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COVER LETTER

Ty Registration Section
Division of Corporations

wmeer. BF CDLLECTION LLC

Name af Limited Lizbiliay Company

The enclused Articles of Amendment and tee(s) are submitted tor filing,

Please retun alt cortespondence concerning this matier ta the tollowing:

) G pcﬁm Jh sIner

winmie ol Peison

FrenvCompany

5455 \erna B (2!

Addivas

JOx, FL 22230

CinveSuaie and Zip Code

(0t D e v 20@ ¢l <oy

Homail address: 1o be wsed for future annual report nonticationy

For further information concerning this matter. please calk

LOJPC\M ﬂﬁjm :u{qoﬁ} } Q"H,— \4(07

Nume of Persan Arca Code Davtime Telephone Number
[‘.‘nd}vd 15 a cheek for the tollowing amount:
= $23.00 Filing Fee L1 $30.00 Filing Fee & [} £35.00 Filing Fee & TF $60.04 Filing Fee.
Ceriticaie of Status Certitied Copy Ceruticate of Status &
cadditional copy is enclosed) Cernfied (\)p_\'

Ginddetienal copy iy encloseda

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FIL 32314 MIA N Monrog erccl Suite 810

Taltahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF [- "Lh FD

RE Ghlechon e D20y 22_gp g, |5

iName of the Limited Linbility Company as it now appears on our rumd\ )
(A Florida Trmaied Lrabibisy Company)

o ’fn.

ALLA JHTC
The Articles of Organization for this Limited Liability Company were filed on 7’ 15 ’ 2022 Hi "JSEEilE;L\Q__:ncd

Florida document number L’L?—CLQD:J)\ 2301

This amendment 15 sitbnutted to amend the following:

A, Hamending name, gnter the new name of the limited liability company here:

P 4ior Predy tow LLC

The new name must b dl:lllll_lllbhgbh and contain the words “Linnited Lasbility Company,” the designation “LLCT o the abbreviation "L LCT

Enter new principal offtees address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S+55 va Na B_\Yd #(01 Zl

(Mailing address MAY BE A POST OFFICE BOX) UOX, FL 32731

B. I amending the registered agent and/ur registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Reeistered Apent:

New Revistered Office Address:

Foeer Floride sieect adoiess

. Florida
i Ay Unife

New Repistered aecnc’s Signaare il changing Registered Agen:

Fherehyv aceepi the appoiniment ax vegisiered ageni and agree o aet in fhis capacite, { purihier agree to comply with the
provisions of all staies relative 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of ny position as regisicred agent as provided for in Chapier 603, F.5. Or, if' thix docimoent is
heing filed 1o merely reflect a change in the vegistered office address, Iherehye contirm that the limited fiahiline
company fas been natificd in writing of this chaney.

If Changing Registered Agent, Sighature of New Registered Agent




Il amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Natne Address Type of Action
MiAdd
CRemove

{iChange

Add

LIRemove

CiChange

Dl\ljd

LHRemove

CiChange

DAadd

URemove

O Change

LrAdd

3 Remove

Change

LAdd

L 1 Remove

TiChange




D. If amending any other information, enter change(s) here: rAnach additiental sheeis, i necessan)

F. Fffective date. if other than the date of filing: toptional)
U an effective date s listed . the date mutst be specitic and cannut be prior o date o filing or maore than 90 Gy atter Nlong,) Pacssan o 605 6207 (34
Note; [ the dite inseried in this block dees not meet the applicable statutory filing requirements. tis date will not be hated as the
document’s eftecuve date on the Depariment o Stae’s records.

i the record specities a delaved effective date, bit not an etfective tore, a8 1 2:00 2o on the earlien ot 7hy - The 9hth day atier the
iccord is tiled.

Dated 1_\3_0\1 (’mbﬁ’.)’ lﬁ . l@lq'

U Signature of a member or authorized represenative of i member

Lapatm fslne-

Typed o1 pdnted name ot stnee

Filing Fee: $25.00



