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COVER LETTER

TO: Repistration Section
Division of Corporations

C_REDIRLE CORE LLC

Name of Limited Liahility Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

SHUETA kKoM
CREDIRLE c@&e LL C
FirmiCompany
SAN Lf;ug, oM LN
Address
We STon, FL— 33227

Ciny/State and Zip Code

Hank aloud @ f’ﬁma:{l ¢ L0V

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

For further information concerming this matter, please call:

CHET  LomMmAR

Name ot Person

LA5U, 5a2— 62 A\

Arca Code

Daytinwe Telephone Number

Enclosed 15 a check for the following amount:

WK.S25.00 Filing Fee 53 $30.00 Filing Fee &

Certificate of Status

0O $53.00 Filing Fee &
Cenified Copy

(additional copy i» enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corpurations
P.O). Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassce. FL 323{(13



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘:‘ P pa

CRLEDIRLE (DLE LLc.

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Dinuted Linbihiy Company)

R LT P

e

EXE assighed |~

The Articles of Organization tor this Limited Liability Company were filed on G5 ‘D\CJ

Florida decument number L Q L\ O O 0 \ A 2) ‘Q Sc-j

This amendiment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation "LLC™ or the abbreviation “LE.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of Mew Registered Apent:

New Registered Office Address:

Fnier Florida street address

. Florida
Ciry Zip Code

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

! hereby aceept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all states relative (o the proper and complete performance of my duties, and Iant familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
company has been notficd in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




I amending Authorized Personts) authorized 1o manage, enter the title, name, and address ol each person being add
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

g

anee SHUEW Lomen  Sal Lwe ohl LR Mo
WESToN L 23327 L

O Change

Ciadd

ORemove

OChange

OAdd

ORecmaeve

OChange

Cladd

ORemove

T Change

ClaAdd

CRemove

1Change

C)Add

CiRemove

OChange




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

EiN

49— 3033

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

O L\ l O\ \ Q B& L‘l (uptional)

(11 an effective date is listed. the date must be specific and cannot be prior 1o date of tiling or more than 90 days after fiting.} Pursuant to 605.0207 {3)(h)

Note: i the date mserted 10 this block does not meet
docunient’s eftective date on the Department of State

the apphicable statutory filing requirements. this date will not be listed as the

s records.

If the record specifies a delayed effective date, but not an effective sime, at 12:01 a.m, on the carlier of: (b) - The 90th day aficr the

recard s fled.

[ated C)L{l OC\\QQQL‘

S

[ L%\MW:_"’_"

Signature of a men

er or athorized representative of o member

LAANETA LU MAR

Tvped or printed name of signee

Filing Fee: $25.00
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Depanment of State / Divisign of Corporations f Search Records / Search by Eptity Name /

Division 0F CORPORATIDN

CREDIBLE CORE LLC
Filing Information

KUMAR, SHVETA
591 LIVE OAK LANE
WESTON, FL 33327

Authorized Person(s) Detail
NONE

Annual Reports

No Annual Reports Filed

Deocument Images

4 - Flori it ighility

Detail by Entity Name
Flarida Limited Liability Company

Document Number L24000143255
FEVEIN Number NONE
Date Filed 03/25/2024
Effective Date 04/01/2024
State FL

Status ACTIVE
Principal Address

591 LIVE QAK LANE

WESTON, FL 33327

Mailing Address

591 LIVE OAK LANE

WESTON., FL 33327
Registered Agent Name & Address

View image in POF format




