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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: RECOVERN SERVICES enTeRPRISE, L ME
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

KATHLEED L. PHILL pS

{Name of Person)

JOrns S KELCLN LA)

r
2

{Firm/Company) o

2 =Zo
o o)
g 3
s {Address) \ ~?1;_;j
N <m
. o 42C
AGCAMAD LA 70074 2 2o
(City/State and Zip Code) £ 4
-_ 2T

o

For further information concerning this matter, please call:

Vi e o PuiiiiPs wi Soky /0 LoD

(Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

. MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 )

~ Enclosed is a check for the following amount: |
$25 Filing Fee [ $55 Filing Fee & Certified Copy
INHS18 (8/05)




- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* + + BOTHFOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comgm_zy submits the following statement in order 10 change its registered office or registered
agent, or boih, in the State of Florida,

1. The name of the limited liability company is: R £Coy ERY SERVICES eMNTERPLISE y LCC
2. The mailing address of the limited liability company is : . :

/0/05 5, €t LA | WACCAMAR | LA 70074

LobLoor!) |5

3. Date of filing/registration in Florida 4. Document number

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

KATHL e8/0 PHiLLfS

Name
782Y MmiTCHELC RD
Address
BRooKsViLc e FL 3440/
City, State and Zip
6. The name and address of the new registered agent and/or office: . ';,; ‘ % o
KATH EEQ PHLLIPS & 23
Name L EZ
|93 mARy L0 & 3En '
Florida street address (P.O. Box NOT acceptable) -] ?_j;
?ﬁ-«
HoL) DAY _ FL B, 7O £ ZE
City, State and Zip w A

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registere aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s} was/were authorized by an affirmative vote

of the membersof the limited liability company or as otherwise provided in the articles of organization
or the ope atz g;za%emzt of the limited liability company.

(Signafuré of a member or author¥zed representative of & member}

ATHCEERD |, PHitc(PS

(Printed or typed name of signee)

I her?by qice t the appointment as re ister;ed agent gnd agree I?u?ct in this capacity. 1 further agree to

co wi téje rovisions of all stqtules relative to the proper and complete performance of my duties,
and | gz’m ggzmi iapr ith q gjcr‘cept t?le obligation; ojl my%os}?tlon as regist re! agen;‘gs provided for in
Chqgpter 608, F.S. if this document is _erguq hled 16 merely rg/fecra change in the regi tﬁred office
address, rm that the limited liability company Has been notified in writing ofct is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



