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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: ALCOLLECTIONS, LLC

Wame of Limiwd Liability Company

The enclused Artickes of Amendmens and feels) are submitied tor filing

Please return all correspondence concerning this matter o the following

Corporate Maintenance Lead

Name of Persen

Processing Department

Firm Caompany

1450 Vassar St

Address

Reno, NV 88502

(i State amd Zip Code

For turther information concerning this matter. please call:
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Foman address: (o he used tor futie anneal repart nabificabon) - .

Processing Department , 800  638-2320 3
Nume of Persan Area Code Daviime Telephone Number

Enclosed is @ cheek for the following amouny:

S25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division ot Corporations
PO, Bos 6327
Tallahassee. TLO 32314

O 53000 Filing Fee &
Certifieate of Status

O 53300 Filing Fee & C1560.00 Fihng Fee,
Certitied Copy Certificate of Status &
Certitied Copy

fadditional copy ts enclosed)

caddional copy s envhsed)

STREET/COURIER ADDRIESS:
Registration Section

Dvision of Corporittions

Clifion Building

2661 Execntive Center Cirele
Tallahassee. FEL 32501



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Al COLLECTIONS, LLC

i Name of the Limited Liabilits Company as it now appesres on our records.)

A Flonda Limited Liabilny Company

The Anricles of Organization for this Limited Liability Company were filed on 10/02/23

Florida document number 123000455144

This amendiment s submitted to amend the Tollowing:

AL I amending name. eater the new name ol the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Lumied Lisbiliny Company,” the designazion "LLC™ or the abbreviwion “L1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIEESS)

520 East Church Street Apt922

Orlando, FL 32801

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the - name2of

520 East Church Street Apt 922

.
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revistered avent and/or the new registered office address here:

Name of New Registered Aveni:

s
the .new
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.y

Noew Revistered Olice Address:

Fuier Flovida sorect address

. Florida

('in

New Revistered Agent’s Sienature, if chanving Repisiered Avent:

Zip Code

[ hereby accept the appointnent ax registered agent and agrec jo act in this capaciiv, 1 further agree to comply swith the
provisions of all statutes relative 1o the proper and complere performance of my dutics. and L am familiar with and
aceept the obligations of niy pusition as registered agent as provided jor in Chapter 603, F.SC Or i this document is
heing fited 1o merehe reflect a change in ihe regiswered office address, L hereby confirm that the limired fiahitine

company has been notified inwriting of this change,

I Changing Registered Avent, Signature of New Registered Agent
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IM amending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach person _being added
or removed from our records:

MEGR = Munager

AMBR = Authorized Member
Title Name Address Type of Action
MGR Anita Fernandes

h20 Fast Church Street Apt 922 0O Add

Oriando. FL 32801 O Remove

Change

O Add

O Remove

O Change

D Add

O Remove
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O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s} here: ({tinch additional shevts, if necessary.)
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E. Effective date, if other than the date of fifing: (a W D SR

ptinaal)
(f an e!feﬁ"im dale i3 huted, the date must e specific md cnnot be prior to date of ffling o7 1woce than %0 days after filing, ) msm}"j*oosm {IXb)
Nizte: f the date ir.scried in this block does no: mect the applicable tatutury liling requiramants, this date will dot beflistefids the
dosument’s effective dats on the Depurtment of State’s records. i m

If the record specifies a delayed effective date, but not anfgffective time, at 11.01 a.
{b} The S0th day after the recnrd is filed. !
- ?

11 0N the earlier of:

Datag NOvember 17 ., 2023

Sonotnn of u meoaieg oF nlﬁ\m'trd repreICTIRtive OF a e

Anita Femandes
Typed or petated rome of siyace
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