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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Recover Right LLC

(Name of the Limited Liabilitv Company as it ppw appears ou ouy vecords,;
(A Flonca Limiredd Liabifiy Compaincy

The Aaticlkes of Organization for tus Limited Liabilirv Company were filed on 2/16/2015 and assigned

Florida document number L 15000028255

This amendment 1s subiirzed to amend the following:

A. If amending name, enter the new naine of the limited linbility cotppany here:

The new pame must be distinguishuble and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
“L.L.CT

Enter new principal offices address, if applicable: N
wn
Tee address MUST BE A STREET {DJ) i I
MR
- PEESE - )
™~ LA
‘_J al
Enter new mailing addyess, if applicable: 2 ~1 = Jr’_’?“,‘%
{Afuiling address MAY BE A POST OFFICE BOX) AN
=y 2 = o
37— R
ey

B. If amending the registered agent and'or yegistercd office address on ony records, euter the uaie of the vew
vegistered agent and/or the new registered office address heye:

Name of New Registered Avent;

New Registered Office Address:

Enter Florida sreer adidress

. Floxida
Cire Ziyr Code

Novw Reglstered doent’s Stenanne, if changine Registerer Agens:

[ herelny accept dhe appoiimment as vegistered agenr and agree to act in dis capacin. I finther agree to comply with the
provisiors of ail statures relative to e proper and complere pevformuance of ny duzies, and I am faunilior wirh and
accepr the obligations of v position as registered agenr as provided tor in Chaprer 505, F.S. Or. if tiiis document i
heing fited ro merelv reflecr a cirenige in the registered office address. [ heveby confirni that the fiwiiied liahifine
coinpony has beew notified iy swriting of this chauge,

1f Changing Registered Ageur, Sianature of New Reaistered Agent

Pagelof3



FEB-27-2015 15:42 608 827 550! 608 827 55601 F.,003-004

If ameuding flie Managers or Anthorized NMember oo onr recevds. euter the Gitle, nawng, and adddiess of each Manager or
Authovized Meinber beine added oy removed from our vecords:

MGR = Alanager
AMBR = Authorized Member

Tit]e Noine Address Type of Action
MGR Christian Miranda ?012 SW 103 PL., Miami, Florida 33173 Add

D Retmove

AMBR Lisa Bowman 8340 NW 10% St., Unit 7, Miami, Fiorida 33126 D
- Add

Rcmo'.'c

=1
MGR isa Bow 3 ™ St., Unit 7, Miami, Florida 33128~ <
; Lisa Bowman B340 NW 10" St Unit 7, Miami, Florida 33128 - ofX ], 4

'
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D. If anending any other information, entel change(s) here: (dmach addirioisal sheets, if necessary.)

Anticle I'V; Managers/Members
The management of the limited liability company is reserved for the managers and the names

and addresses of the managers of the [imited lability company are:
Christian Miranda, 7012 SW 103 PL, Miami, Florida 33173
MQWMMWJMI Fiorida 33126

{oprtional}

E. Effective date, if ather than the date of filiug:
(If an effective date is Listed, the date must be specitic and cannot be more than 90 days after filing.) (603.0207 (3)(b)

Dated Fcbma.ry’ 24 . 205

Signaturs of 8 mnember or qutliorized representative of 4 member

Christian Miranda, Manager
Typed or printed noane of sigues
Pagedof3
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