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COVER LETTER

Ty Registration Section
Division of Corporations

Cireg's Recovery Group L1L.C
SUBJECT:

~ame of Limted Liability Company

The enclosed Articles of Amendinent and feet sy are submisted for filing.

Please retuen all correspondence converning this matter w the following:

JESSICA WATKING

Wi of Persoen

GREGS RECOVERY GROUP LLC

Firm/Company

204345 N UNIVERSITY PLACE

Adddress

SUNRISE.FL 3332

CityrStare and Zip Code
THETAXMARSHALLEAOQL.COM

sl address: (w0 e used Tor fure annual repant netification)

For turther information concerning this matlee, please call:

JESSICA WATKINS 61 2134103
at )
Name of Person Area Coude Dastime Telephone Number

Enclosed is a cheek tor the following amount:

B S25.00 Filing Tee O $30.00 Filing Fee & O §53.00 Filing Fee & O S60.00 Filing Fev,
Certificate of Statug Certilied Copy Certilicate ol Status &
1xdditional copn s enclosed) Certiticd Copy

taddinonal copy 1s enclosed }

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seviion Registration Sectien

Bivision of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Tulluhussee, F1L 32314 2a61 Iaecutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREGS RECOVERY GROUP LLC

(Name of the Limited Eiability Company as it now appes s o our records.)
(A Florda Tamited Liabiliy Compiny)

- . . L . e . SIR2017
[he Articles of Organization for this Limited Liability Company were filed on 0371872017
- - 7 3L

Florida document number 17010391

and assigned
This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and comtain the words “Linted Lishility Campany,” the designation “LLC™ or the abbreviation “E.L.(

Enter new principal offices address, if applieable:

(Principal office address MUST BIZ A STREET ADDRESS)
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Enter new mailing address. if applicable: .
{Mailing address MAY BE A POSNT OFFICE BOX) —_;1
= el —
> —
B. If amending the registered agent andfor registered office address on our records, enter the
registered agent and/or the new registered office address here:

name ol the new

Name of New Registered Agent:

New Reaistered Office Address:

Enter Floruda street adidress

. Florida
[
New Repistered A

A Crnde
rent’s Signature, if changing Registered Agent:
Fherehy uecept the appoiniment as registered agent and agree to ael in this capacite, | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of mv duties, and T am familiar with and
aceept the obligations of iy position as regisiered agent as pravided for in Chapter 603, ]85 O i this docmen is
heing jiled to merely reflect a change in the regixtered office address, D herchy congirm thar tie fmited liabilioe
company has been notificd brwriting of this change.

If Chaneing Registered Agent, Signature of New Registered A
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IT 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 Name Address Type of Action
MGR JUSTIN TARALLO 25343 N UNIVERSITY PLACE
O Add

B Remosve

SUNRISE, F1. 33322

O Change

MOR JESSICA WATKINS 2043-45 N UNIVERSITY PLACE
W Add

O Remove

SUNRISE. F1. 33322
3 Change

O Add

O Remaove

O Change

O Add

O Remewe

O Change

[ Add

O Remove

a Change

[ Add

[ Remove

O Change
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D. If amending any other information. enter change(s) here: (Attach additionad sheets. if necessary.)
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Effective dale, if other than the date of filing

(optional)
¢ an effective dare is Tisted. the date must be specitiec and cannot be privi b date of filing or more than 90 days aftee filing.) Pursuant 1o 6030207 (3 by

Il s ulte TH + X ey H
Note: [ the date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etfective date on the Brepartment 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.

NOVEMBER 13 7
DNated

f%A/ N

A Sigtdre of a mvmber or authorized representatin e ol @ membes

\’FAMES Mkikever

Tyvped or prated ame of sigace
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Filing Fee: S23.00



