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ro: Repistration Section
Division of Carporations

C()VE_R LETTER

SUBJECT: KECOoVER] LESToesTo) il

Name of Limited Liability Company

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

?lease return all correspondence concerning this matter to the following:

Mtk W. MUubD

Namw of Peron

Phioveey RESToRATo N

Firm Company

213 pgveErvieww D2t

Address

ivnerview  Froeioa 33575

City/State und Zip Code

KetsTind. RECover~R QEmIA L Lona

E-mail address: (1o be used for future annual repon notefication)

“or further information coseerning 1his matier, please vall:

KRI&Tied MDD

at 860 ) ZLP('{' . 32%0[

Mame of Pernon

Znelosed iy a check for the fullowing amount:

}!\/szsm FilingFee 1 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassce, F1. 32314

Area (Code Daytime Felephone Number
] $55.00 Filing Fee & L} 860).00 Filing Fee,
Certificd Copy Certificate of Sunues &
salditional copy is enclosed) Certified Copy

{sdditional copy is enclosad)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

REcoverr+d ReEsToATion LLC

(Name of the Limited Liability Company as it now appears on our records.}
1A Flonda Limned Tability Company)

The Anicles of Organization for this Limited Liability Company were filed on 12..01.20! L7 and assigned
“lorida document number L { wCOO 2V TU 2 )

This amendment s submitted to amend the following:

A. [T amending nume. enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words “Limited Liability Cumpany,” the desigration *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable; it \ DD) Q\\J ¥\ B DEvE
Principal office address MUST BE A STREETADDRESS) BN CEVIEW FL 23079

.
2
o

Enter new mailing address, il applicable:

‘Maiiing address MAY BE A POST OFFICE BOX)

«

B. If umending the registered agent and/er registered office address on our records, gnter the name of the new rcglstcrcd
agent and/or the new registered office address here:

81:2 Hd 92 130 B

Name of New Registered Agent: STETP 4 AT W& LOZA —
New Registered Qffice Address: 1103 dwWervib) olnNgE

Enter Florida strect address

Riveeview Hlorida_ 232G D

City Aip Codde

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

Hherehy accept the appointment as registered agent and agree to act in this capacite, [ further agree 1o comply with the
srovisions of all statutes relative to the proper and complete performunce of my duties, and [ am fumilicr with and
1weept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | herehy confirm that the limited liahiliy

sompuny has been nutified in writing of this chunge. dﬁ%‘

ir Changing Rqﬂfvl.‘d Agent, 'Wnlu’(nf New Repistered Apend




If amendipg Authorized Person{s) authorized to manage, enter the title, name, and address ol each person being added

o¥ removed [rom our records:

MCR= DMlanager
AMBR = Authorized Member

Title Name Address Type of Action
22

R MicdABEL W, MUDD 11212 RIVERVIEN DR2IVE Taw

Q'\ VERVIEW o2 DA CIRemave
3318
XChangc

NBEL
‘oz V2SN M. MuDD 24232 wirinmicl Cove DR K

ARV ZAVIL RS , \:LDQ.. DA IRemaove
3Fe

_Change

ZAdd

CIRemove_

DChangc‘

TAdd

CORemove~

ZChange

TAdd

[JRemave

ZChange

TlAdd

[CiRemove

—Change

4
52
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D. if amending any other information, enter change(s) here: (litach additional sheets, if necessan:)

E. Effective date, if other than the datc of filing: 01.01. 2020 (optional) :
(1Fan cffective date is listed. the date nst be specific and caanet be priue 1o date of filing or more than 90 days atter filing.) Puruant to 605.0207 |3N‘h)

Note: Il'the date inscried in this block docs not meet the applicable stawlory filing requirements. this date will not be Hsted as the
document’s eflective date on the Department of State’s records

if the record specifies a detaved effective date. but ot an elfective time, a1 12:01 2.r. on the carlier of: (b)  The 901h day afier the
record is filed.

Dated OCToky |

A A~

Signaturde of o member or affionded nepresentateve of @ nember

MiCHAEL. W. MDD

Typed or printed namc of vignee

Filing Fee: $25.00

2 Wd 92 100 CE
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