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COVER LETTER

TO: Registration Section
Bivision of Corporatigns

SUBJECT: C)J /b//€£ffuws LLC |

Namwe of Limited Eiability Company

The enclosed Articles of Amendment and feeis) are submiited for filing,

Please return all correspondence concerning this matter w the following:

\_] 05&# Cilcu

Namwe of Person

(770 Collections 1 Lc

A= \._,
Firm:Company

0509 Roqol datwm 3 1vd

Address

[de %lmnm FL , 23065

i Srare bnd Zip Code!

C Maf@@ma;/ (o

E-mail atkiregs o be used for future annual report nelification)

For further information concerning this matier, please call:

\-[‘tf)ﬁf’ﬁ(; CAQL/K—S :likﬁoé ) 855 - 02 60

Name of Person

Area Code Navtinmue Telephonre Number
Enclosed 15 o cheek tor the following amount:
$23.00 Filing Fee L] $30.00 Fiting Fee & 03 $535.00 Fiting Fee & O 360.00 Filing Fee.
Certificate of Stas Ceriified Copy Certificate of Staws &

{additional copy is enclosed) Certtbied Copy
ladditinnal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810
Tallahassce, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF
WIIN 13 py 2
121
C'J Collectims Lic
(Name of the Limited Liability Compuany as it now appears on our records, ) = '- 500 L- 500
(A Flonda Limited Takihiey Companyy Tay [ _‘_‘lh..i / SSE l'-:_ c i

The Artickes of Organization for this Limited Liability Company were filed on _QQ_ZQ 5 t 2022 and assigned
Florida document number l_- 2.2.000 Ib éb qz__

This amendment i3 submitted to amend the tollowing:

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

The aew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLCT or the abbreviation "[LL.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A4 POST OFFICE BOX)

B. IMamending 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 here:

Nuame of New Registered Agent:

New Reuistered Office Address:

Enter Floridu street address

. Florida
Ciry Ay Code

New Revistered Avent’s Signature, it changing Revistervd Apgent:

[ herehy aceepi the uppointment as regisiered agent and agree 1o et in this capaciiv. ! further agree wo complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
being tiled 1o merely reflect a change in the registered office address, | hereby confirm that the fimited Habiline
company has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Apent




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 Addruess Tvpe of Action

AMme  Joselle Chacles 10509 RO\IJ&/ folm 51vd :A

COJ'D, SIbn‘n%g FL 32008 TiRemove

CJChange

Dx\(ld

CiRemove

CiChange

PE__ JDﬁJfb_Clmd&s_ 10508 Loyal _falm Aiyd Ciadd
CQ[QLS_}JL‘LH_%.S_.,*ELJ_EEL%S_ &_(ﬁcmnvu

OiChange

Oiadd

CIRemove

OChange

GAadd

CRemove

CChange

D Add

CJRemove

CChange




D. If amending any other information. enter change(s) herve: (iach additional shees, i necessary.

o a 51 W 20

SERE

.
.

L

E.

Effective date, if other than the date of filing
.Nntc:

(optional)
. :
document’s effective date on the Department of State’s records

(It an cifective date is Bsted, the date must be specilic and cannot be prior tw date of fling or more than 90 days after {iling.) Pursuant to 6050207 (3Kb)
If the dute inserted in this block docs not meet the applicable statutory filing requirements. this date will not be Tisted us the

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlter at: (b
record 1s fited.

The 90th day afier the
+L\
Dased \ uvte B
~

202 7 .

Signiture of o member or authorized representative of o inember

. \oﬂe,_Q‘nw €5

Typed

or printed name of signee

Filing Fee: 325.00



