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e Registration Section
Division of Corporations

Miartines Recovery, LU
SUHBIECT:

COVER LETTER

Name of Limited Linhility Company

The eaclosed Articles of Amendment and feets) are submitted for fiting,

Please rowurn all correspomdence conceming this matier to the fallowing:

Rab Martiner

Martinez Recovery, LLC

Name ot Person

620 NW 104 Ave Suite #4

FinmCompany

Aiami, FL 33172

Addiess

tob.martinez09¢Lamail.com

City/State and Zip Code

Fomail address: {1o be tsed for Tuture annual repoert natification)

For further isformation concerning this matter, please call:

o )

Nime oof Person

Enclosed is a check for the following amouni:

N S30.00 Filing Fee &
Certtficate of Status

O $25.00 Filing Fee

MATLING ADDRESS:
Registration Seetion
Division of Corporations
PO Buxnily
Tallahassee. FI12 32344

Area Unde Daytime Telephone Number

{1 $55.00 Filing Fee &
Certified Copy

O S60.00 Filing Feg,
Certificale of Stajus &
Certified Copy

{additional copy is enclosed)

tadditional copy s enclosed

STREET/COURIER ADDRESS;
Rugistration Section

Division of Corporations

Clitlon Building

2001 Eaccutive Center Ciiele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARTINEZ RECOVERY. LLC

(Name of the Limited Liability Company as it now appears un our vecords. )
(A Florida Tinmted Taakilny Companyy

EE : s e : : . R . - RIS RYRNE T

I'he Articles of Crganization tor this Limited Liability Company were tiled on 2 ! T _ and assizned
A HOUO2 9537
Floridit document numbey 0002195

This amendiment is submitted o amend the fallowing:

A, ITameading name, crter the new name of the limited hability company here:

MARTINEZ TRADING. LLLC

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLUT or the abbreviation 1L

Enter new principal offices address, il applicable:

~—
. I s E
(Principal uffice address MUST BE A STRELT ADDRESY) N/A T = .
LY
P
i &
}’ T "-;.“_- -
25 @ |
Enter new mailing address, if applicable: TSI - I i_i_
- ax
(Mailing address MAY BE A POST OFFICE BOX) N7A A ik
V,.-u_w__
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 oflice address here:

~ . 1

Name ol New Registered Agent: N/A
- hy

New Registered Office Addres 1A

fonter Flars strect addiress

. Florida

i Zap Code

New Repistercd Agent’s Signature, il changing Registered Agent:
! herebw aceept the appoiniment as registered agent and agree o aet in this capacite. 4 further agree o compl with the
provisions of afl statutes retative to the proper and complete performance of niy dutios. and e familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603 6.8 Or i this docinent is

heing filed 1o mervely reflect a change in the vegistered office address, I hereby contirm thar the limised tiobility:
company has heen notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page Lol 3



iramending Authorized Person(s) authorized to manage. enter the title, name, and address of each pevson being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Memher

Title Name Address Type of Action
O Add

£] Remaowve

O Change

0O Add

O Remuove

O Change

[ Add

O Remove

O Change

O Add

0 Remove

ve =2
. Damng. e
i & Fi :
3ol — ey
[ -

- - i Ddiold i

I = ﬂgz

= !

.
-t

IS

Y _Ogemove=
P
T

O Change

O Add

O Remeae

O Change
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D. I amending any other informadon. enter change(s) heres Clrach addivional sheets, i necessary)

OT/ET
{optional)

E. Effective date, if other than the date of liling:
(11 an effective date is listed, the date must be specitic and cannet be prion o date of Giling or more than 90 days alter iling. s Pursuant o 603,007 (21b)

Nute: 11 the date inserted in this block does not meet the appiicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Deparlment of Stale’s records,
If the record specifies a delayed effeclive date, but not an effective time, at 12:01 a.m. an the earlier of:

{b) The 90th day after the record is filed.
X B3
Pated JULY 15TH 2017 ~r=
aled _ ;
' A —
g o oy ‘ﬁ‘h
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f/- iy 97 @ [
Sigraurt G a mjmlt\‘cr or authotized representative of o member rT{ : '
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Typed or printed name ol signee
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|
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