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ARTICLES OF AMENDMENT
. LoTo
ARTICLES OF ORGANIZATION
. OF
AA MITI?SATION SERVICES, LLC

{A Florida Limited Liability Company)

-
_ - e e 3
The Articles ol Qrganization for this Limited Liability Company were filed on JANUARY 24; g_qns I
snd sssigned Floridu document number LOSOOWY0SS22 xm 1
: > N o
i gz~ T
This amendment is submitted 10 amend the following: Mo © [T}
! L X
A. If amcnding name, gniler the oew nume uf the limited liability company here: g; Y O
! o) XY
=t
ASSET RECLAIM SERVICE, LLC. gm ™

The new name must be distinguishable and end with the words “Limilcd Liabilily Compan;," the designalion
“LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: (Principaf office address MUST BE A STREET ADDRESS)

_ Enter new wailing address, if applicable: ifMalting address MAY BE A POST OFFICE AOX)

B. If amending the registered agent nnrl/r?r registered otfice address on our recurds, enter the name
of the new registered apent and/or the pew registered office address here:
[

New Repistered Agent’s Sipnuture, if chuuging Registered Agent;

1 hereby accept the uppointment ax registeréd agent and agree 10 act in this capacity, ] further agree to
comply with the proviviony of oll stetutes relative to the proper and complete performance of my dufies,
wnd I am familiar with and accept the obl iga:rfcms of my pasition as registered ugent us provided for in
Chapter 808, F.S. Or, if this document is ber'lngﬁied to merely reflect a change in the registered affice
advdress, Therehy confirm that the limired liability company has been notified in writing of this chenge.

(If Changing Registered Agent, Signature of New Repistered Agent)
T
[
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If amending the Managers or Man‘nglmg Memhers ow our records, gntey, ths ttls, namo, aol
Pémbor being ndded_or romoved from our recopds:

aldress uf gach Manager or Manaping

MGR = Manager
MGRM = Managing Member

(_DQQ
or authoriasd TP T )

v¢ ol 4 member

172240
DATE

i&_NG_ElA BRISCOLL
Typed or printed name of signce




