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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

MATT ENGLETT

ATTORNEY CREDIT SERVICES
1105 W. YALE ST.

ORLANDO, FL 32804

SUBJECT: ATTORNEY CREDIT SERVICES, LLC
Ref. Number: M13000003898

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00025612

www.sunbiz.org
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ATT@RNEY

CREDIT SERVICES

TO WHOM IT MAY CONCERN:

The attached application to change the registered agent and manager to my Delaware company was
sent back to me. Susan Tallent sent back on 12-17-20. Susan included a letter stating | used the wrong
form. I have attached the correct form filled out in its entirety. The payment on made on my first
submission was kept by your office so | did not include any additional money. If you need anything else,
please contact me at 407-923-0605 or menglett @lawyerasap.com.

/"

- Matt E



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4#”‘776—« Credt Services | LLC
{Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Pleasce return all correspondence concerming this matter to the following:

/47/)#‘ é,:_s /e,TT‘

Name of Person

Aﬁ'bfﬂm Cred Scemtes

Firm/Company

‘?F{) E/scyclf/ ﬂl/,l/—f-! Suike 90.;6

Address

Oedy, Fr 32704

City/S1ate and Zip Code

rhe Vw,,c&g_q#prﬂm Cred v Services. cpr

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
YV Ea oo wide ] 473065
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Dg/ffclused is a check for the following amount:
25 Filing Fee (1 $30 Filing Fee & [0 855 Filing Fee & [ $60 Filing Fee,

Centificate of Status Cenified Copy Certificate of Status &

Certified Copy
CR2EVSS (9/15)



» APPLICATIGN BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
swe PHittraey Credit Secvieas | LLC
Enter new principal office address, if applicable: |?04 EA Sew/ el O/ ;
(Principal office address 0"1“’&/ 2y F L 3 } i o ,9{

MUST BE A STREET ADDRESS)

fuke 203048

Q31

> =
~m ~a
Enter new maihing address, if applicable: ;‘:i I
(Mailing address ";' Z ;C':_
MAY BE A POST QFFICE BUOX) w2 ™
7 e oY |

M -

me—

. R

. The Florida document number of this limited liability company is: [/)7 / 30 0000 Jfgﬁ; o
CENN

3. Jurisdiction of its organization: D{, (~¢W°’f‘<—

4. Date authorized to do business in Florida: (l ./’ 4 /?ﬂl 3

SECTION II {(5-9 complete only the applicable changes)

3. New name of the limited liability company:
(must contain “Limited Liability Company, = "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. I amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Aecent: m"l # 5‘) {

New Registered Office Address: | >4 ‘f C/fu./a. Lo D/ ! Su )  +¢ 73 6

Enter Florida Street Address

&\/wl _ Florida 7570'2

City Zip Code

New Registered Agent's Signature, i€ changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [am fumiliar with
and accept the obligations of my position us registered agent as provided for in Chapter 605, .5, Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
liabiliny company has been notified in writing of this cf

< If Changing chi}or(d'Agcm. Signature of New Registered Agent

-~
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. - 7..if tre amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

/)76’. ﬁm .),AC //t? H"S /. l%‘? 5/54:‘(/4@/ d,‘;ye! FF’%J DJAdd

V//Mz/ar!f(37fﬂ‘/ Ercmove

MG R YV 4tt Eng fog- 1&'4‘?57,;;,“&@/@:@[‘;)%?&@/
Z/_Mﬂ /. FL;??J?J(,/ ORemove

Ciadd

CIRemove

OAdd

ORkemove

OAdd

CJRemove

9. Attached is a certificate, if required: ne more than 90 days old. cvidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which thisTAliL-s0p#ant

Signature offfic authorized representative

}/]76# &(/M_

Typed or printed name of signee

Filing Fee: $25.00
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