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COVER LETTER

TO: Registrution Section
Division of Carporations

PBRSRE, LLC
SUBJECT:

Name of Limitad Liability Company

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

Mease return all correspondence concerning this matier to the following:

Relina Surujon

Name of Persun

Advanced Recovery Systems, LLC

Firm‘Company

100 SE Ivd Avenue, Suitc 1800

Address

Fort Lauderdale, Florida 33394

City/Statc and Zip Code

Bsurnjonidadvancedrecoverysygtems.com
E-mail address; (to be used for Tuture annual report nolification)

For further information concerning this matter, please cull:

Belina Surujon 754-300-3120; Ext. 4000
atf__ )

Name of Person Area Code Daytima Telephone Number

Enclosed is a check for the following smount:

® $25.00 Filing Fee 0O 530.00 Filing Fee & [ §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Cony Certificate of Status &
(aukditivnal vopy is enclosed) Certified Copy

{ndditiomal copy is enclosed’

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 3230)
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ARTICLES OF AMENDMENT 25 00T 26 44 & 39
TO SECRETARY OF ST TE
ARTICLES OF ORGANIZATION TALLAMASSET 7oA
OF '
PBSRE, [.1.C
- {Name of the L.imited Llabllity Company as If aow appears on our records.
(A Florida Elmﬁg Liahility %ompanyj
The Articles of Organization for this Limited Liability Company were filed on Junc 18, 2014 and assigned
114000097856

Florida document number

This amendment is submitied to amend the following:

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

The new name must be disiinguishable and contain Lhe words “Limited Liahility Company,” the designation “LLC" or the abbreviation “L.L.C."
100 8E 3rd Avenue

Enter new principal offices address, if applicable:

office address M BE A STREET ADDRESS Suite 1800
Fr. Lauderdale, FL 33394

Enter new mailing address, if applicable: 100 SE 3rd Avenue c——

i ress MAY BE A POST OFFICE BO.  Suite 1800
Ft. Lauderdale, FL 33394

B. If ameading the registered agent and/or registered office address on our records, enter the aame of the new
is nt andfor the new registergd office address here:

Namg of New Registergd Agent:
New Registered Office Address:

Enter Florida street address

, Florida
Ciy Zip Code

New Repristered Agent's Signatuve. if chenging Registered Agént:

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized (n mansge, enter the tille, pame, and address of each person being added
or removed from our records:

MGHK = Manager
AMBR = Authorized Member

Title - Name Address Tvpe of Action
MGR Mitchell Bisenber 100 SE 3rd Avenue
e 0 Add
Suite 1800
O Remove

Tt Lauderderdale, FL 33394
W Change

MGR Lewis Gold 100 SE 3rd Avenue
O Add

Suite 1800
O Remove

Ft. Lauderdale, FLL
B Change

B Add

0 Remove

O Change

O Aadd

O Remove

{0 Change

O Add

O Remove

8 Change

0 Add

0 Remeve

O Change
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E. Effective date, if other than the date of filing:
[1fan efferiive date is lated, the date must be spegiTic and cannolbe prior (o date of r:lmg or mare Wean 90 davy atler Rl Pursuast b 6050207 (3){k)
docunienst's effective date on the Depuriment of $tare’s secords.

(optional)
Note; If the-dane inserred inthis block does.not mect the appliceble statutory filing tequirements, (his dare will natbe listed as the

H the record specifles a-delayed effective date, but not an effective ttme, at 12:01 a.m. on the eariier of:
£b) The90th day after.the record is filed..

 Deteber-26, 2015
Dated _c

/
Jgf. ..... bee
§ lgumuu‘e of 3 member ?r/)uhmizcd rcprem:nwtwc ofa e
Mitchell Bisenber ! Manager

“Typod or pranfed hame al-slgnec

til
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