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COVER LETTER

TO: Amendment Section
Division of Corporations

LARKIN CREDIT REPAIR INC
NAME OF CORPORATION:

_ P21000078255
DOCUMENT NUMBER: e

The enclosed Articles of Amendment and Tee are submitted for fling,

Please return all correspondence concerning this matter to the following:

MARGARITA R LARKEN

Name of Contact Person

LARKIN CREDIT REPAIR INC

Firm Contpany

2900 NE JO0TH ST APTSC

Address

FORT. LAUDERDALLE, FI, 33306

Civy/ State and Zip Code

LARKINCRENDITREPAIR@OGMAIL.COM

Z-mail address: (to be used for future annual report notification)

For further information coneerning this matter, please catl:

MARGARITA R.LARKIN ” a3 ) 942-4427
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following smount made payable o the Flonida Department of S

335 Filing Fee LI843.75 Fiting Fee & (343,75 Filing Fee & [J552.50 Filing Fee
Certificate of Starus Certitied Copy Certiticate of Status
tAdditional copy is Certified Copy
cnclosed) tAddinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporttions Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
t

Articles of Incorporation
of
LARKIN CREDIT REPAIR INC
{Nane of Corporation as currently filed with the Florida Dept. of State)
P21000078255

{Document Number of Corporation (if known)
s Anticles of Incorporation:

Pursuant to the provisions of section 6071006, Flonda Sunutes. this Florida Profit Corporation adopis the 1ollowing aimendment(s) to

AL ITamending name. enter the new name of the corporation
LARKIN GROUP SERVICE INC

“tae, U or Col

The  new

' Lo LA professional corporation rame niist contain the word
“chartered.” Uprofessional association.” or the abbreviation P AT

mamne must be distinguishahile and contain the word “corporaiion,” “company, " or Cincorporaied ” or the abhbrevietion "Corp
or the aesignaiion “Corp, " “ie,” or "Co’

B. Enter new principal office address, il applicable;
{Principal office address MUST BE A STREET ADDRESS )

~
-t
NIA >y o
)
G g 0
= = —
>
vz, o i
e M
[ad Vie] -0
C. Enter new mailing address, if applicable: NIA _ =x O
(Mailing address MAY BE A POST OFFICE BOX; PR
Tyes —
Garnn N
)
Do If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:
s R NIA
Name_of New Revistered Ageni
tHloride street addiess
New Registervd Office Address: . Florida
[TV

{44 Cade)
New Registered Agent’s Signature if changing Registered Apent:

Fherchy aceept the appointment as registered agent. Dam familiar with and aceept the obligations of the position.

Check if applicable

Stgnature of New Reyistered Agent, if ehanging

1 The amendment{s) isfare heing filud putsmnt to s, GO7.00120 (1) (). F.S,



address of cach Officer and/or Director being added:

If amending the Officers and/or Directors. enter the title and name of each ofticer/director being removed und title, name. and
fAnach additional sheets, if nevessary)

Please note the officertdirector title by the first fetier of the office title;

P = President; V= Viee Presideni; T= Treasurer: 5= Secretary, D= Divecior: TR= Truswee: C = Chairman or Clerk: CEQ = Chier
Exccutive Officer; CFO = Chief Financial Opficer. I an officer/divecior holds more than one 1itle, st the tirst lewer of each office held,
President. Treasurer, Direcior wounded be PTH.

Chingex should he notvd in the follovwing manner. Carvewdv Joko Doe i liseed as the PST and Mike Jones is listed as the V. There s
a chuange. Mike Jounes leaves the corporation, Satly Smith is named the UV and S, These should he neted ax John Doe, PT as a Change,
Mike Jones, VFas Remove, and Sally Smith, SV as an Add,
Example:

X Change T John Due

X Remove

|<

Mike Junes

_N Add sV Sally Smith
Type of Action Fitle Nune Address
{Check One)
1) Chanpe
Add
Remove
M Change
Add
Remove ! <
3) Change ey =@
Er S
Add Z:’ E 1 i
=~ = I
32t
R c 14 o ._rv. —
cimove rgr-;]-—'—-_, [ % i
4 Change Me —:2 i1l
- CJ
T
Add @ N
.
P
Remave 'gg"' (&)
3) Change
Add
Remave
) Change
Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
{Alach additional sheets, if necessury).

N/A

(Re specific)

0wl

| N

F. If an amendment provides lor an exchange, reciassification, er cancellation of issued shares,

N/A

provisions for implementing the amendment if not contained in the amendment itaell:
tifnor applicable, indicate N/

Z W E

G\

q34



The date of cuch amendment(s) adoption;

O6itin/2022
date this document was signed.

060612022
Effective date if applicable:

. it other than the

fruo more than 90 davs atier amendment fite date)

Note: Ifthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s ctiuetive date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)
action was mt required.

= The amendmentts) wasswere adopted by the incorparators. o board of direetors withowt shareholder action and sharehalder

3 The amendment(sy was/were adopted by the sharcholders. The number of votes east for the ;lmmdmca@"
by the shareholders was/were sufficient fur approval.

] The amendment(s) was/were approved by the shareholders throngh voting yroups. The jolfmving canondiigs

™~
™~
™o
T
T og Tl
E AT
@ — r"
must he separately provided foe each voting group ensitled o vole separatele on the anrendimening, T w
Me o 11
“The number of votes cast for the winendmenus) wasfwere sutficient for approval _ﬂ?‘" = Cj
RN
by ";E_ —
N —
{vating group) = (42}
pd
0662022
Dated
Fa

Signalure _

tByva

rector. president or other officer — if directors or officers have not been
selected. by an incorporator — il in the hands of'a receiver, trustee. or other courl
appointed fiduciary by that fiduciary)

MARGARITA R, LARKIN

(Typed or printed name of person signing)
PRESIDENT

(Tithe of person signing)




