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(((H24000327563 3))} ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Receivables Portfolio Manzgement, LLC

Limited Liability Company as it now appenrs on onr records. )
ompany}

(Name ofth

06122024

The Articles of Organization for this Limited Liability Company were filed on and assigned

2400026858

Flonida decument number

This amendment is submutted 1o amend the following:

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

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

Enter new principal offices address, if applicable: 19600 KOGER BLVD N, SUITE 234

{Principal affice address MUST BE A STREET ADDRESS)

ST. PETERSBURG, FFLL 33702

[ 5
—irl D

gy [ 7] J—

~ m '*E_f‘i_

. iE ; \ TE 23 N B o R

Enter new mailing address, if applicable: 19600 KQGER BLVD N, SUITE 236,32 - L

I o - = ¥
(Muailing address MAY BE A POST OFFICE BOX) ST. PETERSBURG. FL 33702 . Y
. S A= )

Ve o
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B. If amending the registered agent and/or registered office address on our records. enter the nam&of thfhew registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registercd Otfice Address:

Enter Florida sircet address

. Florida
Cin Zig Code

New Repistered Apent’s Signature, if chanuving Registered Agent:

Fhereby accept the appointment as registeved agent and agree 10 act in this capacity. [ further agree (o complv with the
provisions of all statres relative 1o the proper and complete performance of miv duties, and I am famitiar with and
tecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Apent, Signatare of New Hegistered Agent

2400022756872 T
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{{{H24000327563 3}}}
If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemeove

CChange

ClAdd

ORemove

“1Change

OAdd

v 53
~J

g{cmovu
L1

Remove

Cl

ORemove

LClChange

Add

CiRemove

T Change

(((H24000327563 3)))
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({(H24000327563 3}))

D. If amending any other information, enter change(s) here: Zdiiach additionaf sheers, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{If an effective datce is listed, the date must be specific and cannot be prior to date of filing or more than 90 Jduys afier filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block dous not meet the appheable statutory filing reguirements, this date wall not be histed as the
decumeni’s effective date on the Department of State’s records.

I the record specities a delaved effective date, bul not an effective time, at 12:01 a.m. an the earlier of: (h)

The 90ih day after the
recard is filed.

September 26 2024
NDated

/f//{ﬁ'rr'!.- Sehwarts

Signature ot a member or autborized representatve of a member

Mirtam Schwartz

Typed or printed name of signee
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