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ARTICLES OF AMENDMENT 20001403913
TO »
ARTICLES OF ORGANIZATION
OF

RECOVERY RESQUCRES OF TAMPA BAY, L.L.C.

(Na the Limited Linbill ompany as ; eary on our records,
orids Limited Liabiiny Lompany

The Articles of Organization for this Limited Liability Company were filed on 06/03/2013

Florids document number 13000079986

This amendment is submitted to amend the following:

A. 1f amending name, epter ¢ new name of the limited labllity company here:
RECOVERY RESQURCES OF FLORIDA, L.L.C.

The new riame must be distinguishable and end with the words "“Limited I lﬂblhl) Campany," the desrgnauon "1, C or the abbrewvation
“L.L.Co o

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered oﬁii g
regi agent and/or the new registered office address here: i,

Name of New Registered Agent;
New Registered Office Address:

Enrer Florida street address

, Florida
Ciy Zip Coae

N stered Agent's Signature, if changing Registers eni;

I hereby accept the appointment as registered agent and agree (6 act in this capacity. ! further agree tc comply with
the provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the (imited liability
company has been notified in writing af this change,

If Changing Registered Agent, Signatucy of New Ruegistered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

orf Managin ember bel dded or removed from our

MGR = Manager

MGCRM = Managing Member
Titte Name Adgdress Type of Action
MGR  CHARLES K. FRIEDMAN P.O. BOX 7048 [ aco

—————

SEMINOLE, FL 33775 [/lremowe

MGR™ CHARLES K. FRIEDMAN 1245 COURT STREET, SUITE 102 7]
CLEARWATER, FL 33756 [7,.....

D Add
D Remove

D Add
D Remove

D Add
D Remove

] ace
D Remove
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D. {f amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

Dated j\bﬂb 20 , K013 )
Lo/ ———

Signaturedf & member or authonized representative of & member

ALAN S, GASSMAN, Authorized Reprsentative

Typed or printed name of signce
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