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COVER LETTER

TO:  Registration Section -
Division of Corporations

Retlen Recovery LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Repistered Agent/Registered Oftice Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter fo the followmg:

Phillip Dolamore

Name of Person

Retiex Recovery LLC

Firm/Company

1832 Monie carlo Way

Address

Coral Speings F1 33071

Ciy/State and Zip Code

pdolamore@gmail.com

E-mail address: {to be used for future annual repori notificaion)

For further information concerning this matter. please call:

Phillip Dolumore v34 319 2186
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Rewistration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallabhassee, FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Fnclosed is a ¢check for the following amount:
A 523 Filing Fee O S35 Filing Fee & Certified Copy

INHSIR (2/14)



’S'I':\'FEL\'IEN:I' QF Cl—l:\z\'Glﬂ OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 603.00 16, Florida Statwies, the wundersigned limited Tiabiline compeny
sibmits the folloscing stateviont im order to change its registered office or regisiered agen, or hoth, in the Staie of Florida,

. . . S Refles Recovery LLC
[, Name of the lmuted Liabiliny company: )

. 2298 Colbert lane. 3298 Colbert Lane
20 (W {b)
Principal office address of limited liability company: Mailing address of Intited hability company:
(Nore: MUST BESTREET ADDRESS (Note: MAY BE POST OFFICE BOX)

Palm Coast Palm Coast
FLL 32137 FI 32137
September 28th 20K 1.1ROO0O23 1060

3. Date of filing/registration m Florda 4 Document number

Phathp Dolamore

o

Registered Agent and Registered Oftice shown on the records of the Flornda Dept. of State:

Phillip Dolumore

Reaisiered Oifice Address (MUST BE FLORIDASTREET ADDRESS)

1832 Monte Carlo Way

Coaral Springs 32157

(b}

Fnter name of NEW Registered Avent and/or NSEW Registered Office address:

Phillip Dolumore

NEW Registered Office Address:

2208 Colbert lane

Palm Coast 32157

L FL

EE the himted hability company s not organized under the Taws of the State of Florida. 101s hereby contirmed thae after the
change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Biability company, it 1s hereby contirmed that the change(s)
was/were authorized by an atfirmative vote ot the members of the limited liability company or us otherwise provided in
the artictes of organization or the operating agreement of the imited liability company.

Phillip Dolamore

sSifnature of a member or authorized representative of 2 member Printed or tvped name ot signee
E I ¥p H

! hereby accept the appointment as registered agent and agree o act in this capacinv. I furiher agree o L'U.'H{)I_l.‘ wirh the
provisions of all stauites relarive to the proper and complete periormance of my duties. and 1 am Jamiliar with and aceept
the obligations of my position us regisiered agent us provided for in Chaprer 603, F.S. Or, if this doeciomeni is being filed
to merely reflect a change in the registered Qﬁf{'(‘ address. herehy confirm that the limited liabiliny compamy has been

nenified i writing gl this change.
T

Siznature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIS ¢ 2/1d)



