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COVER LETTER

TO: Registration Section
Lrivision of Corperations

AMERICAN RECOVERY FORWARDING AND SKIP TRACING LLC

Neme of Limited Liability Company

SUBJECT:

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

Please retarn all correspoikdence concerning this inatter to the following:

HARRY M SAMUELS

Name of Persin

REGISTERED AGENTS OF SO FLA INC

Finw/Company

2901 STIRLING ROAD #307

Address

FT LAUDERDALE, FL 33312

CitysSwnte and Zip Cude

HARRY@SAMUELSACCOUNTING.COM

I-mail uddress: (1o Ge used Tor Tulure unniual report notiticativn}

For further intormation converning this matter, please call:

HARRY M SAMUELS

Nanw of Person

., 954 966-1350

Area Code & Daytime Telephone Number

a

[inclosed is a check for the tollowing amount:

A$60.00 1ling Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

U$55.06 Filing Fee &
Centitied Copy
(additional copy is enclosed)

§25.00 Filing Fee TI$30.00 Filing lFee &

Certibicate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Pivigion ol Corporations
P40, Bax 6327

Tallabessee. FLL 32314

Repistration Sectien

Division of Corporations
Clifton Building

2661 Executive Center Chele
T'allahassee. 171 32301



ARTICLES OF AMENDMENT FiLep
10 Bay .,

ARTICLES OF ORGANIZATION SECi: - PH 38
OF r V;“:f’,:.?;( e,
ALLHH;‘: S"SEEO,»- STATE
AMERICAN RECOVERY FORWARDING & SKIP TRACING LLC DA

Name of the Limited Lialility Company as it now appears o1 onr records.)
A Flonda Limned Liability Company)

(

01/28/2013

The Articles of Qraanization for this Limited Liability Company were filed on and assigned

L13000014586

Florida document number

This amendment is submitted to amend the following:

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

The acw name must be dissinguishahle and end with the woerds “Limited Liability Company.”™ the desighation “LLCT or the abbreviation
SO

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

New Repistered Office Address:

Enter Florida sirect address

. Florida
Crty Zip Code

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

[ hereby accept the uppointment as registered agent and agree lo uet in this capacity. 1 firther agree (o comply with
the provisions of all stautes relative 1o the proper and complete performance of niy duties. and [am fumitior with and
aceept the obligations sf my position as registered agent as provided for in Chapter 608, F.8 Or, if this document is
heing filed 1o merely reflect a chunge in the regisiered office address, [ hereby confirm that the limited Hability
company has been notificd in writing of this change.

1T Changing Registered Agent, Signature of Nen Registeved Ageat
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I amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Meniher heing added or removed {rom our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR  LISADIMATTINA 1430 S FEDERAL HWY #201 7]
DEERFIELD BCH, FL 33441 [,

[
D Remove

D Add
I:! Remove

[
|___| Remuove

D Add
[:l Remove

D Add
D Remove
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D. [f amending any other information, enter change(s) heve: Zlrach addisional sheers, if necessary.j

Dated MAY 6

RONALD YS, MANAGING MEMBER

Typed or printed name of signee
Page 3 of 3
Filing Fee: 525.00



