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COVER LETTER

TO:  Registration Section
Division of Corporations

Greg's Recovery Group LLC
SUBJECT:

Nanw of Limiled Liability Company

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

Please reurn all correspondence concerning this matter to the {ollowing:

Ross D, Kulberg. Esq.

Name of Person

Saavedra Goodwin

Fiem/Company
312 SE {7th Street, Scoond Floor

Addresy
Fort Lauderdale, FL 33316

Cisy/Siate and Zip Code Bl o,
rkulberg@saaviaw.com g

E-mml address: (Io be used for [uiure anaual report not[ication)

For further information conceming this matter, please call:

Ross D, Kulberg 954 767-6333
at { )

Name of Penson Arca Code Daytime Tefephone Number

Encloscd is a check for the (ollowing amount:

W $25.00 Filing Fec 0 §30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certificd Copy Centificutc of Statuy &
(additionnd copy is crelosed) Certified Copy

(ndditional copy ix cnclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Regismation Seeticn Registradon Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Greg's Recovery Group LLC

(Nome of the Limited Liabili

The Articles of Organization for this Limited Liability Company were filed on 05/18/2017
Florida decument number 17000110391

and assigned
This amendment is submitted to amend the following:

A, Ifamending name, enter the new numg of the limited liability company here:

The now name must be distinguishable end contain the wards “Limited Liability Company,” the desipnation “LLC™ er the abbr-.;_viyt:'
Entcr new principal offices address, if applicable:

-~
= LC.

Ty

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B, If amending the registered agent and/or registered office address on our records, ¢pter the mame of the new
registered apent and/or the new repistered office address here:

Name of New Remstered Agent:

Ross D. Kulbcrg! 6.
v
New Regpistcred Office Address:

312 SE {7th St., Sceand Floor

Enter Flortda street address

Fort Lauderdale

, Florida 33316
Ciry
Sew Repistered Avent’s Sipnature, if changing Repistered Agent:

2ip Code
1 hereby accept the appointment as registered agent and agree to ace in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address. [ hereby canfirm that the Limited fiability
company has been notified in writing of this change.

{729

/
If Changing Registered Agent, Signamre df Now Ropistered Agent

Pugel of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach_persan_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
Mattiew Grigleck 2043-2045 N. Uriversity Orive
Sunrise, FL 33322

MGR

W Add

O Remove

0O Change
Jessica Watkins 588 Burgundy M

Delray Beach, FL 33484

MGR

r.n.:' -

i
1

Rtk
| AR

1

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter ehange(s) here: (ditach additional siheets, if necessary.)

March 18, 2019
E. Effective date, if other than the date of filing: {optional)

{If an effective date is lizted, the date mwst be specific and cannot be prior to date of Glimg or morc than 90 days after filing.) Pursuant 1o 605.0207 (3xb)
Nate: IT the date inserted in this block does not mect the applicable statutory filing requircments, this datc will not be lisied as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b} The 90th cay after the record is filed.

Dated MW-(’P\ ?’()/ ' %[ﬁ .

/ ~ Signature of 0 member or outhormed-representative of 2 member

&5 K‘/ lb%gé: Abhorived Leprece, Jotie o '{/{aﬁﬁrw GmaM

Typed or printed name of signee

Pupc 3 of 3
Filing Fee: $25.00
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