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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALLSTAR RECOVERY, LLC
The Articles of Organization for this Limited Ligbility Company were filed on %3/29/2008 A and assigned

Florida document number .L.OSMOOSMIO

This ammendment is submitted to amend the following:

A. I arending name, gater.

The new name must be distinguishablo and contein the wonds “Limitod Liability Company,™ the detignation “LLC" or the abbreviatioo “L.L.C."

Fater new principal affices addrexs, if applicable:

e
[Lmeaen J
= (¥ =)
&G
'
Enter new mailiog address, if appicable: _ Ve
(Matlling cdiiress MAY-GE 4 POYT OFFICE B -0
o
o

reghterad agemt and/or tered office address on onr records, gnisy the nante of the '&

ne prS:

B. If amendiog the

'l ™

Enter Flswidid sireet address

_, Fiorida
Clty Zip Coda

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree fo comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as regissered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office adkdress, I hereby confirm that the limited liablilty

company has been notified in writing of this change.
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i gmc_l_di_.ng Au_thorized‘ Pervou(s) authortzed to mansge, gpis

MGR = Manager

AMBR = Anthorizcd Member
Titke Name Addres Tvoeaf Action .
Cloyton. S. Gay 521 Mein 5t, Suite U1, Natcher,
AMBR MS 39120 B Add

_ Remove

L Change

0 Add

L Remove

) Changs

1 Add

3 Rmcwe’

Y 6102

H
(o ] }\.

O Change™ ™|

C Add

. L¥Remove

EG: Hd §-

3 Change

Y'Add

- Remove

1 Change

L} Add

. Ramove

' Change
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. If amending any nther infarmation, enter change(s) bore: (Attach addiional skeets, if necessary.)

£G:h Hd 6-3NV6IH

E. Effective date, If other than the date of filing: (optional)
{If o1 cffective date mliﬂnd.dnd&:nmbemﬁn:ﬁmb:mhdﬂcufﬁlmgmmmﬁm%dm sficr filing.) Parsusnat to 605.0207 (3))
Note: if the date inseried in this binck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dote on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadler of:
(b} Thea S0th day after the record is filed.

Dated M\J}T g . mli

i ve of a member
. ) S Asepn/ 6"0}4
Typed or came OF Hpion /
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