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COVER LETTER
TO: Registration Section

Division of Corporations

supseeT: Gotcha Recaovery, LLC

(Name of Limited Liability Company}

The anclosed Anticles of Amendment and fez(s) are submitted for filing.

Please retum all corresporncience concerning this matter to the following:

Alfred A. Colby
(Name of Person)
Mechanik Nuccio Hearme & Waster, P.A,
(Fum/Company)
305 Seuth Boulevard
(Addrcss)
ot ~3
Tampa, Florida 33808 73 %;:1 f==1
(City/State and Zip Coda) L
>3
= T
T
Far further inf tion ¢o) ing th ter, ple n: p 1

‘or further informal neernting this matter, please ca :g ES

e
Mo e
Stacey Catherwood at( 813  276-1920 LT T
(Name of Person) (Arca Code & Daytime Telephons Numbery (7% o

Pyom ok’
ne
e I
Sm 3

Enclosed is a chuek for the followlhg amount;
& £25.00 Liling Fee

[3%30.00 Flling Fee &

L1555.00 Filing Fee &
Cerlificate of Status

(additional copy is enclosed)

MAILING ADDRESS:

[3560.00 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registratiop Section Registration Secticn
Division of Corperalions Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassce, FL 32314

2661 Executive Center Circle
Tellahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF )
Gotcha Recovery, LLC

The Articles of Organization for this Limited Llability Company were filed on August 2, 2004 and assigned
Florida document number L04000057134 .

This amendment is submitted to 2mend the lollowing:

A. If apnending nnme, enter the

me_of the limited linbility compa

NationsRepo, LLG

The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation “LL
“L.LC

Enter new principal offices address, if applicable:
‘Principal offic

o
s MUST BE A STREET ADDRESS)

-v4
Euter new malling address, if apphlicable; .

(Mailing addresy MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or regisiercd office address on our records, enter_the name of the new
registercd agent and/or the new registered officc address here: ’

Name of New Replstered Apent:

New Repistered Office Address:

(Enter Florida streer address)
, Florida
(City) (Zip Code)

ew Regi nt’s Slgnature. if changing Regist

1Y

I hereby aceept the appointment as registered agent and agree to act in this capacity. I'further agree (o comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the vegistered office address, I hereby confirmn that the limited liability
company has been notified in writing of this change.

(if Changing Registered Agent, Siynature of New Rspistered Agent)
Papelof2
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If amcndmg the Managers or Managing Megibers on our recards, enter the title, name, and address of each Manager
or Manpging Member being added or removed from our, records:

MGR = Manager
MGRM = Managing Mcmber

Title Name Address Tyne of Action

[ Add
[P Remove

[ Add
[ Remove

[ Add
[Tl Remove

—— [ Add
] Remove

_[JAdd
_ 1 Remove

s [T AGd
= ] Reggpve
ey

gt
D. If ameoding any other information, enter change(s) heve: (dttach additional sheets, if necessary, }—l‘: Tn

e
M=
H\C:,

M

60 :8 WY 6-83dh

2/ Sighgfure ofa membor or auth?{zgcl representative of 4 member

Alfred A. Colby, its Authorized Representative
Typed or printed name of signee

Page of 2
Filing Fee: $25.00
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