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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

PROFESSIONAL DEBT SOLUTIONS LLC

Signature
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COVER LETTER

TO: Registration Section
Dyivision of Corporations

SUBJECT: g) N 8 &&S%\(\,'\\b\\ \BQ\_ ‘\\ %O \\)\‘\ . Qﬂ\(_) \‘ L L

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for tiling,

Please retum all correspondence concerning this matter o the following:

SASON. BT uSQ,

Name of Petson

PLotesyionn) Dy Soudons L

Fin/Company

V3T e 5T SN

Address

Cotoy SWaly Ty, 2065

Cin/State and Zﬁp Conde

CRONLSS ot AR S, 0 PSSV L RGaa, (ot

V' E-mail address: (to be used for future annual report notificalidng

For further information concerning this matter, please call:

DOSOR. Seokeadn W A1,k VL

Name o Peron Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amaount:

[0 $25.06 Filing Fee 71 §30.00 Filing Fee & [ 85500 Filing Fee & 3 $60.00 Filing Fe.
Centificate of Statuy Certitied Copy Certificate of Status &
(additional capy is eaclosed) Centified Copy

(additigmal copy s enchesed)

Mailing Addruess: Street Addross:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vool sy onod N SOMN O WA

{(Nume of the 1. |:tu1ul 1ishility Company as il riow appears on vur records.)
(A Flonda Dimnted Tibiliny Company)

- C e C . o .
The Anicles of Organization for this Linited Liability Company were fiked on _\)Lﬁ l a_jia&rl_ \ and assigned
. Ve

Florida document number L AN R 2 S \'5

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “EECT or e abbreviation 1 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

il

g }

::..)_
o] T
AN
Enter new mailing address, if applicable: 1 ==
{(Muiling uddress MAY BE A POST OFFICE BOX) —_ =3
IR an

0
i
\

B. If amending the registered agent and/or registered office address on our records, enter the name of the new-registered
apent and/or the new registered office address here:

Name of New Rewistered Apgent;

NN Bt

New Repistered OQflice Address:

Emter Florida sireet address

. Florida
City

Zip Cunde

New Repistered Agent's Signature, if changing Registered Apent

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 fiother agree to comply with the
provisions of all siarwes relative to the proper and complete performanee of my duties, and Lam familior with aind

accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the regisiered office
company has been notified in writing of this change.

wss, I hereby confirm that the fimited Habiline

2



1M amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Namue Address Tvpe of Action

ANHE LR~ mé@%_\\g@, AU o 35Y SYRLET mad

LA TRANELS, TL T Wiemove

CIChange

B 305%0 SONMINS G W0 W 3% IREES | Mow

LQ;? tk\ SQWS \\Ni\} i \\ . y %77%(’3 g CiRemove

T Change

OAdd

CIRemove

COIChange

Oadd

ORemove

O Chunge

A

THRemove

I gy

CiAdd

IR emove

CChangs



D. If amending any other information, enter change(s) here: (duach additional shecis, il necessary.)

E. Effective date, if other than the date of filing: (optienal)
(If an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 dayvs afier fiing.) Pursuant 1o 603,007 (3%b)
Note: [fthe date inseried in this block does not mecet the applicable statulory liling requircments, this daie wit not be Usted as the
document's eifective date on the Department of State’s records.

I the record specities a delayed elfective date, but not an etfective time, at 12:01 gan. on the earlier oft (B) - The 90th day atier the
recurd 15 fled.

Q-0

[ated

N Signature of & member or authorized representutive ol a member
~
-
/ j) [ENSNWAN %om O‘\):éfc'\’\(J Cr>
Ls Typed or printed name of signee

Filing Fee: $25.00



