o “N ||N|||Iml“ N“Iﬂl “H’II |l|||m‘ w' "mwm ‘m
(Address)
(Address)
{City/State/Zip/Phone #)
[]rexup  [Jwar (] ma
{Business Entity Name) iy
L b Lr——luin-=—anl eso, i
{Document Number)
Certified Copies Certificates of Status
S S R
Special Instructions to Filing Officer: ';,_: “:”_;_ =t
e -
- c 1
o3 T
::. ~- n~2
oo
Office Use Only
D SCOTT
JL 17 00




TO: Registration Seetion

Division of Corpoarations

COVER LETTER

SuBJECT: _Recovery Empire, LLC

Nume of Linnted Liglality Company

The envlosed Articies o1 Amendment and feets) are subnntied lor (iling

Please tetum all correspondence concerning this mateer o the fublowimy:

Christopher Garnto_

Name ol Peraon

FirmeCompany

20730 NE 23 rd Avenue

Address

Miami, FL 33180

Citw/State and Zip Code
cjgarntol1@gmail.com

Frmml wddress (0 be nsed Tor futare annual repart natificaton)
For fwther information coverning this matter, please call

Christopher Garnto

Nuame ol Peraon

sy 201,

Area Cude

Enclosed s a cheek tar the following amuunt:
]
95\ S25.00 Filing Fee

30000 Filing Fee &

Certitficate ol Statis

MATLING ADIXRESS:
Regstatraton Sectiun

Mrviaion o Uorpaaiions
PO, Bos 6327

Fallahassee, FIL 32314

O 235,00 Fiimg tee &

Certithied Copy

peot

et
1

O 560.00 Filing Fue,
Certiticate of Status &
radditiongl copy 1~ enclosed) Certitied Copy

(additional copy s encluacd)

STREFT/COURIER ADDRESS:
Registration Section
ivasion of Corporations
Chiton Budding
2001 Eaecutive Center Circle
Tullahassce, FIL

1

32501

452-7776

, -
Dastime Telephone Number

A

V7

-~
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Recovery Empire, LLC

{Name ol the

Limited Linbility Company as it now appears on our records.
(A Flonda Lionted Liabihty Company)

The Aricles of Organization [or this Limited Liability Company were tiled on _g\\\_ 8@&_(0 _ and assigned

Florida document number J-’]_G 000029 @4 9

This wendment is submitted to amend the tollowing:

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

Fhe new nuime must be disungusshable and vontzin the sords “Limited Liabiliey Company.” the designation “LLCT or the abbreviation <1.1L.C.”

Enter new principal otfices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) 20730 NE 23rd Avenue

Miami, FL 33180

Enter new muiling address. it applicable:

(Mailing address MAY BE A POST QFFICE BOX) 20730 NE 23rd Avenue

Miami, FL 33180

a
a -

A

L

B. If amending the registered agent and/or registered office address on our records. ¢nter”the name ofthe new
- —

registered agentand/or the new registered office address here: (R - u
ST -
Name vl New Registered Agent: Christopher Garnto : =

T

New Registered Otfice Address: 20730 NE 23rd Avenue R

FEuier Floridu street address L - -

Miami Florida 33180

City Zigr Code

New Registered ApentCs Sipnature, il changing Registered Agent:

! hereby acvept the appoiniment ax registered agent and agree o actin this capacite 1 further agree to comply with the
provisions uf all statutes relaiive o the proper and complete perjormance of my diaivs. and Dam familior wih and
accept the obligations of my position as registered agent as provided jor in Chapier 603, 1.5 Or, if this documeni is
heiny jiled 1 mevely reflect a change in the registered office address, Thereby confirm that the limited liabidity

company has been notijied inwriting of this change.

f Changing Registered Agent, Signature of New Regisiered Apent
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I amending Authorized Person{s) anthorized to manage, enter the title, name, and address of cach person being added

or removed (rom our records:

MG £ Manaper
AMBR = Authorized Member

Title Name
MGR _Christopher Garnto
_AMBR _Kori Garnto

Tyvpe of Action

Address

20730 NE 23rd Avenue & Add

Miami, FL 33180 O Remove

O Change

20730 NE 23rd Avenue 0 Add

) Miami, FL 33180 B Kemove

0O Change

0O Add

G Remove

O Changy

_Oadd

O Remove

_ O Change

o OAdd

p—
- O Remove
-
o —

iTo (‘,lmn‘s_:rc‘d
- ;'ﬂ

=
7

- €
» =

- . t'g
o O add
™

Nmrt

- L]
.

SR ——
0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aniach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: June 13, 2017

(optional)
{If an effective date is listed, the dite must be specific and cannot be prior to date of [iling or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note; !fthe date insenied in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on 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 the earlier of:
{b) The 90th day after the record is filed.

Dated _June 13

2017 —

H "_.-q ) . - _"
ﬁ / T ‘::—_‘. T
\_’/*-‘ﬂﬁllurc of a8 member or authorized representative of 2 member T _ 'r:
oM
Christopher Garnto o O

Typed or printed name of sipnee r

.. 2
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