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ES OF AMENDMENT
TO

S OF ORGANIZATION
Or

ASSET RECLAIM SERVICE, LIL.C.

. . . —
(A Florida Limited Liability Company) ,E‘f' o
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The Articles of Organization for this Limited Tiability Company were [led on JANUARY%QZ(NH—

and assipned Florida document number LOB000008822 Mo -y
D
Lo —
25 vl
This amendment is submitted to amend the|following: g;: W
> -

A, TFamending name, enter the new nante of the limited liabilily company bere:

ASSET RECLATM SERVICYS, 1.ILC.

The new name mwst be distinguishable and 4
“LLC™ ur the abbreviation “L.L.C."

Enter new principal offices address, if ap

Enter new mailing address, if applicable

B. If amending the registered agent and/
of the new registered agent and/or the ng

nd with the words “Limited Liability Company,” the designation

plicable: (Principal uffice address MUST BE A STREET ADIIRESN)

{Muiling addrexs MAY BE A POST OFEFICE B0X)

pr registered office address on owr records, enler the pume
w registered office address here:

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registen
comply with the provisions of afl statutes re
and t am familicr with and accept the oblig]
Chapter 008, F.N. Or, if this document is b
address, I hereby confirm that the fimited li

pd agent cnidd agree to act in this capacity. [ furiher ugres to
fative to the proper and complete performance of niy dutics,
ptions of my position as registered cgent as provided for in
iny filed (o merelv reflect a chunge m the regisiered office
ahility company has been notified in writing of s ¢hengre.

(4 Changing Reglstared Agent,
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istered Axent)
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naging Members ow our records, enter tha titke, nume, pad
Mewbex being added_or ramaved from_our recordy:

If amending the Managers o Ma

pulglress of each Mapaier or Mhnupi

MGR = Manager
MGRM = Man3ging Mernber

v tf & member

ANGELA BRISCOLL
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