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COVER LETTER
TO:

Registration Section
Division of Corporations

supigct: Unclaimed § Recovery, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Janet L. Hagen

(Name of Person)
Unclaimed $ Recovery, LLC
{Firm/Company}

1362 Kingswood Ct
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(Address)
Fort Myers FL 33919

(City/State and Zip Code)
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For further information concerning this matter, please call:

Janet Hagen

w239, 887-0809
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclesed is a check for the following amount:

$25.00 Filing Fee DSS0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unclaimed $ Recovery, LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on _March 15, 2006
document number _L0B000027644

and assigned
SECOND: This amendment is submitted to amend the following

1. Jon H. Hagen is removed as a MGRM. Janet L. Hagen is now sole MGRMz <2

2. Former Registered Agent was Michael S. Hagen at 6385 Presidential Ct #20C2rf‘

Fort Myers FL 33919. New Registered Agent is Janet L. Hagen at
1362 Kingswood Court Fort Myers FL 33819

E_fﬂj.—a

pated March 16

| 2006

5 3 Signature of a m&nber ot authorized representative of a member

Janet L. Hagen, MGRM/New Registered Agent

Typed or printed name of signee

Filing Fee: $25.00
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UNCLAIMED S RECOVERY, LLC

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 reglstcrqql_‘lofﬁ‘@,
and the business office of/ the registered agent will be identical. Or, in the case of a Florida limited &
liability company, it is herleby confirmed that the change(s) was/were authorized by an affirmative v
of the members of the lin

) ited liability company or as otherwise provided in the articles of ofganization
or the operating agreement of the Hfltcd liability company. e
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(Signature OWW @mr zed rcprescltatmdof a member)

TAMeT H_,L@ér\)

(Printed or typed name of signee)

! her?by q%c‘e’ft the appo mmenf as registered agent ﬁnd agree to gct in this capacity. 1 further a?vee to
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co Wi e provisions of all stgtuies relative 1o the proper and complete performance of my duties,
a pgm zamz iae with an gfc:cep! the obligations of my%os}l?lion aq regtfs'vt wzz{J a‘gJ;nL as prpvidey in
CZ ipter b0S, F.S. Or, if this document is g_emgi ileéd 10 merely rgﬂfect a change In tne registere ojfrice
address, I hereby configm|that the limited liability company has been notified in writing of this chinge.

~16-06

{Signature of Registered Age

PO Box 07206, Fort Myers, FL 33919
Please respond to:___ (239) 887-0809 or ____ (239) 770-5213
Email: UnclaimedMoney @ hotmail.com

Eax: (7130Y 278-0828




