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COVER LETTER

TO: Registration Seetion
Division of Corporations

Campus Recovery LLC
SUBIJECT:

Numwe of Limited Labihiy Company

The erclosed Articles of Amendmentand Teefx)me submitted ton ihing,
Please retrn all correspondence coneerning this matter w the following:

Fred Moldt

Nanw ol Porson

Carnpus Recovery LLC

Firm#Camgprany

19 S Dixie Hwy

Address

Lake Worth, FL 33460

CrvyState and Zip Code
freddy. moldt@paxcampus.com

E-mat address: (1o he used tor finure annual report nonBeation)

For further infurmation concerning this matter, please call:

Fred Moldt

§3:2 Hd 01 d3S 8¢

561 859-3185
at{ )
Nane of Person Area Code [ayiime Telephone Number
linclose
A6
= Sis. \ 6 : 200 Filing Fee & 03 500 0g Filing Fee.
- eritticd Copy Centificate ol Status &
10, " .. .
(L(:" G lST‘ﬂ'A—T- Lo M Skc‘r oM dditional vupy s caciosed) Certitied Copy
taddivonal copy iy etciosed)
prvisION OF L oftPorATIONS
? !
PO ﬂ or 6 ?’q/ STREET/COURIER ADDRESNS:
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/I_‘ILLL—A H'f‘-s § E_é} P L~ Phviston ot Corporations

-3 13 L.( Clhittor Building

2661 Executive Center Cirele

Tullahassee. F1. 32301
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ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

Campus Recovery, LLL.C

iNamw of the Limited Lishility Company as it now_appears on our records.)
(A Flonda Limied Taabiiny Compana

The Ariieles of Organization Tor this Limited Liability Company were filed on 2/13/2018 and asstgned
Florida document number = 17000034853 :

This amendment is subimitted 1o amend the following:

A, I amending name, enter the stew name of the limited linbility company here;

The new name must be distingenshable and vontaen the words “Limited Liabilng Compams 7 the designagion =LLC™ or the abbreviation =1..1,.(

Enter new principal offices address. if applicable;

{(Principal office address MUST BE A STREET ADDRESS) —

4]
[on]
L] T . g . —
Enter new mailing address, if applicable: —
* —~t
(Maifing address MAY BE A POST OFFICE BOX) — g
. . = B
T m
1. -
B. It amending the registercd 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:

Nane of New Registered Agent:

New Reaistered Office Address:

Lnter Florida street address

. Florida

City Zip Cacde
New Registered Agent’s Signature. if changing Registered Agent:

fhereby accept the appointment as registered agent und agree to act in this capacityv. 1 further agree to compiy with the
provisions of all statuies relative (o the proper and complete performance of my duties, and [ am famitior with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603, 1.8, Or, if this docunment is

being filed 1o merely reflect a change in the regisicred office address, Therehy confirm that the timited liability
compuny fies heen notifivd inwriting of this change,

I Changing Registered Ageant. Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuain Address Type of Action
Roseto Effect LLC 19 S Dixie Hwy. Lake Worth,
MGR FL 33460 O Add
FAYALS

B Remove

O Change

Frank Galimidi 19 5 Dixie Hwy. Lake Worth,
MGR FL 33460
= Acdd
O Remove
_ O Change
Fred Moldt 475 SW 271h Ave, Delray
MGR

Beach, FL 33445
o A

O Remove

O Change -

0

=

_ _f_i?:/._\dd A
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U Add

O Remove

0 Change

[ Add

[J Remove

0O Change
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1D, if umending any other information. enter change(s) here: (Auach addivional sheeis, ifnecessary

9/5/2018
K. Effective date, il other than the date of filing: {optional)
(I an e flective date i Hsted, the date must be speattic and cannet be prion w ditte aof Bling or moere than 90 daya aier fing.) Pursuant 10 6030207 (3icb)
Note: 1 the date nserted in this block does not meet the applicable stntutory filing requirements, this date will not be listed as the
document’s eftfective date on ihe Department ol State’s records,

If the record specifies a defayed 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.

September 15 2018

Sigmrture o' a member or authoneed epresenialive of a member

Dated

Fred Moldt

Typued or printed name of sigonee
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