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Sunshine State Corporate Compliance Company

-

3458 Lakeshore Drise, [albuhassee, [lorida 32372

(850) 656-4724

DATE 10/27/2022

ENTITY NAME CREDIT CARS ACCEPTANCE LLC

DOCUMENT NUMBER

VPLASE FILE THEATTACHED AND RETHRN ™"

XXXXX Plaix Copy
fuaﬁd go/’y
Certifiate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&r&jﬁ'&a’ &fg af Arte & Awendnents
Certificate of Good Standing

YAPOSTILLE / WOTARHAL CERTIFICATION "

COUNTRY OF DESTINATION

NAMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $25

37 a2 TS z 2 ri i Vi

ACCOUNT #: 120160000072

< AT
e g

i



TO: Registratjion Section
Division of Corpoerations

SURJECT: CREDIT CARS ACCEPTANCE LLC

COVER LETTER

Name of Limgted Laabiliee Conany

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

Please return all correspondence concerning this marer to the following:

Lehn E. Abrams

Name of Person

Arnald, Matheny & Lagon, P A,

Orlando, I'L 32801

FirmfCompany

Ad drz‘ss

labrams@ameorl.com

Citv/Suate and Zip Code

E-mail address: (1o be used for future annual report nutification)

For turther information concerning this matter, please call:

I.chn F. Abrams

a7y 841-1550

Name of Person

Enclosed is a cheek for the following amount;

& $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Scction
Divisien of Corporations
P.O. Box 6527

Tl nmmn s T I Y A4

Area Code Daytime Telephone Number

L $35.00 Fibing Fee &
Cerntified Copy

taddiiona) copy is enclosed)

— $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additenal copy it enclosed)

Steeet Address:

Registration Section
Mivision of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ng -
OF )
22
CREDIT CARS ACCEPTANCLE LLC e
(Name of the Limited Liability Company as it now appears on our records,) 'Et' Simlh Y .
A Flonda Limned Liahiiny Cumpany AL ‘A S%"‘ U
2o {: . I.'.‘L
The Artictes of Organization for this Limited Liability Company were filed on 101772022 and assigned

Florida document number 1-2200447263

This amendment is submitted 0 amend the following:

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

The new namie must be distinguishable and contain te wards “Limited Liabiliy Company,” the designatian “L1.C™ or the anbreviation “L.L.C."

Enter new principal offices nddress, if applicable: o

(Principal affice address MUST BE A STREET AADDREAS)

Enter new mailing address, if applicable: 3

{Mailing addvess MAY BE A POST OFFICE ROX) .

B. 1f amending the registered agent and/or registered office address on our records. enier the name of the new registered
ageni and/or the new registered office address herve:

Nune of New Repistered Agent ) _ ;

New Regtstered Office Address:

Fnter Florida strect address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appoeintment as registered agent and agree to act in ihis capaciw, I further agree to comply with the
provisions of all statutes relative w the proper und complete performance of my duies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qr, if this document is
being filed to merely reflect a change in the registered office adidress, I hereby confirm that the limited Hability
company hus been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




Hamending 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 Nume Address Type of Action
% .}AC(_)ESH{O_SSINGER o _-1::_00 W, CO_LUNI).—‘\_L L?El\"_F.._SUTTF. B __ OAdd
ORLANDO. F1.32808 . _  =Rcmove
- __ e _ CXChange
_ —Dladd

_t Remove

__ [iChange

_ CAdd

URemyve

- CChange

TIAdd

- L Remave

_ . SChange

CAdd

JRemave

[LIChunge

TIAdd

CRemove




D. If amending any other information, enter change(s) here: (Arach additional sheets, if mecessary.)

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

(optional)
{ifan cffective date 13 listed, the date must be spevific and cannet be prior W date of tiling o more than 90 days afer filing) Pursuant to 605.0207 (3)(b}

Note: [f the date inscried in this biock does not meet the applicable siatutory filing requirements, this date will not be listed as the
documnent’s effecuive daie on the Departiment of State’s records.

[ the record specafies a delaved elfective date, but not zn cticctive time, at 12:01 a.m. on the earlier of: (h)  The 90ih day aller the
record s tiled.

Du[ud Ocrober 27

2022 ,
5/ csﬁﬁb

Signature of 4 member or authonzed representanye of a meather

l.ehn Eo Abramis, Aliorney

Typed ar pnnted nane ol sigeee



