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COVER LETTER

TO: Registration Section
Division of Corporations

Southwest Collateral Recoverv, 1LLC

SUBJECT:

Nume of Limited Lisbility Company

The enelosed Articles of Amendment and feels) are submitted for filing.

Please retwrm all correspondence concerning this matter to the following:

Arthur L. Perkins

Name of Person

Southwest Collateral Recovery, LLC

Firm/Company

F2308 Lagoon Lane

Address

Treasure Island. FIL 33706

Ciy/ State und Zip Code

leeperkins 19 @gmanl.com

fi-mail addaesa: (1o be used 1or futnre annual report notification)

IFor further information concerning this matter, please call:

Arthur [, Perkins

727 212-3642
at }

Name ot Person

Enclosed 1s a cheek for the following amounl:

B 32500 Filing Fec O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Regmstration Section
Division of Comporations
PO, Box 6327
Tallabassce, 1L 32314

Arca Cody Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(ndditional copy is enclned)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

Jo6l xecutive Center Cirele
Tallahassee, 1. 32301



oo ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Southwest Collaterat Recoverv, LLC

(Name of the Limited Linbility Company as it now appears on_our records. )
(A Tonda Limuted Liability Company)

e . . . . S T X . 2001 .
Che Articles of Organization for this Limited Liabihty Company were filed on 037332019 and assigned

[ 1900007] 240

Flonida document number

This amendment is submtted to amend the following:

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

The new name st be distinguishable and comumn the words “Limited Liabilits Compamy.” the designation 1107 or the abbreviation “LLC

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Matling 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 avent and/or the new registered office address here:

Nanic of New Registered Agent: Arthu L. Perking

12308 Lagoun Lane

New Resistered Office Address:

Fonter Florida streer address

Treaswie [sland Florida 33706
- «

Cin £1p Code

New Repistered Agent’s Sienature, if chanping Regustered Agent:

hereby accept the appointment as registered agens and agree to aot i s capacitv,  further avree o comply with the
provisions of all statuees relative o the prroper and complere performance of my dudies, and T am famibicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or i this document iy
being filed 1o merely reflect a change in the registered office address. | herchy confirm that the {imued liabiline

company aas been notificd inwriting of this change.
I—E(Shu;luinr_'. lic::ilicrﬁl Agent, Siuuaturc:)_l" New Hepistered Apent
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If Amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR= Muanuger
AMBR = Authorized Member

Title Name

Joseph L. Lynn

Al

Address Type of Action
2258 Jaffa Place
D Add

Clearwater, I'L 33762
W Remove

O Change

O Add

O Remove

O Change

D Add

0 Remove

O Change

O Add

D Remove

O Change

O Add

0O Remaove

I} Change

D Add

O Remove

O Change
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D. K amending any other information, enter change(s) herer (Aitach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an etfective date is listed, the dase must be specifie and cannot be prior o date of filing or more than 90 davs alter filing.) Pursaant 1o 6050207 (3Xb)
Note: Hhe date tnserted i this block does not meet the applicahle statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol 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.

March 23 209

Signaluse of @ member autharzed representative ol a member

Arthur |, 'erkins

Dated

Typed or prnted name of stgnee
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