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COVER LETTER

T Registration Section
Division of Corporations

Reliable Credit Repair Group LU
SUBIECT:

Name of Lunited Ekability Company

The enclosed Arnticles of Amendment and feets) are submitted for filing.

Please retuny all correspondence concerning this matier e the totllowing:

Willizam 1= Clegg M1

Namw of Person

FirnvCompany

1214 Hazelune Ty

Adldresz

Fort Myers, FE 336109

City/State and Zip Code

welegg3icomenst.net

Zomuadd addreas: $oo e used for Betare annual report nettfication?

For further information concerning this mater, please call:

William E Clegg 1 139
at( y

X50-6191

Name ol Person Arca Code

Inclosed is a cheek tor the following amount:

Daytime Telephone Number

= 53500 Filing Fee 1 S360.00 Filing Fee & £ 855.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Staius Centified Copy Certificate of Status &
cudditional copy is enclosed) Certified Copy

tlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Gadditional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2413 N Monroe Street, Suite S0

Talahassee. FL 32303



o ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reliable Credit Repair Groap LLC

tName of the Limited Liability Company ay it now appears onour records.)
tA Florda Linnted Labiliy Company)

. N . . . . . . . . - YAOR/008
The Articles of Organization for this Limited Liatntity Company were filed on (9/08/2009
1.09000 6 341

and assigned

Flonda document number

This amendment is submitted o amend the following:

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

Clegg Asset Recovery LLC

The new nume must be distinguishable and contain the words “Limited Liabiliy Company,”™ the designation “L1LC™ or the abbreviation “EL.C”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STRELT ADDRESS)
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Enter new mailing address, il applicable: - !
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(Muiling address MAY BE A POST OFFICE BOX) pu 4 —
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B. If amending 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 Rewistered Agent;

New Revistered Office Address:

Enier Floride street address

. Florida
ine Zip Code

New Registered Agent’s Signature, if changine Registered Avent:

! eveby accept the appoimiment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all starutes refative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligazions of my position as registered agent as provided for in Chapter 603, 7.5, Or, if this document is
heing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the timited liabilio:
company has been notificd in writing of this change.

H Changing Registered Apent. Signature of New Repistered Agent




If arherding Aathorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Activn

Cadd

ORemove

T Change

CJadd

ORemove

JChanye

OAdd

CiRemove

JChange

OAdd

ORemove

CiChange

T Add

ORemove

Ol Change

C1Add

CJRemove

OChange




D. If amending any other information, enter change(s) here: fdttach additionad sheers, if necessary)

L. Effective date, if uther than the date of filing: {optional)
(If an etfective date is listed. the date must be specitic and cannet be prior to date of filing or mure than K days alier filing.) Pursvant v 605.0207 ()b}
Note: [f the date inserted in this block does not meet the applicable sttutory filing requirements, this dine will not be listed as the
document’s effective date on the Departiment of Siate’s records,

If the record specities a defayed effective datel but not an effective time, a1t 12:01 aom. on the carlier oft (b The 90th day after the
record is filed.

/ y
L
Dated (.) {':/// [///_90;14/

4 member ur authorizud representative of a member

William E Clegg 111

Typed or prinied name of signee



