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COVER LETTER
TO: Registration Section
Division of Corporations
ASSET RECOVERY SERVICES LLC

SUBJECT:
‘Nams of Limited Liabjlity Company

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

Please retum all correspondence concerning this matter to the following:

ANH DAVIES

Neme of Person
ASSET RECOVERY SERVICES LLC
Firm/Campany
3440 HOLLYWOOD BLVD., SUITE 415
Addresy
HOLLYWOOD, FL 33023

Clty/State and Zip Codo
anhdavies@gmall.com

E-mall addresa: {to be used Tor future annual report notitication)
For further information concerning this matter, please call:

ANH DAVIES 954  274-2353

at{ )
Name of Person Ares Cods Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee £1 830,00 Filing Feo & 0 $55.00 Filing Fee & 0 $60.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclnsed) Certifted Copy
(edditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporetions Division of Corporations

P.0, Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Center Circle

Tallghasses, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2015

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL

SUBJECT: ASSET RECOVERY SERVICES LLC
Ref. Number: L12000101608

We have received your document for ASSET RECOVERY SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The effective date cannot be prior to the date of filing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown

Regulatory Specialist lI Letter Number: 115A0000833¢2

www.sunbiz.org

Divicinn of Cornoratione - PO ROY 6297 _“Tallahacsee Florida 292314
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— - AMENDMENT

ARTICLES OF ORGANIZATION Sy / e
OF Fi LA
4 R > ) xf\{}
ASSET RECOVERY SERVICES LLC ;,{2; 7 y:
(Nais o the Uloallsd LIy Conar i 1 oW ApRSATa of SUL TemlE) 777 77, e o
A Florida Cimiled Liability Com \53[-}%, ‘s 4
& ,C:,U :",7
The Articles of Organization for this Limited Liability Company were filed on _0or0 /12012 md&&@‘ép
Florida document pumber .12000101608
This amendment is submitted to amend the following:
. A. Ifamending name, enter the new name of the liml any here:

The new name must be distingulshable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices addressy, if applicable:
al B, ET ADDRESS,

Enter new mailing address, if applicable:
BE 4 POST OFFICE

B. If amendlng the reglstered agem‘ and!or mgistered ofﬂce address on our records, gnter the pame of the new

Enter Florida strest address

, Flovida
City Zip Cods

New Reglstered Agent's Sipnature, if changing Replstered Apent;

1 hereby accept the appotntment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Oy, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
Page1of3




MGR“ Manager
AMBR = Authorized Member

Iitle @  Name Addresy Iypeof Action

MGR DAN DAVIES 3440 HOLLYWOOD BLVD., SUITE 415
; O Add

HOLLYWOOD, FL. 33021
W Remove

1 Add

) Remove

[ Add

iJ Remove

D Ad

£] Remove

[ Add

£ Remove

1 Add

(J Remove

Page2of3




E. Effective date, if other than the date of filing: (optional)
{The cffective date must be specific, cannot ba prior to dte of receipt or filed date and cannot be more than Wmaﬁu
the date this document i3 filed by the Florida Department of State)

pust _April 22 . Q0I5
-~

gn of a member or authenized representative of a member
Anh Davies

Typed or printed nzme of gignee

Page3 of 3
Filing Fee: $25.00



