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COVER LETTER , LA )

&

TO:  Registration Section

Division of Corporations

Credit Relief Partners, LLC
SUBIJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.
Please return all correspondence concerning this matter to the following:
Mollie Wander, Esq.
Name of Person
Credit Relief Partners, LLC
Firm/Company
1855 Griffin Road, B390
Address
Dania, FL 33004
Citv/S1ate and Zip Code
molliew@f3eaholdings.com
iz-mail address: (10 be used for future annual report notification)
For further information concerning this matier, please call;
Mollie Wander, Esq. (240 ) 676-4149
at
Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRFESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 825 Filing Fee O S35 Filing Fee & Centified Copy
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LIMITED LIABILITY COMPANY

S:]‘A']’I'ZMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

2

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited linbility company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
l.  Name of the limited liability company:

Credit Relief Partners, LLC
(a) no change

Principal office address of limited Dability company:

no change
(b) 9
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Hability company:
{Note: MAY BE POST OFFICE BOX)
03/15/2017 M17000002225
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
¢ t corporation system
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
1200 S Pine Island Dr -
Lt -.‘é\k't.
Plantation 33324 ® G
.FL &~ a5
> b AT
= ___,‘:_,
v W
(b) P T
Enter name ot NEW Repistered Agent and/or NEW Registered Office address o ':':"”'_-';"'C'
Z n»
Aura Prata =
W ':""_4"'
NEW Registered Oftice Address: o "
1855 Griffin Road, B390
Dania

FL 33004

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby confirmed that atier
agent will '.'.(

was/werg/fug

zat

the change or changes are made. the Florida street address of the registered office and the business office of the registered
identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
mthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artielés/gf organigation.or the operating agreement of the limited liability company.

~Signafpfe 8t a member or awthorized representatise of a member

Adam S. Green
provisions of all st
the obligations of,

I herebyv accept the appointmeni as registered agent and agree to act in this capacite. | further agree to comply with the
to merely reflect

3

Printed or 1yvped nume of signee
es relutive 1o the proper and complete performance of my duiies, and tam familiar with and accepr
v pAsition as registeree uﬁem as provided for in Chaprer 603, 1.5,
netified in writifs of this ghange.

s ¢ . Or, if this document iy being filed
chanlie in the registered office address, I héreby confirm that the limited Tiability company has been
Slgn:llu?b.uLR‘EEéf&r?ﬂ Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



