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COVER LETTER
TO:  Registration Section
Division of Corporations
swssecr: TMT_Recovery (TMT Remvey)
: Name of Limited Liability Compauy
i
The enclosed Aininlou of Amendinert and faa(s) are submitted foor filing
|
Please rstum alfl comesponclence concaming this marter to the following:
| Steve Paout _
| Nanwe of Person
AT _Recoveny
. ’ Fivay Company
106 Red Bay Uc
Addreas
Lowne wosd, O 31719
Tity-State and Zip Code
Ssreue % ;_-kg}-s— Covety £C0 —
E-mail addren: us or'g:"n?u anumal regort nouhcnr:gh)
Feor further information soncerning this matter. pleare call:
_Sleve O —“j‘f mHe 2.Lo~ 21Y
Name of Perso Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee [1330.00 Filing Fee & Q$55.00 Filing Fee & 0$60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additianal enpy s enclnsed) Certified Copy ’

(additional copy is enclosed)

MAILING ADNRESS: STREET/COURIER APDRESS:
Registration Section o Registration Scction

Division of Corporations Division of Corporations

P.Q. Hox 6327 . Clifton Building

Tallalassee. FL 32314 1661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
H TO i" I l Et_"_" *
j ARTICLES OF ORGANIZATION P

The Articles of Organization for this Limited Liability Company were filed on 7/1' O/ 2609 and assigned
Florida docuttent number e OF 0000 66767 5

This amendmént is submitted to amend the following:

A. If amending name, enter the new name of the lhmited tiabilitv company beye:
T Recovelty , LLC.

The new name must be distingwishable and cnd with thé wérds “Limnited Liability Company.” the designation “LLC™ or the abbreviation
“L.LC.

Fnter new principal offices address, if applicable: .]e0 Yed BP“" ‘D(' L
'Principal office address MUST BE A SIREET ADDRESS, L_mf} L-JDOA'\ (_\’\..-__ 3_1-"\'ﬂ o
Enter new mailing addyess, if applicable: oo Re ¢ ‘Bﬂ-\‘, Dr

Mailing address MAY BE A POST OFFICE BO) },@,&QQA G 3279

———

B. If amendiog the registered agent and/or registercd office address o our records, enter the name of the new
registered agent and/or the new registered office address heve:

Name of New Registered Agemt:

New Registered Office Addiess:
: Enter Floride sfreet address

. Florida
Cit: dip Code

1 hereby accept the appointiment as registered agent and agree to acr i this capacity. I firther agree to comply with
the provisions of all statutes velative to the proper and complete perfarmeanre af vy dnties, and I am faniiliar seith and
accept the obligations of miy position as registered agen: ns provided for in Chapter 608, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confinm that the limired liabilitv
company has been notified invwriting of this change.

f Changing Registerrd Agent, S of New Registered Agent

Page1of3
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™ .

If amending the Managers or Managing Members on our recovds, enfer the title, name, snd address of each Managep
or Managing Member being added or removed from our recovds:

MGR = Manager
MGRM ~ Mﬂlnaging Member

Title - Name Addyess JType of Action

Add

Remove

Add

; Remove

Add

Remove

Remoave

Add

Remaove

Add

Remave

e ———— e
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) :
D. 1f amendig any other information. enter change(s) here: (Arach additional sheets, if necessary.)

i b e e

] .
Dated ___/ ,& {/,y /2 L B

Signature of 2 1petnher ot authorized representative of a member

Sreve A. PBeut-

Tvped or ii:ifﬂ—e"(nﬁme of signee
Page 3 of 3
Filing Fee: $25.00
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