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. COVER LETTER

TO: Registration Section
Division of Corporations

JPL RECOVERY LLC
SUBIECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

I05UE COLON

Name of Person

JPL RECOVERY LILC

Firnv'Company

PO BON 7812306

Address
ORI_ANDQ FL 32878

ity State and Zip Code
JOMANZ0@GMAIL.COM

E-mal address: (1o be used tor tuture annual report notification)
For further informaiion concerning this maer, please call:
JOSULE COLON 407 394.7432
at{ )

Name of Person Aren Code Daviime Telephone Number

Enclosed is a chieck tor the following amount:

O S§25.00 Filing Fee 0 530.00 Filing Fee &
Centificate of Swatus

55.00 Filing Fee & & $40.00 Filing Fee,
Certified Copy ertificate of Status &
(additional copy is enclosed) Certitied Copy l
tadditional copy s coclused

MAILING ADDRESS: STREET/COURLIER ADDRESS:
Registration Sectien Registration Section

Division of Corporations Division ot Corporaiions

PO Box 6327 Chitlon Building

Tallahassee, FL 32314 2661 Executve Center Circle

Talluhassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

JOSUE COLON
P.O. BOX 781246
ORLANDO, FL 32878

SUBJECT: JPL RECOVERY LLC
Ref. Number: L14000081689

We have received your document for JPL RECOVERY LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.
Please select a new name and make the correction in all appropriate places. One~

or more major words may be added to make the name distinguishable from the t
one presently on file.

The document number of the name conflict is P17000057339 - CNR SERVICES
CORP.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regggtoyy_s__pecia!ist I Letter Number: 013A00018632

~T ot

1
b
2019 ¢

)

www.sunbiz.org

Ty ¢ L Y L = o Y L ™ TYLNETY My ers v 7™ 11 1 ™5



TO
ARTICLES OF ORGANJIZATION
OF

i’:':
JPL RECOVIEERY LLC
(Name of the Limited Liahility Company as it now appeairs on our records.)
{A Flonda Limuted Liathity Company)
. Y1
05/20/2014 an

The Articles of Organization for this Limited Liability Company were filed on

-~ M - \‘ l‘(
Flornda doctiment number L.1400008 1659

This amendment 1s subnntied to amend the following:

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

M CA,! @ Expf’tf)) G\,fou\&o CLC

The new mene must be distinguishable and contain the words L innted I I.lhl]ll\ Company,” the designation "E1LCT or the abbrdviatior

e .
Enter new principal offices address, it applicable: 1516 E COLONIAL DR

(Principal office address MUST BE A STREET ADDRESS) ~— OREANDOFL 32803

PO BOX 78124

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OF FICE BOX) ORLANDO FI. 32878

B. If amending the registered agent and/or registered office address on our records. cnter the nan

revistered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florida streer address

. Florida

Cine

New Registered Avent's Signature, if changing Regristered Agent:

Zip Cen

[ herehy accept the appointment as registered agent and agree o act in this capacit. [ further agree [0 co,
provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar
accept the obligations of my position as registered agen as provided for in Chaprer 605, F.S. Or. if this dc
heing filed to merely veflect a change in the registered office address, hereby confirm that the {imited lial,

company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Registered A,
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ar removed from our records:

MGR =

AMBR = Authorized Member

Title

Muanager

Name

Address

ol
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9/1/2009
E. Effective date, if other than the date of filing: (optional)
{1 an effective date s listed, the dae must be speeitiv and cannot be prior w date of tiling or more than 90 days atter ihiag.y Pun
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will
docuinent’s effective dote vn the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on t
(b) The 90th day after the record is filec.

AUGUST 26 2014
Dated .

QLIRS
not

he |

/ Signature of a member or authorized representative of a member

JOSUE COLON

Tvped or printed name ol signee
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Filing Fee: $25.00




