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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Receivables Portfolio Mapagement, LLC

(Nxame of the Lintited Liability Company as it now a nour records.)

rabitly Company)

(T W

' .

.

- . L . . 2/202 L
TheArticles of Organization fur this Limited Liabitity Company were filed on 0671272024 and assigned

L24000268583

Fiorida document number

This amendment is submitted to 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 “Limated Linbility Company.” the designation “LLC™ or the abbreviavon "L.L.C.°

Fnter new principal offices addeess, if applicable: 9600 Koger Blvd X, Suite 236

(Principal office address MUST BE A STREET ADDRESS)

St Petersburg, FL 33702

9600 Koger Blvd N, Suite 236

Enter new mz}i]ing address. if applicable:
[P [ S I I

(Maiting address MAY BE A POST OFFICE BOX) St. Potersburg. FE 33702

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

Name of New Registered Agent:

New Reasiered Office Address:

Enter Florwda yvireet address

. Florida
Ciiye Zip Code

New Registered Aevent’s Signature, if changing Revistered Agent:

{ hereby accept the appoimment as registered ageni and agree 10 act in this capacitv. | further agree to complv with the
provisions of all statures relative 10 the proper and complete performance of my duties, and I am familiar with and
accepi the obligaiions of my position as registered agenr as provided for in Chaprer 603, F.5. Or, if this dociment is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(({H240002332582 3 1)
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If amending Authorized Person(s) anthorized 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 Iyvpe of Action

CTAdd

DRemove

CiChange

OAdd

O Remove

CChange

Cadd

COORemove

OChange

Dadd

CRemove

OChunge

JAdd

™ CRemove

OChange

T Add

CRemove

CiChange
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D. If amending any other information. enter change(s) here: fduach addivional sheets. if necessarnv.)

E. Effective date. if other than the date of filing: {optional)
(It an effective date is hisied, the date must be specific and cannot be prior to date of tiling or more than Y0 days after tiling.) Pursuant wo 603.0207 (2Kh)
Note: [ the date inserted in this bluck does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective dote on the Depariment of State’s records.

If the record specifics a detaved effective date, but not an cffective time. at 12:01 a.m. on the carlier oft (b} The 90th day after the
record s filed.

- .= - Scpiomber 30 2024
Dated : .

A/ Hfiriam Sedaiart:

Signature af o member o authonized representative ol s member

Mirnam Schwartz

Tvped or printed nasaie of sppce

[ ((H24000333262 3))) Filing Fee: $25.00



