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COVER LETTER

TO: Registration Section
ivision of Corporations

US LENDING SERVICES LLC

SUBJECT:
Nanke of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for fling.
Please return all vorrespondence concerning this matier to the tollowing:

JAMEELA JAIKARAN

Name ol Person

Firm/Company

6ZISTI3TIT AVE R

Address

PARRISIHL FLL 34219

City/State and Zip Code

uslendingservicesgggmail com

E-maid iddress: (o be used Tor tuture asmual report notitivation)

For further information concerning this matter, please call:

JAMEELA JAIKARAN Y34 398-2850
ar{ )
Name of Person Aret Code Dayime Felephone Number
Enclosed is a check for the following amount;
= 52500 Filing Fee CI 350,00 Fihing Fee & T 83500 Filing Fee & T 36000 Filing Fec.
Certificate of Status Certified Copy Certificate ot Status &

Certified Copy

{zddiional copy is enclosed)
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Mailing Address: Street Address: Fa
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Registration Section Registration Seetion e
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Division of Corporations Division of Corporations Mmoo

3 - oy e I

P.O. Box 6327 Fhe Centre of Tallahassee LR

Tallahussee, FLL 32314 2415 N. Monroe Street, Suite 81(}:‘3 en

mooo

Tallahassee. FL 32305

taddatioral copy s gpginedla
=

4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

US LENDING SERVICES LLC

{Name ol the Limited Liabilits Compazny as i now appenrs on our records.)
{A Floada Limited Liabiliny Company)

. . . ] 21267202
The Articles of Organization for this Limited Liability Company were filed on 02/26/2024

1240000969310

and assigned

Florda doeument number

This amendment s submitted o amend the following:

AL Ifamending name. enter the new name of tiwe iimited liability company here:

e new name mst he distinguishahle and conzain the words “Limited Liability Company,”™ the designation “LLCT or the ubbreviation "L.1L.C.7

Enter new principal offices address. if applicable:

{ Principaf office uddress MUST BE A STREET ADDRESS)

Inter new mailing address, if applicable:

(Muiling address MAY B A POST OFFICE BOX)

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Acent:

New Registered Oftice Address:

Enter Floriha street addresy

. Florida -~

e e (.'»
Cin i P (oD

{ hereby aecept the appoinonent as registered ugent and agree (o act in this capaciee [ further {.-g."_e'{é :rf) ('r)uﬁ{ v H'ifgmi‘
provisions of ot statutes relative 1o the proper and complete performance of my duties. and 1 am j?f'n)ri[{ur' Ve .

accept the obligations of my position as registered agent as provided for in Chaprer 603 1.8 Or, i 1his dogiment i
heing filed 1o merety roflect a change in the registered office address, [ hercby confirns thar the !im?f-ég,?iub‘{:’\,ﬁ_\‘ 3

New Revistered Apents Sionature, il chanping Revistered Agent:

conpany s been notified in writing of this change. ‘ﬂ; -
—E
m [ep}

IT Changing Registered Apgent, Signature of New Registered Apgent




i

ITamending Authorized Person(s) authorized to manzage, enter he title, name,_and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGR JAMEELA JAIKARAN

Address

6215 115TH AVE E PARRISH. FIL 34219

Type of Action

Er\t[[[

ORemove

CChange

Oadd

ORemove

(JChange

CAdd

ORemove

G hange

Cadd

JRemove
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Oadd

ORemove

CiChange



D. Ifamending any other information, enter change(s) here: Cduackh additionad sheets, if necessary,
- - . i o] .

k.

Effective date, if other than the date of filing:

(nptional)
{Iran effective date s listed, the date must be specitic and cannot be prior w date of filing or more than 91 days after filing.) Pursuant to 6050207 t3)h)
Note: 1Mthe date inserted in this block does not meet the applicable statutory Aling requirements. this date wiii noi be Histed as the
document’s effective date on the Departiment of State’s records.
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It ehe record specifies a delaved effeetive date. but not an effective time. at 12:01 a.m. on the earlier of: (b) Tligﬁﬂjh danhfier thf‘z
record is filed. _",f_‘é‘.'. _U-:l iy
o 41
n--
o 2
0311 - 2004 micn X @
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] “\\\\ Signature of a member or authorized representalive of a mentber
JAMEELA JATKARAN

Ivped ar printed name of signee

Filing Fee: 823.00



