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COVER LETTER

TO: Registration Section
Division of Corporations

o L FRESHED RECOUERY (RRNLA)LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TSaced Bren Bby

Name of Person

Ref shal - Roce Ly (3 MNL%D

" n -+
Fin/Company

916-1 AN F3]

A\

Adidress

Pente Uoden Bk £L 29082

City/State and /lp Code

(PFr@SHJl Nocovry @qm:»f Con~

F-mal address: (10 be used Tor luiire dnnu.;Lrjpun potification )

For further information concerning this matter. please call:

) © By Q. (7Y -994

Nume of Person Area Code Davtime Telephone Number

B \ »
QN* pur 093
Enclosed is a cheek for the following amount: ( ‘\\TCUB‘{ N V

{7 $25.00 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing, Fee,
Ceniticate of Status Certified Copy Centiticate of Staws &
{(additenal copy 15 enclused) Certified Copy

(zdditiona) capy 15 enchased )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RERESHED-RECoveRY (RANLA) LLC

(~ame of the Limited Liability Companvy iy it now appeirs on vur records.)
(- Flonda Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on L'/ //3 /9-0 ’g and assigned
Florida document number Z—- /?OOOO q /))q K’?

This wnendment is submitted to amend the following:

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

‘ WY LLC =
EFRESHED -RECOVE , =
s }
“The new name must ke distinguishoble and contain the words “Limited Liahilisy Company.,” the designation “LY.C™ or the ahhrcvimimg“l..l,.&i
iR ¥
- - e
Enter new principal offices address, if applicable: — —
. (o) 1
(Principal office uddress MUST BE A S TREET ADDRESS) : n-sr-i
' =
- i
w
o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Regisiered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
(irv Zip Codv

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoininenl as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and T am familiar 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 a change in the registered office address. T hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or 2

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

__\Z_ «HOFMSL)?(’:WS /hfd\éw( qgg C’Or\g(‘(”‘ LC’“UQ OAdd
“Socd s onville L 398N

O Change

OAadd

ORemove

O Change

TlAadd

Omove
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OChange

Oadd

ORemove

O Change

Cladd

CJRemove

CChange




D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.j
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/99 /&
E. Effective date, if other than the date of filing: /O Qq /(9‘0 (optional)

(1§ an effective date is listed, the date must be specitic and eannot be prior to date of liling or more than 90 days after filing.) Pursuant w 605.0207 (3xb)}
Note: If the date inserted in this black does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's effeetive Jate on the Department of Stale’s records.

If the record specities a delaved effective date, but not an eftective time. at 12:01 s on the carlier ol (b)) The vinh day after the
record is filed.

Dated &,‘}'U bf’f’ ‘ Q‘Q% /ao\go

Signature UFW uulhuri?ﬁrcprcscnmli\'c ol 4 member
Q\r%l E(‘F’AH‘E b‘/ (PT&»LIPM)

Toped or printed name of signee

Filing Fee: 825.00



