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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2021

STEPHANIE MARTINEZ
321 NORTHLAKE BLVD STE 105
N PALM BEACH, FL 33408

SUBJECT: RESILIENCE RECOVERY RESOURCES LLC.
Ref. Number: L16000040736

We have received your document for RESILIENCE RECOVERY RESOURCES
LLC., however, upon receipt of your document no check was enclosed. Please

return your document along with a check or money order made payable to
the Department of State for $25.00.

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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

Rebekah White

Regulatory Specialist It Supervisor Letter Number: 121A00015363

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

sumiecT: s 1eneE ey Cesovecas UL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

%TEPHM{& Maz-T(~EZ

Name of Person

&R (LIonCe  (C6 COvEY (EE50 2 Cer

Firm/Company

SZ( Noziuumwe Buo.  Ste (05

Address

Noett Emm &Aacr £ SS408

City/State and Zip Cade

STECHANIE @ eS| LI LE [ZECOUTDY . CO~

F-mail address: (o be nsed for future annual repor rotification)

For further information concerninyg this matter, please call:

Y MrrngZ 5kl ) 50& - (X578

Name ol Person Area Code Daytirme Telephone Number

Enclosed is a cheek for the following amount:

[0 $25.00 Filing Fee 0O $30.00 Filing Fee & 00 $55.00 Filing Fee & [‘AGO.(}() Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Ceniified Copy

(additional copy is eneclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

PesiLionce emuaty @esoueces LLC 7

(Name of the Limited Liability Company us it now appears on our records.)

The Articles of Qrganization for this Limited Liability Company were filed on -FSb ZZ; Z20\¢ and assigned

Florida document number [z 10 OO{ 2{ Qﬁ O 13 cg .

This amendment is submitied 1o 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:

{Muailing address MAY BE A POST OFFICE BOX)

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

Nuame of New Registered Apent: _SYCG:PHH'/\[ E WT' (\!ﬁZ,
New Registered Office Address: 3.2-' NOCXLA (e Buvo, &E‘ [03- {06

Enter Florida street address

NOV&TVf Pﬁ'(/‘f Ba‘](‘M . Florida 33403/

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, 1 herchy confirm that the limited liability

company has been notified inwriting of this change.

[f(,‘ﬁnging Registered Agent, Signature of New Repistered Agent




If amcndml_, Authorized Person(s) authorized to managc enter the title, nume, and address of each person being added
or remov ed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mo /A8 CUEL STOHEN A304 Aaanze Oz, DAdd
MALTI nEZ UNIT 200

Pavrt GBarrut GRUDENS, FL rfemove
334\¥%

OChange

MuL [vee. STCOMANIE 400 SQUTHNIND Dz. £PT G o
MZT NEZ-
wa PH’VM Wi L 33403DRC1!10\'C

DChan ge

OAdd

CIRemove

(CJChange

CJAdd

ORcmove

O Change

O Add

TRemove

O Change

OAdd

ORecmove

O Change




-

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

UTlURN IS ML MLZ.  rTLE  CAANaE To MO [BART
(/K IASTSO I~ TS e | Ol AOOZESS Cafign it
ALSO  nSESN)

E. Effective date, if other than the date of filing: Dﬂ’f‘é oF— £l {1 (\J(—. (optional)
(If an efTective date is listed, the date must be specific and eannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date wiil 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 net un effective time, at 12:01 &m. on the carlicr of: (b} The 90th day after the
record is filed.

Dated \JUL,\:/ | K - 2O2\

Signature of @ member or authorized representative uf o member

STEUNIE  MALTI S

Typed or printed name of signec

Filing Fee: $25.00



