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COVER LETTER

TO: Registration Scction
Division of Corporations

CREDPOWERN FINANCIAL SOLUTIONS LLC
SUBJECT:

Name of Limited Liabilie Company

The enclosed Articles af Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Nanw of Person

legalzoom.cam, Inc.

FirmCompany

101 N Brand Blvd 11:th Kl

Ackdress

Glendale, CA 91203

CrtyfStane and Zip Code
sarah holsey 1023dgmail .com

T-man] addness: (o be used tor Tutme annual reporl notification

For further information concerning this mater, please call;

Cheyvenne Maseley 500 773-0888
al { }
Nane of Person Ancu Code Duvtime Telephone Number
Enclosed is a check tor the following amouni:
O S$25.00 Filing Fee 0 $30.00 Filing Fee & W 55500 Filing Fee & O $60.00 Fiting Fee.
Certificale of Status Certified Copy Certificate of Siptus &
(additional copy is enchsed? Cenified Copy
{addirional copy s enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Exceutive Center Circle

Tallahassee, FIL 32314
Taliahassee, IFl. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREDPOWERX FINANCIAL SOLUTIONS L1.C

=

ame of the Limited Linbllity Company as it now appears on our récords.)

The Articles of Crreanization tor this Limited Liability Company were filed on 097132021 and assigned

. 210
Flonda document numher 1.21000404706

This amendment is submitted 10 amend the following:

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

CredPOWER~N Realty [Investments, LLC

The new mwne must e distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC o the abbreviation "L.L.C.”

) inci ; : 720 Sali ' Rd..
Fnter new principal offices address, if applicable: 4720 Salisbury Rd

(Principal office address MUST BE A STREET ADDRESS)  hcksonville, Florida 3236

Enter new mailing address, if applicable:

(Muaifing 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 andfor the new registered office address herg:

e
-7
; (] g
i 3
Name of New Revistered Agent: L e
C <
New Rewistered Oftice Address: Tt N
Fonter tloride sireet adddress f;‘:; - o
s =
A [t =
. Florida - =
Cuiy ey 2 CoZZ
=z
New Hegistered Agent’s Signature, if changing Registered Agent: S g

y
[ herebyv accepr the appamtment as registered agent and agree to aot i this capacity. | further agree (o compdy: with the
provisions of el statutes relative fo the proper and complete pecformance of my duties, and | am famitior with and
aceept the obligations o my: pusition as regastered agent as provided for am Chapter 603, 128, Or, i thes documen s

bemg filed to merely reflect a change w the registered office address, | hereby confirm that the ltnured liabaling
company has been notified inwriting of this change.

If Changing Registered Ageat, Signatyre of New lepiy Agent
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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 Name Address Type of Action
0 Add
O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

[0 Remove

0 Change

Pape 2 of 3
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D. If amending oy other information. enter change(s) here: (Auach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optionali)
(11 un effective duie is listed, the date must be spevific and cannot be prior to daie of filing or mare than 99 days atler tifing.) Pursuant w 695.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicuble statwory filing requirements, this date will not be fisted as the
document’s cffective date on the Department of State’s records.

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

Dated M'ﬂ)fd“ &qﬂ‘ : 8%39\

bSi;:natur‘ ola m'!fﬁizr ar ujunz:d represeitative of 2 member

Sarah § Holsey

TypedorSrinted nome of signee

Puge 3 of 3
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