1 230004421

(Requestor's Name)

MR

o 800419944948

{City/State/Zip/Phone #)

D PICK-UP D WAIT |:| MAIL

- =
P
r;_ < o T
o
3755 \ '
w T o .
(Business Entity Name) w 1_.“..-.\
e I
e 3:?" ! -
"ﬂ—: ' —— \...4;
L
(Document Number) s RAad .
- )
a et} w2
3
Cerified Copies Centificates of Status
Special instructions to Filing Cfficer:
5.7 -
~ &3 J
— o
i iy !
S B
- ¥
n 1 o n"
[ N N .
. I '
i e 3(7;) !
-t —
~" o
S5 XN
o -y AN ] m
> " '\-D
Office Use Only BN




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/07/2023

NAME: SCORE ADVISOR [LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER
T Registration Section
Division of Corporations

Score Advisor LILC
SUBJELT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Grlenora Noel

wame of Person

Score Advisor L1.C

Firm/Company

6511 Nw 34th Ave

Address

Et Laudrdale FI 33309

Citv/Sate and Zip Code

karena@creditscaredavisor.com

E-mail address: {to be used for future annual repont notification)

For further information concerning this matter, pleuse call:

Glenora K Nocl 054
at )

Area Code

6543794

Namwe of Person Davtime Telephone SNumber

Iinclosed s a cheek for the following amount:

= S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Viling Fee &
Certitied Copy

(additional copy s cnclosedy

O $60.00 Filing Fece,
Certificate of Status &
Certified Copy
{additionat copy is enclused)

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

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monroce Street, Suite 810
Tallahassee, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T

o » r:
-k D
Seore Advisor 1LIL.C

{(Name of the Limited Liability Company as il now appears on our records. )Cﬂ?a BEE 8 AH ”

{A Flonda Linted LiabaTity Company)

I [ |,-~.'. fre

S
10/30/2023 IALL AHA§§§%}L

ghed

tE
RIDA

I'hie Arucles of Organization tor this Linned Liabiliy Company were filed on
L23000492739

Flonda document number

Ihits amendiment is submitted to amend the following:

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

The new pame must be dhistinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviasion "LA.C”

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
iwent and/or the new registered office address here:

Name of New Registered Aoent:

New Rewistered Otfice Address:

Enter Florida street address

. Florida
Citv Zip Code

New Registered Apent’s Signature., if changing Revistered Avent:

"hereby aceept the appointment as registered agemt and agree to act in this capacine 1 furiher agree to comply with the
wovisions of all stanues relative to the proper and compleie performance of my duties. and [ am familiar with and
weept the obligations of my position as registered agent as provided for in Chapter 003, F.S. Or, if this document is
weing filed 1o merely reflect a change in the regisier od office address, Thereby confirm that the limited lability
rampany has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title - Name Address ['vpe of Action

MGR Duvid R Noel JR 6311 nw 34th Ave It Lauderedale Florida 33309
A

CJRemove

OChange

Oadd

CiRemove

O Change

ClAdd

CRemove

OChange

Cadd

ORemuove

CIChange

OAdd

CIRemove

(3Change

OaAdd

ORemove

C1Change




). if amehding any other information, enter change(s) here: (Aduach additional sheets, if necessary.)
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. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 94 days afier filing.} Pursuant o 603.0207 (3)(h)
Note: H the daw inserted inthis block does not meei the applicable statntory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

wcord s filed.

“he record specifies g delayed effective date, but not an effective thine, at 12:01 a.n. on the carlier of: (b}
1007/2023
Dated

The 9Gth day aficr the

Yonora A/sel

Signatdre of a member or suthorized representative of o member
Glenura Noel

Typed or printed name of signee

sl Foo-s

Sy (MY



