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COVER LETTER

TO: Registration Section
Division of Corporations

T CREDIF SCORES LLC
SUBJECT:

Name ol Limited Liabilin Company

The enclosed Articles of Amendment and ree(s) are submiited for tiling.

Please returm alf correspondence concerning this matter 0 the following:

HILARIO HUTZAR

Name ot Person

00 CREDIT SCORES LLC

Firn/Company

1Y SEIND ST APT 1015

Address

FORT LAUDERDALI FLL 33200

(:I::h. and Zip Code

nlof@ T reditscores.com

For further information concerning this matter, please call:

HILARIO HUNTZAR §14 26193

al }

il address: 110 be ised Tor fiure annial repon notification)

Nuame of 'erson Arca Code

Enclosed is a check tor the Tolluwing amount:

= 32500 Filing Fee {1 S30.60 Filing Fee & L $S35.00 Filing Fee &
Certificate of St Centified Copy

Laddtannal cony i enclaseit

Daytime Telephone Number

) 360.00 Filing Fee,
Centificaiz of Stawus &
Cenified Copy
Linbdstionat copy i encioseds

Mailing Adidress: Srreet Address:

Registration Scction Registration Secthon

Division of Corporations Division o) Carporations

P.O. Box 63717 The Centre of Tatlahassee
Tallahassee, F1 32314 2413 N Monroe Stieet. Suite 30

Tabhanassee, FL 32303
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ARTICLES OF AMENDMENT

T0

ARTYCLES OF ORGANIZATION
OF
e

TKYCREDIT SCORES ELC

{Name of the Limited Ligbility Company u\‘vii‘:f-‘:\;_:ﬂmonrs un our records.)
(A Flortda Timned Linbiliy Company )

" . : o - /1712022 :
I'he Articles of Organization lor this Limited Liabihity Company were filed on _E} 17120 and assigned

., N Y 119
Florida document number P220N453.2

This amendiment is submited 10 amend the following:

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

e new name must be distinguishable and contada the wards “Limited Liability Conpany ™ the designaiion “LLC™ or the abbreviation ~1L1.C.”

Fnter new principal offices address, if applicable:

(Principul office address MIUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable:
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(Muiling address MAY BE A POST (W FICE BOA) . o -
- (.
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B. if amending the registered agent and/or vegistered office address on our records, gnter the name of the new registered
aaenl and/or the new registered office address here:
Name of New Registered Agent:
New Registered Oftice Address:
snier Florida street adidress
- N . Florida
City 71 Conde

New Hepistered Agent’s Signature, if changing Repistered Agent:

[ hereby aceept the appoiniment as registored agent und agree o oct in G0s capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper aid compleie pergormance of my dutics. and fam familior with and
aceept the obligations of my position ax regisiervd ageat as provided for in Chapeer 603, F.S0 Ordf this document is

heing filed o merely reflect u change in the registered uffice address, I heredy confirm thar the limited liability
company has heen notificd in writing of this cicinge.

If (.'hu?{:ing Hepistered Agent. Signature af New Rc;:z_i.\lercd Apent




If amending Authorized Person(s) auihorized le manage. enier the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBHK = Authorized Member

Title Namu Address Tyvpe of Action
MGR HIAN CRUZ 215 NNEW RIVER DR E & 3040
: - OdaAdd

FORT [AUDERDALE, F1. 33301
- ) W Remove

O Chanye

Oadd

ORemove

OChange

Cadd

ORemove

O Change

OAdd

ORemove

ClChange

Ciadd

i JRemove

[DChange

Cadd

ClRemove

CIChange




1}. If amending any other information, enter change(s) here: Ctrach additional sheets. if necessary)

E. Effective date, if other than the date of filing: {optional)
¢If an eflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 day s after filing.) Pursuunt w 6050207 (3Kh)
Note: I 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

I the record specifics a delased effective date. but nat an effective time, at 12:01 a.m. on the earlier of: {b)  The 90th day after the
record is filed.

Dated ;eﬂﬂ@ /ﬂ . 2053

Juan  Cru#

Typed or prnted name of signee

Filing Fee: $25.00



