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CORPDREGT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 4

r

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN
DATE: 07/02/2014
REF. #: 9199222

CORP. NAME: USRECOVERY FLORIDA LP

{ )YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT

{ YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP
( )REINSTATEMENT ( YMERGER

( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK# _70022950

{ ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( YLIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 35.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY ( )} CERTIFICATE OF GOOD STANDING

() CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

{XX) PLAIN STAMPED COPY



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

partnership or limited lability limited partnership submits the following statement in order to
change its registered office or registercd agent, or both, in the state of Florida.

1. US RECOVERY FLORIDA LP
Name of Limited Partnership or Limited Liability Limited Partnership
2. 01/25/2012 3. A12000000035
Date of filing/registration in Florida

Florida docurnent number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

Cl| PROPERTY SERVICES INC

Name
3250 NE 1st Ave #3186
Address
MIAMI, FL 33137 B =
City, State and Zip 'r;_"_rc:'__; ; 'f‘:
5. The name and Florida street address of the new registered agent and/or office ;:;:;:‘: (e R
Po TR | i
NRAI| SERVICES, INC. ‘(2:; N
Name ':““'( P E""‘g‘&’.
S = )
1200 SOUTH PINE ISLAND ROAD ?m w0 t“'"j’:
Florida street address {(P.O. Box not acceptable) %E \:_}1 -
PLANTATION pL 33324 gm v
City, State and Zip

6. Such chan sfare effective when filed by the Florida Department of State.

Sigm)mr/c of General Partner

! hereby accept the appoinment as registered agent and agree to act in this capacity, | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and j am familiar,with an agegpi the gbligations of my position as registered agent,
4ty [l Pest St

Signature of Registered Agent 4

Filing Fee:

$35.00
Certified Copy (optional):

$52.50



