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COVER LETTER

TO: Registration Section
Division of Corporations .
L]
Campus Recovery LLC
SUBJECT:

Name ol Limited Liability Comgpany

The enclosed Articles of Amendiment and fee(sy are subniued tor filing.,

Please return all correspondence concerning this miaiter w the fullowing:

Frank Galimidi

Nume of Person

Campus Recovery LLC

FirevCompany

19 S Dixie Hwy

" .

Address S

Lake Worth, FL 33450 £
-

CrssSute and Zip Code .'
frank.galimidi@paxcampus.com c
Fonunl address: {10 be used o future anneal report notiticabion) o

For further intormation concerning this matter, please cail:
Frank Galimidi 561 249-6677

al { )
Name of Person

Area Code

Inclosed ts a check for the Toltowing amoun:
B S25.00 Filing Fuee O S30.00 Filing Fee &

0 S55.00 Filing Fee &
Certificate of Status

Certified Copy

laddrtional copy 1s cnelosed

MAILING ADDRESS:
Registration Section

Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahussee, FL 32314

2061 Lxecutive Center Circle
Tullahassee, FIL 32301

Davtime Telephone Number

STREET/COURIER ADDRESS:

O 560.00 Filing Fee,
Ceruficate of Status &
Certified Copy

(addttivenal copy iy ciclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Campus Recovery LLC

(Name of the Limited Liability Company as it nuw sppears an our records.)
(A Flonda Limned Tiabily Company)

The Articles of Organization for this Linnied Liability Company were filed on 0211372077
Florida document number 117000034853

and assigned
This amendment is submined w amend the Teliowing:
AL

If amending name. enter the new name of the timited liahility company here:

The new name must be distinguishable and contain the words “Limited Liabilinn Company,”™ the designation *LLC™ or the abbreviation “L.1L.C

Enter new principal otfices address., if applicable:

[Principul office uddress MUST BE A STREET ADDRESS) - ~o
v 8
' e -y
< = o
o o P
3. — g
3. -
Enter new mailing address. if applicable: i o iﬂ__ﬂ
- i1
(Muailing address MAY BE A POST 4 FICE BOX) : NN ——
_- P
B.

[an]
registered agent and/or the new resistered office address here:

. ey o o
If amending the registered agent and/or registered office address on our records, enter”the name of

the new

Name of New Reustered Agent;

New Registered Otlice Address:

Faer Flovida street address

CFlorida
Ciry

Zip Coele
New Registered Apent’s Signature, if changing Registercd Aeent:

[ hereby accept the appainiment as registered agent amd agree 1o aet in this capacitv. | further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of myv duties. and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this docunient i
being filed to nerely reflect a change in the registered office address, [ hereby confirm thar the limited liabiliny
compuny has been notifiod inowreiting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, nanme,
or removed from our records

and address of cach person being added
MGR = Manaper
AMBR = Authorized Member
Title Name Address
Fred Moidt
MGR

Type of Action
475 SW 27th Ave

0O Add
Delray Beach, FL 33445

M Remove

0 Change

0O Add

0O Remove

O Change
LT ""-!ﬁ
T %-E Add "‘T"‘
. )
‘. 2 p—
% - —
?— g!{cnm‘ac

e ' rf*‘
ot D:E'_hnngc G

RSS!

: Dﬂd

0O Remove

03 Change

8 Add

O Remove

O Change

O Add

O Remaove

O Change
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B I amending any other information, enter changets) here: fdniach addivional sheets. if necessarv

- 5\:;
. Jy
: = =173
< = B |
T
T 1;_3 1
L [
- U D
=
E.

Effective date, if uther than the date of filing:

(oplional)
(1f an eflective dae is listed. the date musi be speeitic and cannot be prior 1o daie of fling or more than 90 davs afier Sling.) Pursuait o 6030207 (3)ih)
Note: irthe date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed s the
document’s effective date on the Deparmisent of State"s records.

{b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Sept 1
[ated P

2018

O
|

SignulurW‘&' authorized repPesentative of @ member

Frank Galimidi

Typued or printed name ol signee
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