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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

US Asset Recovery Management, LLC

The Articles of Organization for this Limited Liability Company were filed on 05/22/2009 and assigned
Florida docianent number 09000050167

This amendment is submilied to amend the following:

A. Ifamending name, enter the new name of the limited liabificy company here:

International Asset Recovery Management, L1.C o
The new name must be distingwishable und end with the words “Linited Liability Compiny.” the designation “LLC” or the abbreviation
“LLET :

o
Enter new princip: offices address, if applicable: < =
: P p » app : - 0 -pm
{Principal office address MUST BE A STREET ADDRESS) .2 2
m
- 0 Yoy
—=FE
o debt
N
Enter new mailing address, ifapplicable: =
o
(Mailing address MAY BE A POST QFFICE BOX) . @ DY
= ==
__________ N e
=

B. If amending the registered apent andfor registered office address on our records, enter the name of the new
repistered agent snd/or the new registered-office address here:

Name of New Repistered Apent: [ SO

New Repistered Office Address: e

(Enter Flovida street address)

, Florida _ ——
(Cinyj (Zip Clode)

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

I hereby accept the appointment as registered agent and auree to act in this capacine. ! further agrec to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutics, and | am fainitiar with il
aecept the obligations of my position as regisiered agent as provided for in Chapter 608, ¥.8 Or if this document is
being filed to merely reflect a change in the regisiered office address, | herehy confirm that the fimited liahitiny
company has been notified in writing of this change.

{If Changing Registered] Agent, Signatpre of New Registered Apent)
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M umending the Managers or Managing Members on our records, enter the title, name, and address of c:ich Mansger
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
M Add

[ Remove

[T} Add
[ Remove

7 Add
[ Remove

—_ 71 Add
[0 Remowe

17 Add
] Remove

[ Add
[} Remove

D. If amending any other information, enter change(s) here: (Anach addirional sheets, i necessary.)

Dated R

/S/Robert Schatzman

Stgnature of a member or mthorized representative of o memhber

Robert Schatzman
“Typed or printed name of signce
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