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COVER LETTER

Ty Registration Seetion
Division of Corporations

Reinthursement Recovery Resources, LLC
SUBIECT:

Name of Limited Liabiline Company

The eoclosed Artcles of Amendment and feets) are submitted for filing.

Please retaen all correspundence concerming this matier 1o the fullowing:

Shivon Pawel, Esy.

Name of PPerson

The rincipal Law Firm. P.LL.

Firmf ampany

SO0 International Parkway, Suite 102]

Adddress

Sanford, Florida 32771

CinvsNtate and Zip Code

shivon@principallaw.net

F-mail address: (o b used for future annual report notiticilion)
For further information concerning this maiter, please call:
Shivon Pawl J07 322-3003

atd )
Nanwke of Person Aren Code Daxtime Telephane Number

Enclosed is a check for the following amount:

= 52300 Filing Fee i S30.00 Fiting Fee & 1 S535.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stats &
caddinonigd copa s enclosed Cenified Copy

taddizanal copy s enclused)

Mailting Address:

Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 NoMonroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reimbursement Recovery Resourees. 1LLC

(Name of the Limited Liabilits Compams s it now appears on our records, )
(A T orieda Tinned Tabilie Company)

. . . . . - . . . - . - 1971 3/ 2
Fhe Articles of Organization for this Limited Liability Company were tiled on not s

and assigned
o 3 738
Floridz document number 12000117381

This wmendment is submitted to amend the tollowing:

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

The new maume must be distingoishable and conzain the wards “Limited Liahilin Company.” the designation “LLU™ or the abbrevizdon <1 g

Enter new principal offices address, if applicable:

Pty
v/
(Principal office dddress MUST BE A STREET ADDRESS) n. =
T
- ¥
;o ——
R =
Enter new mailing address, if applicable: v M
" 1
(Mailing wddress MAY BE 4 POST OFFICE BOX) NRG V) =
P '
CH-

B. [famending the registered agent and/or registered office address on our records, enter the nane of the new registered
agent and/or the new registered office address here:

anie of New Reejstered Avent:

New Revistered Offttee Address:

Lmier Florida street address

. Florida

< Ly Coneder

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

Fhereby aceept the appoiniment as registered agent und agree o act in this capacin: { further agree to comply with the
provisions of el siaties velarive 1o the proper and compleie performance of my duiies. and 1 e Jonnificn with coed
caceept the obligations of mv position as regisiered agent as provided for in Chapler 603, 1.8, Or. (s ducument i

heing filed 1o merelv refloct a change in the regisiered office address, | herehy confirm thar the limired liabitin:
company fias heen notified jnowriting of this change,

If Changing Registered Agent, Signature of New Regintered Asent




-

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Alejandro Arango FOI3 CRIGA Sune I071 #5102 Lake Manv, 11 32746
JAdd
JRemove
= Change
Oadd

TRemove

CIChange

T Add

O Remuove

C1Change

Jadd

O Remove

“IChange

C)Add

TJRemove

OChange

O Addd

TIRemove

O hange




D If amending any other information. enter change(s) here: (diach additional shects, if necessarv.

E. Effective date, if other than the date of filing: {optional)
(Fan erfective dote is Bisted. the date must be specific and cannot be prior o date of Giling or more than 90 dass alter 1iling.) Puzsuant 1o 685 0207 (3nb)
Nate: If'the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departniemt of State s records,

W the recond specilies a delaved etiective date. but not an ebiective time. @i 12:01 a.m. on the earlier ot (b)  The 90th dav after the
record s filed.

Dated CWKV\W'{ 2 . Azl

Signature of'a member or authorizeg

Alejundro Arango

Uy ped or printed mume of signee

Filing Fee: 82500



