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TO: Registration Section
Division of Corporations
SOUARE ONE RECOVERY LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing,:

DUSTIN ANDERSON

Name ol Persan

Firm/Company
1845 SW 86 AVLE

Address — _a
N A o

MIAMI, FL 33155 II'_"__ -~
T ol o
=T 4
City/Siate and Zip Code 1,’:‘:' PN
ERTe ™

0
E-mail address: (to be used for future annual report notification) =2

o
s . . . (e [ep}
For further information concerning this matter, please call: LT
= n
> 9

DUSTIN 786 232-1808
at( )
Nume of Person Area Cade

Enclosed is a check tor the tollowing amount:
B $25.00 Filing Fee 0O 330.00 Filing Fee &
Certficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0O $55.00 Filing Fee &
Certified Copy

fudditional copy is enclosed)

Daytine Telephone Number

O $60.00 Filing Fee,
Certiticate of Staius &
Certiticd Copy

taddittonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SQUARE DNE RECOVERY LLC

{(Name ol the Limited Liability Compgany us it now appestrs on our records,)
(A Florida Limited LiabiTity Compuny)

e . . . . . . . . A . 83
Ihe Articles of Organization for this Limited Liability Company were fiicd un O8/3010

and assigned
- . (¢14
Florida document number 116000146994

This amendment 15 subnutted 10 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 “LLCT vr she abbreviation "L L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

3.7
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Enter new mailing address, if applicable: e P S T
N A R
(Mailing uddress MAY BE 4 POST OFFICE BOX) . rr - il
R
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B. It amending the registered agent and/or registered office address on our records, enter the-dameSof the new
registered apent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enrer Floride sireet address

__ . Florida

iy Zip Code

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

I hereby accept the appointment as regisiered agent and agree v act in this capacite. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete perjormance of my duties, and Tam familiar with and
accept the obligations of my position us regisiered agent us provided jor in Chapier 003, 1.5, Or, if this document is

being filed 1o merely reflect a change in the regiziered office address. hereby confivm that the limited fiabifiny:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regisiered Agent

Page 1 of 3



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

DEBRA L. WERMAN LL.C
Mp

1563 EASTBROOK DR,

DDA SQUAREONLE HOLDING
MP LLC

Tyvpe of Action

D Add

SARASOTA. FL 34231

B Remove

1845 SW 86 AVE

[ Change

0 Add

B Remove

O Change
0 Add
—_
?’ - OFRemove
— -
poatiat c2
S o=
3" 2 0O Change™
AN N
1. . 1 T
- .': - —
Al DAdd —
&7, D
c_—.__::: -

o
1> 0O Remove

O Change
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O Remove

O Change

O Add

O Remove

O Change



D. [f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(Ifan etfective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6005.0207 (3)(b)

Note: [fthe date inserted in this block does not imect the applicable statutory filing requircments, 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.

OCTORBER 17
Dated

Signature of a member or authorized representative of a member

DUSTIN ANDERSON

Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



ASSIGNMENT OF MEMBERSHIP INTEREST

The undersigned hereby unconditionatly assigns to:

THOMAS SMITH
2101 BELLCREST CT.

ROYAL PALM BEACH,
FLORIDA 23411,

all of hIS membership right and interest in and to SQUARE ONE RECOVERY, L.L.C.,

a Florida limited liability company, organized under the laws of the State of Florida,
which he acquired by virtue of being an initial and original Subscribing Member to
the Articles of Organization of SQUARE ONE RECOVERY, L.L.C., dated, August 5,

2016; and, Limited Liability Agreement, dated August 5, 2016.

—

Dated: October L& 2018
DUSTIN ANDERSON
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RESIGNATION

SQUARE ONE RECOVERY, LLC
11576 Pierson Rd.

Wellington, Florida 33498
Attention Thomas Smith:

Dear Mr. Smith:

The undersigned hereby tenders his resignation as a Member of SQUARE
ONE RECOVERY, LLC, a Florida limited liability company, to take effect
immediately.

Executed: October {8 , 2018

e

DUSTIN ANDERSON
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ASSIGNMENT OF MEMBERSHIP INTEREST

The undersigned hereby unconditionally assigns to:

THOMAS SMITH

2101 BELLCREST CT.
ROYAL PALM BEACH,
FLORIDA 23411:
all of her membership right and i

a Florida limited liability compan

nterest in and to SQUARE ONE RECOVERY, L.L.C.,
¥, organized und
which she ac

er the laws of the State of Fiorida,
quired by virtue of being an initial and original Subscribing Member to
the Articles of Organization of SQUARE ONE RECOVERY, L.L.C., dated, August 5,
2016; and, Limited Liability Agreement, dated August 5, 201

6
Dated: October /8. 2018

ledtrrapq.
DEBRA L. WERMAN
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RESIGNATION

SQUARE ONE RECOVERY, LLC
11576 Pierson Rd.

Waellington, Florida 33498
Attention Thomas Smith:

Dear Mr. Smith:

The undersigned hereby tenders her resignation as a Member of SQUARE
ONE RECOVERY, LLC, a Florida limited liabilty company, to take effect
immediately.

Executed: October [E , 2018

Lo bt K Uhprrvar

DEBRA L. WERMAN
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