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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 8, 2023

STEPHEN GUERRERO
6600 COW PEN RD, SUITE 260
MIAMI GARDENS, FL 33014 US

SUBJECT: DEB FREE NEGOTIATORS LLC
Ref. Number: L.22000524568- = """

"

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not béen filed and is being returned to you for the
tollowing reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one'person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning,the filing of your document, please call
(850) 245-6050

Vonterica S Williams
REGULATORY SPECIALIST I

Letter Number: 623A00005430
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

DEB FREE NEGOTIATORS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for nling.

Please return all correspondence concerning this matter to the following:

STEPHEN GUERRERO

Name of Person

GUERRERQ LAW GROUP PLLC

Firm/Company

6600 COW PEN R SUITE 260

Address

MIAMI GARDENS, FL 33014

City/Staie and Zip Code
SGUERRERO@THEGUERREROLAW . COM

E-mail address: (10 be used for future annual report nottication)

For further information concerning this mater, please call:

STEPHEN GUERRERO

954 F10-1037
an )

Name of Person

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee O §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Centified Copy

Ladditional vopy is enclosed }

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadditional copy s enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassce

24135 N, Monroe Street. Suite 810
Tallahassee, VL. 32303



ARTICLES OF AMENDMENT |
TO riLED

ARTICLES OF ORGANIZATION

OF W23 APR -6 AM 8:53
SEORCTARY OF SEeTT
DEB FREE NEGOTIATORS LLC AL SHARSEE S ai

(nme ol the Limited Liability Campany 8 jt now o

The Articles of Organization for this Limited Liability Company were filed on 12/14/2022 and assigned
Florida document number 22000524568

This amendment is submitted to amend the following;

A. If amending name,

enter the new name of the limited liability company here:
DEBT-F_'REE NEGOTIATORS LLC

The new name must be distinguishable and contain the words "L

imited Linbility Company.” the designation “LLC™ or the abbreviation “L.LC"
Enter new principal offices address, if applicable;

(Principal office address M UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing 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 and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City 2ip Code

New Registered Agent’s Signature, if chanping Repistered Agent:

{ hereby accepr the uppoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




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

(/\-b_ o -AA—"‘:}_ - “—T' ‘! "Ib
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12/16/2022
E. Effective date, if other than the date of filing: {optional)

(If an cffective date is llsted,lhe date musi be specific and cannot jbhepnor}u date of filing or more th‘an 90 days afler filing.) Pursuent to 605.0207 3)Xb)
Note: If the date inserted in this block docs not meet the spplicible statutory filing requiréments, this'da;é wilt not be listed as the
..-.,-.'_r - Py v o =

document’s effective'date on the Départment-of State's records.

“-r

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the carlier oft (b) The 90th day after the
record is filed.

T ey December, 16th- - — o~ - -eom2022 -

*

— = A\-—'*L\.ar‘.m_é_ -.,%A'VL.
Signature of @ member or authorized represeniative of 4 mynher
1

STEPHEN GUERRERQ

Typed or printed name of signee

Filing Fec: $25.00



