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AN AGREEMENT ENTERED INTO ON 02/27/2013

On February 27", 2013, Susan Lawler and Brian L Edwards Esq., agree to
add Salvatore Tavolacci as a registered agent to North American Recovery Of
SWFL, LLC. A cash deposit of $1,800 has been made in good faith to this
agreement.

A remaining balance will be paid in full in the form of a single $1,700
payment to Susan Lawler and/or Brian L. Edwards Esq. once the paperwork
required by Florida Department Of State Division Of Corporations has been
completed and the license for North American Recovery Of SWFL, LLC
displays the name Salvatore Tavolacci. The total payment for the agreement
is to be $3,500, upon which ownership will transfer to Salvatore Tavolacci.
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Those parties signing below understand and agree to the terms of this document. ™
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Printed name of prior holder: J&D@-ﬁr%(ﬁx@/@ Date:o? [T/ (D
Signature of prior holder: /&EJJOJ\ .%{,LJ/Q@/(_/ pate:t /D 1y 1D
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Printed name of acquisitor: %ﬂ (IUW @5 /ﬁ\)() Wcﬁate: Q /f?‘ 4/ l % |
Signature of acquisitor: ﬂt‘g%( % Date: 9 Lazf I 7




COVER LETTER

TO: Registration Section

Division of Corporations

waeer. NOrth American Recovery Of SW FL, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Edwards, Brian L Esq

Name ot Person

North American Recovery Of SW FL, LLC

924 SE 14th Ave

Address

Cape Coral, FL 33990

City/State and Zip Code

P
r’:_ .
E-mail address: (to be used for future annual report notiication) =X
For further infermation concerning this matter, please call: :
Salvatore Tavolacci 941 302-8805 -
Name of Person Area Code & Daytime Telephone Number }
i)
-
Enclosed 1s a check for the following amount:
O $25.00 Filing Fee 0830.00 Filing Fee & Q555.00 Filing Fee & Qs60.00 Filing Fee,
Certificate of Status Certified Copy

{additional copy is enclosed) Certified Copy

Certificate of Status &
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{additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

- TO

ARTICLES OF ORGANIZATION
OF

North American Recovery Of SW FL, LLC

{Name of the Limited Liability Company as it now appears on gur records.)
(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 02/27/2013
Florida document number L. 10000028092

and assigned
This amendment is submitted to amend the following:

_ “”E;b;‘-l
A. If amending name, enter the new name of the limited liability company here:
“LLC”
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The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLT? or théabbreviation

; 82 qaiet

‘\

- Ly
Pl N

\

%
—

Enter new principal offices address, if applicable:
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North American Recovery Of SWPFL, LLC

5710 Zip Drive #1

Fort Myers, FL 33905
Enter new mailing address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

(Mailing address MAY BE 4 POST OFFICE BOX)

North American Recovery Of SW FL, LLC
5710 Zip Drive #1
B.

Fort Myers, FL 33905
If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Salvatore Tavolacci

New Registered Office Address: 5710 le Drive #1
Enter Florida street address
Fort Myers . Florida 33905
Ciry
New Registered Agent’s Signature. if changing Registered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity,
the provisions of all statutes relative to the proper and complete ( '

J

ormancg
being filed 1o merely reflect a change in the registered offi
company has been notified in writing of this change.

@aﬂﬁnﬁ’k}\ﬁstered Agent, Signature K New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager
or Managing Member being added or removed fromour records:

MGR = Manager
MGRM = Managing Member

Title Nane Address Type of Action

MGRM Salvatore Tavolacci 5710 Zip Drive #1 Aadd
Fort Myers, FL 33905 [ remove
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D. If amending any other information, eiter change(s) here: (duach additional sheets, if necessary.)

paea 02/27/2013

J&UD@\"\ ?A{Jw Won )

Signature of a memb&r or authorized répresemalive of a member

BDusan bawler

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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