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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2013

CLIFFORD GLOVER
1030 S. COMBEE RD
LAKELAND, FL 33801

SUBJECT: FLORIDA RECOVERY 911, LLC
Ref. Number: L13000086478

We have received your document for FLORIDA RECOVERY 911, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The word "Limited” may be abbreviated as "Ltd." andthe word "Company" may
be abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company", "L.C.", and "LC".

The document number of the name conflict is P11000099646 FLORIDA
RECOVERY, INC..

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) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 513A00017211

www.sunbiz.org

Divician nf Carnarations - PO BOYX 8227 “Tallahaseee Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Florida Recovery 911, LLC

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the foliowing:

Clifford Glover

Name of Person

S B
Florida Recovery 911, LLC o &
Firm/Company ‘. :5 'i_’-'w!
i1
1030 S. Combee Rd 3
Address

lLakeland, FL 33801

City/State and Zip Code
floridarecovery911@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Clifford Glover . 863.665-6195

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
QO $25.00 Filing Fee

W$30.00 Filing Fee & Q$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Florida Recovery 911, LLC

d Ity Ci any a3 It now
ori mite

{d: ] I ¥ .
ity Company

The Articles of Organizetion for this Limited Liability Company were filed on June 14, 2013
Florida document nizmber 113000086478

This amendment is submitted o amend the following:

=
T3 -~
: & LI
R - :_‘! —
A. If amending name, enter the new name of the limited liability company here: o
Florida Recovery Agency, LLC -9

The new name must be distinguishable and end with
“LLC”

e
the words “Limited Liability Company,” the designation “LLC" ox‘*rt_lz'e(:ap
Enter new principal offices addreas, if applicable:

e O
[ Jeutl ¥
. g
on
(Principal office address MUST BE 4 STREET ADDRESS) )

Enter new mailing address, if applieable;

(Malling agdress MAY BE 4 POST OFFICE BOX)

B. If amending the regiatered agent and/or registered office address on our records, entep the name of the new
nd/or the n st i ress H
N N is ¢
N egist I
Enter Florida street address
, Florida
City

R T 1

Zip Code
Agept:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with

the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S. Or, If this documenr is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified In writing of this change.

If Changing Registersd Agent, Signatere of New Resixtersd Asent
Page 1 0f 3



_ If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member beirg added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

[ aao
|:! Remove

—r o
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et Remove
W e
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‘DIf amending any other mformation, enter change(s) here: (Attach additional sheets, if necessary.)

Dated :Et/(/,/ q(‘uﬂ , 920/3 .
iAol 4 pueh

VSignature of a membgf or authorized representative of a member

Clifford Glover

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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