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COVER LETTER

TO: Registration Section
Division of Corporations

. . Resilience Recovery Resources LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: 16000040736

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submilt!ed
for filing.

Please return all correspondence concerning this matter to the following:

Christopher Blake Martinez

Name of Person

Resilience Recovery Resources LLC

Name of Firm/Company

105 Waterview Drive

Address

Palm Beach Gardens, FL 33418
City/State and Zip Code

chrismartinez003@gmail.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. plcase call:

Christopher Blake Martinez , (424 )254-4304
a
Name of Person Area Code Daytime Telephone Number

Enclosed is a check made pa‘yablc to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
hability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building |
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14) '




COVER LETTER

TO: Registration Section
Division of Corporations

Resilience Recovery Resources LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Anticies of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maller 1o the following:

Christopher Blake Maninez

Name of Person

Resilience Recovery Resources LLC

FimCompany

105 Waterview Dmiv

Address

Palm Beach Gardens, FI. 33418

CitwSuate and Zip Code

chrismartinez003@gmait.com

E-mul address: (to be used for futere annual repont notification)

For further information concerning this matter, please call:

Chnistopher Blake Martinez 424 154-4304

it { )

Name of Person Arca Code

Enclosed ts a check for the following amount:

& $25.00 Filing Fee 00 £30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Stutus Certificd Copy

(addilional copy is enclosed)

Daytime Telephone Mumber

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
tadditional copy 15 enchsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registmution Scetion Registration Sectiun

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Butlding

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Resilience Recovery Resources LLC
(Name of Lhe Limitgd Linbility (',‘_ornﬁlnt ®1 {1 now appears on our records,)
(A Florida Limited Liability Company}

222720106

The Articles of Organization for this Limited Lizbility Company were filed on
L 60000407 36

and assigned

Florida document number

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 “Limiled Liability Company,” the designatuon “LLC™ or the abbrevintion “L1L.C.”

Enter new principal offices address. if applicable:

I
(Principal office address MUST BE A STREET ADDRESS) L "; : -
o
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Enter new mailing address, il applicable: ; | it A
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(Mailing address MAY BE 4 POST OFFICE BOX) ! == "‘;"
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B. If amending the repistered agent and/or regisiered office address on our records, gnter the name of the newr
registered agent and/or the new registered office address here: ’

Name of New Registered Agent: Christopher Blake Martinez

New Registered Office Address:

Erter Florda strect address

. Florida !
Cire 7ip Code

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agemt and agree to act in this capacity. [ further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | um familiar with and
uccept the abligations of my pesition ay registered agent as provided jor in Chaprer 6035, F.5. Or. if this document is
heing fited to merch reflect u change in the regisiered office uddress, T hereby confirm that the limited Liabitit

company has been natified in writing of this change.
" l
Agpent, Sig {

If Changing Registe ; re of New Registe

samot _[{eridem
Coumyof g4 (M L <

Tie Instrument was, acknowledged, bafore Han DAVID CANO
rie this % day of (LD 20 / ?' g ‘%, Notary Public. Stata of Flarida
&“ _J

Page 1 of 3

bitary Dneid Cane Commissiond FF1234188
t:ame ol Notary(printed of stamped) My oomm ougicas M;‘e 6, 2019

fersonally Known or Pm%lced ldenﬁﬁﬁﬂon &U
Type of Idsntification Produced loridn, Drier Ulinte -QLL




If amending Authorized Person(s) 2uthorized 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 Type of Action
AMBR Guy Hlades Wilhamson 2356 Live Oak Meadows Road
O Add
Malibu, CA 90625
B Remove
O Change
MGR Gy Blades Williamson 2356 Live Oak Mcadows Roud
0 Add
Malibu, CA 90625
B Remove
{1 Change
AMBR Christopher Blake Martinez 105 Waterview Drive
E -’\d(i
Palm Beach Gardens, FL 33418
O Remove
O Change
MGR Christopher Blake Martinez 105 Waterview Drive
W Add
Patm Beach Gardens, FL 33418
O Remove
O Change
b
3 Add - ..__"
L 2
O Remove =~ —d
o
(wa
3 Change
]
x
0O Add -_O-:
- =<'}
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets,

if mecessary.)
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E. Effective date. if other than the date of filing:

{optional)

i} an effective dute is listed, the date must be specific and cannot be prior o date of filing or mare than Y0 days after filing.} Pursuant o 605.0207 {31Xb)
Note; 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent's effective dale on the Department of Stutc’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.

: A a
Dated July !S 7

ggjﬂn hh‘

—rghatufé 6f atnember or authonzed representative of a member

Guy Blades Williamson

Gy

Typed or prmied name of signee

Pape30f 3
Filing Fec: $25.00

State of [:(0 ’ »{c._

e ‘
/ p DAVID CAMO 1
Countyot_1&tn Ieecd e Py % | oty S s s |
ng Instrument was e3 ks St :
U ayg Agesbe 201 IS 08 £ 204168
J oo g Sl My comm. exsuras L2 4, 2612
(tdl s &
Name of Notary(printed of stamped)

Personally Known or Produged Identification :S AS{_' < ___

Type of Identification Produced {Hler Jo
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