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FLORIDA DEPARTMENT OF STATE
NAPLES ASSET RECOVERY, LLC Division of Corporations , | T
2180 IMMOKALEE ROAD %Dﬁn‘%;}ﬁ&,,!ﬁ-
309 A PR N R

NAPLES, FL 34110
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SUBJECT: MAPLES ASSET RECOVERY, LLC .- B P LI e

REF: L10D000CB6438

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including thea electronic filing cover shaet.

The registered agent must sign accepting the designation.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any questione concerning the filing of your document, please
call (&50) 245-6051.

Stacey M Mason

FAX Aud. §: H15000138953
Regulatory Specialist II

Letter Number: 415400012131
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6/10/2015 10:35:30 AM From: To: 8506176383( 3/6 )

COYERLETTER
TO: Reglstration Section
Division of Corporations

NAPLES ASSET RECOVERY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all cosregpondence concerning this matier o the fellowing:

Mayer E. Guttman, Esquire

Namo of Person.

Levin & Gann, P.A.

FirmvCompany

502 Washington Avenua, 8th Floor

Addross
Towson, Maryiand 21204

City/State and Zipy Code
fmarcus@levingann.com

ma (7]

r amn TopoTt not) on,
For further information copceming this matter, pleare call;

Mayer E. Guitman

(41 0 ) 321-0600
at
Name of Person Arce Code Daytitme Telephopne Number
Enclosed is a check for the following amount:
O $25.00FilingFee M $30.00 Filing Fee & 0O $55.00 Flling Fee & [ $60.00 Filing Feo,
Certificate of Status Certified Copy Certilicate of Status &
(additiom) copy is encloaf) Certified Copy
(adititional copy is enrlosed)
E%
MAILING ADDRESS: STREET/COURIER ADDRESS: &2
Registration Section Registration Section L
Division of Corporations Division of Corporations P
P.0. Box 6327 Clifton Building B2
Tallahassee, FL 32314 2661 Executive Center Circle LI
Tallshasses, PL 32301 T
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAPLES ASSET RECOVERY LLC

The Articles of Orgenization for this Limited Liability Company were filed on August 17, 2010 and assigned
Florida document number 110000086438 .

This amendment is submitted (o amend the following:

A. If amending name, gnter the pew name of the limited Jiabjlity company here:

The pew neme must be distinguishable and end with ths words *Limited Lisbility Company,” the desipnation “LLC™ or the abbreviatian “L.L.C."
Enter new principal offices address, if applicable:

BE xR ADDRESS,

Towson, Maryland 21204

POST OFFICE B,

B. lf umendlng the reglstemd agent nndlor mlsumd oﬂ!oe address on our records, gater the pame of the pew

Name of New Registered Agent: CT Corporation
Ne i \ 1200 South Pine Island Road
Erter Florida strect address
Plantation Florlas 33324
Ciy Zip Code
ew Ri ered 'y Signatre, if changin :

{ hereby accapt the appoiniment as registered agent and agree io act in this capacity. I further agree fo comply wm”fﬂw
provisions of all statutes relative (o the proper and complete performance of my dutles, and I am familigr mg‘pnd-
accept the obligations of my position as registered agent ar provided for in Chapter 603, F.S. Or, § ﬁﬁmdoc;@_:_em 5;‘3
being filad to merely reflect a change in the registered office address, I hereby confirm that the hmhﬁ{ﬂabﬂ@

2

company hay been notified in writing of this change. ) 2;—;_,‘
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6/10/2015 10:35:30 AM From: To: 8506176383( 5/6 )

If amending the Managers or Authorized Member on cur records, enter

Authorized Member belng added or removed from our recgrdy:
MGR= Munager
AMBR = Authorized Member
Iike Nam¢ Addresy Iypg of Action
MGR Ira J. Sugar 2180 Immokalee Road, Sulte 309 0 Add
Naples, Florida 34140
N Remove
MGR Chorlas Lagasse c/o Levin & Gann, P.A.
M Add
502 Washington Avanue, 8th Floor
D Remove
Towson, Maryland 21204
O Add
O Remove
O Add
O Remove
O Add
L__J.
—B Remave <,
T2 U am
T - 2%
T L o
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6/10/2015 10:35:30 AM From: To B8506K176383( 6/6 )

D. If amending any other information, cater change(s) here; (ditack additional sheets, |f necessary,)

E. Effective date, If other than the date of filing: YUN8 9, 2015 (optional)
(The ¢fftctive date mus bo apecifle, cannot be prior to delo of receipt or Gld duto mnd cannut be more then 90 dayy afier
the dato this document s fled by the Florida Departmeat of Siate)
Dazed June 9 2015

3

% om reproscoletive of a mambear
Charles Lagasse

‘Typed or printed uame of signon

Pege3 of 3
Filing Fee: §25.00
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