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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJIFCT: Flat (alm 266006(%1#1—- <

. “ . ¥ oy .
Name ol Limited Liabilits Company

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

Please return all correspondence concerning this matter to the following:

//F—f:j”)(m //{nd/r‘Cb

Nume ol Person

Elat Gl Recodery L1 a_

= i
FrrmdfUempuny

le THe 5. Zensbia vl

Address

/itteton OO §072F

CitvSae and Zip Code

_777 endric kSéﬁ -A elechric. fom

-l address: (1o be used for tuture annual repor notilication)

For further infermation concerning this matier, please call:

_7;;:11'\ %Wld.k.s ;11(303) ?5&‘3%

Numwe of P'erson Area Code Davtime Felephone Number

Enclesed is a check for the following amount:

# $25.00 Filing ffee O $30.00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee.
Certilicate of Status Certified Copy Certifeeate of Status &
taddabianal copy s enclased) Centified (.'Op_\‘

fadditonal copy s enclosed)

MAILING ADDRESS: STREETHOURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clition Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Elat Calpn Recovery LLE

{Name of the Limited Linhilits Company as it now appears on our records.)
e Florda Tinmed Taabilin Companyd

The Articles of Organization for this Limited Liability Company were filed on é ~R 717 and assigned

Florida document number L /év 0000(?@7555

This amendment is submitied to amend the following:

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

The new name must be distinguishuble and comtain the words “Limited Liability Company.” the designoation “LECT or the abbreviaion ©1LL1LCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: é 7% >. Zgﬂ& bia CF.
(Muiling address MAY BE A POST OFFICE BOX) Littletm, £& Fbi28

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:

. . - —aA
Name of New Registered Avent: - =~
z [
. . . [y
New Registered Otfice Address: - i
Frter Floride strect adedress ’ !
. [
. Florida i
tine Zip Code
~
New Registered Agent's Signature. il changing Registered Apent: R
o

[ hereby accept the appointnient as registered agent amd agree (o act in this capacity, 1 further agree 1o comphe wiil the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Fam famitior with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.5. Or,if this documenr is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited Tiabiline
company Tas been notified in writing of this cliange,

I Changing Registered Agent, Stgaature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added

or removed from our recurds:

MGR = ;\rlanagcr
AMBR = Authorized Member

Title Name Address Txype of Action

MNEL W2re /—/g,\,,{f,'cks LTHe S 2enshia 1 ® Add
> Litlletn, OO §0I2E

O Remove

G Change

<

MER 7;&;54,,/470 Ve /}%Aﬂjzmwf‘ /RO D Commear e lonfer-dNien g
bee Sesastion, FL 22758

# Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remon e

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. ifaménding any other information, enter change{s) here: Cfach addivional sheets, if neeessary.)

s

L

4

2y
3

o
a3
o

. Effective date, if other than the date of filing: é'ﬁz 7’ /7 {optional)
(ran erleetive date is listed. the date must be speeilic and cannot be prior w date ot [iling or more than Q1 days atier ling. ) Pursuant o 6030207 (3xbs
Note: 1fthe daie inserted in this block does not meet the applicable statwtary filing requirements, this date will noi be histed 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.

e o _Aeme— 27 . X0t 7
/—Z/M% &:/,(_/

.\‘tﬁ;nutu:u ot amentber o anthorized representative of a member

r,/_ﬂ;[,q %(;wér/’z_ké

Fyped or printed name ol signee
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