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COVER LETTER

TO: Registration Section
Division of Corporations

Simple Path Recovery
" SUBJECT:

Name of Limited Liabitity Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Navid Russcll

Name of Person

RWM

FirmCotmpany

6790 Main St Suite 120

Address

Williamsville NY 14226

City/State and Zip Code
druss 1961 @gmail.com

E-mail address: (to be used tor future annual report notification) L =

For further information concerning this matter. please call:

Amy Russell 781 883-6216

ak ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amuouni:

U $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fec &
Certificatc of Status Centified Copy

(additional copy is enclosed)

® $60.00 Filing Fee.
Certificate of Status &
Ceriified Copy

(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

i
2
w



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Simple Path Recovery, LLC
{Name of the Limited Lishility Company as it now appears on our records.)
(A Flonida Limied Liabality Company)

12/03/2014 and assigned

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

Florida document number - 14000185363

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailiny address MAY BE A POST QFFICE BOX)

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

1 o ~2
Name of New Registered Agent: T~
et =)
) [ ¢ .
New Repistered OtTice Address: ~ ™ <
Enter Florida street address ' ' . _: T e
=
- L -
. Florida T "‘i
Ciry ‘.Zl"}:-) Codde 232 ,:3
New Repistered Apent’s Signature, if changing Registered Agent: - =
- ~

L hereby accept the appointment as registered agent and agree to act in this capacity. { further agree ' éompl with the

provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confivm that the limited liabilin

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Samantha Van Sant 1990 N Federal Hwy suite A
DAadd
Pompano Beach, FL. 33062
ﬂkcmm'c
(JChange
MGR Amy Russell 42 Harbor Hill Rd
= Add
Ciross Pointe Farms, M[ 48236
CRemove
ClChange
Cladd
ORemove
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CIRemove

CIChange
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ORemove

CIChange




0. If amending any other information. enter change(s) here: (ditach addirional sheets. if necessary_}
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E. Effective date. if other than the date of filing: (optional)
{ifan effective date i listed. the date must be specific and camot be prios 10 date of tiling or more than 90 days afer Nling ) Purwa b fffJJ.O.‘.D’i (3Kh!

Note: {f the daie inscrted in this block does not mect the applicable swiiory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State s records.

If the record specifics 2 delaved effective date, but pot ap offective time., ar 12:01 a.m. on the carlier oft 1b}  The $0th day atier the
record 1s (Hed

Sepiember, 14th 2020

,/\440-”&’77 ’)ifm Lene—

Signange of a mﬂ@mhnnmd representaive of a2 member

{lated

Kathleen Harvaden

Tped or panted name of signer

Filing Fee: $25.00



