiling 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 ot New Regvistered Agent: =3
=, ~
New Registered Oftice Address: T e,
> RN . . o~ o <!
Frier Florida streenacddress =2 7y =2
S —_— Paa
o Fa o
T O
. Flurida; o :
Citr MR @ Codt 1§
Men

New Registered Apgent's Sipnature, if changing Registered Agent
[ hereby accept the appoimiment as registered agent and agree to act in this capacitv. | furtherBgreeso comply with the

provisions of all siatutes relative to the proper and complete performance of my duties. and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the regisiered office address. | hereby confivm that the limited liability

b4 £ £ A )

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

Mo M v Wb 3w a0 334 L Laudedo Jake, o

Trdbe 33459

ORemove

{OChange

AR MUsn Ualfe) B 364 O ludedbl (60 oy
e U, 333

ORemove

OChange

CAadd

ORemove

JChange

JJAdd

ORemove

OChange

OAadd

ORemove

OChange

Oadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {uptional)
{15 un ctlective date is listed. the date must be specitic und cannot be prior w date of filing or more than 90 days atter tiling.) Pursuant 10 603.0207 (31b)
Nute: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated M@H&?’ )0 rwa/

A lalfon

Kignature ol § metber or authorized representative of o member

Mo~ WaiKe

vy Typed ar printed name ol signee

Filing Fee: $25.00



