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COVER LETTER

Tey: Registration Section
Bivision of Corporations

THE LOSS RECOVERY LAW GROUP PL
SUBRJECT:

Name ol Lomited Liability Company

The enclosed Articles of Amendment and teeisi are submitied fi filing.

Please return all correspondence coneerning this matter o the following:

JERRY PUSARESKY, LS.

Nanw ol Person

DOROT BENSINION, PL

Firm Campany

20295 NEZOTH PELSTE 200

Addiess

AVENTURALFL 33180

Cinvesaate i Zip Cede

CORPORATE@DORBENCOLCOM

Eomunl address: (o be used tor fuiure aunual repent notineauany
For turther inlormanion concerning this mattes, please call;
JERRY PUSARESKY RN Y1942

ad |
N af Persan Arca Ul Davtime Telephone Number

Enchosed is a cheek for the following gnunm:

81 82500 Filing Fee O 23000 Filing Fee & TF 83300 Filing Fee & E sannn Filing Fee,
Certificaie of Status Certilied Copy Ceruticate of Status &
Bxdduional copy s enelosed Certitied Copy

taddiional copy s enclosed)y

Mailing Address: Street Address: ™
Reuatsration Section REgistration Section
Division of Corporations Devision of Corporations

Y. Box 6327 The Centre of Tallahassee
Tallahassee. FiL 32314 2415 NOoMonroe Street. Suite 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Or

THE LOSS RECOVERY 1AW GROUP P,

tName of the Limited Liability Company as it new appears oh our records.)
(A Flonda Tinied Taability Companyy

- . . _— . S C e . - VIS
Me Articles of Organizacion for this Limied Liabilie Company were Tiled on UA2Y2018 and issigned

Florwh document number L IBOHINTIRAS

This umendment is submitted 1 amend the tollowing:

Ao amending name. enter the new name of the limited liability company here:

The new name mustUbe distingurshable and contan the woerds “Limmnied Liability Company,” the designatien “LLUCT ar the abbreviation =1L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered 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:

Name of New Registered Avsent:

New Registered Office Address:

Fnter Flarida street adidress

. Florida
Cine A Cendee

New Registered Agents Signature, if chanuing Resistered Avent:

Fherehy aceept the appoinmment as registered asent and agree 1o act in this capaciiv,  further ueree to comple with the
provisions of all stutwies veluiive o the proper and complete performance of my dutivs, and Tan familiar with and
aceepl the obligations of my position as registered agenit as provided tor in Chapter 605, F.8. Or, i this document is
being filed to mercely reploct a change in the regisiered office address, | hereby confirm that the timired liahilin:
conpany has been notitiod in writing of this change.,

It Changing Registered Agent, Signature ol New Registered Avent




I amending Anthorized Person(s) authorized to manayve. enter the title, name, and address of cach person beine sdded
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Naie Address Tyvpe of Action
MRG DATAN Z. DOROT 2024935 NE 2OTH PLSTE 201
L — . _ = A

AVENTURA. FILL 3384
CIRemove

CChange

MGR DANIEL BENSINON 2000 GLADES ROAD, SUITE 312
= Add
BOCA RATON, IFLL 3343
I Remove
T Change
MOR DOROT 1AW, PA 20205 NE20TH PLSTE 200
CIAdd

AVENTURALFL 33180

- Remove

O Change

MO BENSINMON AW, 1'A 2000 GLADES ROAD, SUTTE 312
Oadd

BOCA RATON.FL. 33451 _
- R

OChanype

JAdd

D Ramowve

O Change

Ciadd

T Remeve

1Change



D. If amending any other information, enter change(s) here: cAtieh additional sheets, if necessary.)

F. Eiflective date, il other than the date of filing: (option:l)

Al etteetve date s histed, the gate ot b speaitic and cannutbe prioe o date of filmg or more than %0 davs atler fling.y Pursuant w 6020207 (3igh)y
Note: I the date inserted mthis block does not meet the applicable statatory 1iling requirements. thiz date will not be lisied s the
document’s efieciive date on the Department of Sttie s records,

IFthe record specities a delaved effective date, but not an eftective time, at 12:01 a.me on the carlicr of: (b) - The 90th day after the
record is fled.

MAN 28
Pated

Signaturg AUthorized repiesentative of o member

DATANZ. DORODYT

Typed o prnted name of signee

Filing Fee: §25.00



