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. COVER LETTER
TO: Registratien Section
Division of Eorpurations
Asset Recevership Group LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rubert Melsom

Name of Person

Asset Recervership Group LLC

Firmdompany

320 20nth Avenue Northeast

Address

Saint Petersburg. 11 33704

City/State and Zip Code

rmelsom@asseireceivershipgroup.com

E=-muil address: (10 be used tor future annual report notification)

For further information cuncerning this matter, please call:

Robert Melsom 727 S04-6T8Y

at ( )
Name of Person Arca Code Davtime Telephone Number

Lnclosed is a cheek for the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & 1 553.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
taddinonal capy is enclosed) Certified Copy

vadditronal copy is enclosed)

Mailing Address: Strect Address: 1
Registration Scction Registeation Section r
Division ot Corporations Division of Corporations :
P.O. Box 6327 The Centre of Tallahassee 3
Tallahassce., FL 3234 2415 N, Monroc Strect. Suite 810 [

Tallahassce. FL 32303 3




- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

\ OF

. {Name of the Limited Liability Com

A0V 2y it pow appears on aur Fecords. )

The Anticles of Orgunization tor this Linuted Liability Company were filed on

and assigned
Florida document number

This amendment is submited o amend the tollowing:

A. If amending name, ¢nter the new name of the limited liability company here:

The new nume must be diztinguishable and contain the words “Limited Liability Company.” the designation “LLC™ er the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, il applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Repistered Agent:

New Reaistered Ofnice Address:

Enier Florida stroet adidress

. Florida
Cine Fip Cende

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment ax registered agent and agree o act in this capacite. 1 further

v f v;:)ee ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ adtfamitiar wih and

accept the abligations of my position as registered agent as provided for in Chupter 605, £.5. Or, if this doctment s
being filed i merely veflect a change in the regisiered office address. | hereby confirmthat the hnuled liabiliy

company has heen notified inwriting of this change, ; 2 co
S
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Address

320 20th Ave NE. St Pete.. FIL 33704

Tvpe of Action

= Add

Title Name
MGR Robert Melsom
MGR The Melsom Group LLC

O Remove

CiChange

320 20th Ave NE. Si Pete., FLL 3
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OAadd

= Remove

O Change

T Add

CIRemove

ClChange

CiAadd

CRemove

I Change

Ciadd
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D. If amending any other information. enter change(s) here: (Anach addivional sheets, if necessary.)

{optional)

F. Effective date, if other than the date of filing:
(I an etfective date is listed, the date mest be specitic and cannot be prior to date of filing or more than 90 davs atter {iling.y Pursuant to 6115,0207 {3 )tb)
Note: Ifthe date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment o1 State s records.

If the record specilies a delayed effective date. but not an effective time, at 12:¢1 aam, onthe carlier ol (b)) The 90th day atier the

record 15 filed.

12/20/2024 )
Dated . -
Robert Melse™ i -
. Stgnature of 1 member ar authorized representative ot & member ] " .
Robuert Melsom 3 B ‘o :
i -
Typed of printed name of signee Vs 8
AP ("
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Filing Fee: $25.00



