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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \)Ee\t’luﬁ /LHU!I')G aret //ﬁ/)ﬁ/)jﬁl Q"I’VJCC_‘DL/L

Name of Limited L ubllu( (ompnn

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

D Dadiey Jr

Nime of Person

Dederous ‘ll/)wmo l’mnsr)or‘. QQccovmj LLC

Fir, (_ump any

7900 Sw 227 /\ve T 5

Addbess

el Peach)] ﬁJ jﬁé#/

City/Staté and /lp Code

Ufuawa%mam,i oM

Efmail address: (10ibd used for Tuture annual repert notification)

For further information concerning this matter. please call:

Dex ler ju cllf:\j Ur LA 4 Q2D

Name of Person Area Code Davtime ‘T'elephone Number

Enclosed is a check tor the following amount:

J $25.00 Filing Fec E/SS0.00 Filing Fee & J £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddiional copy is enclosed) Certified Copy

taddutional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZAT]ON

,kClO\IB /owm & ﬁfwor) \Sffrvn ES LL[’

gName of the L. mulcd iability Company as A now appears on our recards.)

Joruda Limnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 5 Dl )ZOZD and assigned

Florida document number LQ—-Q)(\(\\ \6‘1 AH

This amendment is submitted 1o amend the following:

I[f amending name, enter the new name of the limited liability company here:

/1><+Cr oUS_ Jowing, T"o_nsay% Brecovery LLC

The new name must be distnguisbable and anaJ'(ht. words “Limitdd 1. tability T mnpam " ihe designation “H1.C" or the abbreviution “L.1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maiting address MAY BE A POST OFFICE BOX)

—
o
L —
P = i
7 [
O -
e s
’(j\ Y.
L}
2
— o
£
=2
(o)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Revistered Agent:

New Rewistered Office Address:

Futer Florida street address

. Florida

Citv

New Registered Agent’s Signature if changing Registered Agent:

Zip Code

Dherehy accept the appointment as registered agent and agree to act in this capacime. [ further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of mv duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i thix document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabitity

company has been notified in writing of this change.

If Changing Regiviered Agent, Signature of New Registered Agent

Page 1 of 3



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

Title Name Address Tvype of Action

Oadd

ORemove

CiChange

O Add

ORemove

OChange

T Add

CiRemove

JiChange

Oadd

ORemaove

OChange

Cladd

CiRemove

TiChange

TAdd

OORemove

(Change
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1. Ifdmemimg any other information, enter change(s) here: (Adrrach additional sheets, if necessary.,)
e

weess” Rone Waaote (194) Y- 0540

E. Effective date, if other than the date of filing: (_0 L_ la(}:io (uptional)

(11an effective date is Tisted. the date must be specific and cannai Pe peior o date of filing or meare than 9 days alter [ling.) Pursuant 1o 613.0207 (3)(b}
Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of 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 S0th day after the record is filed.

e Uy Lo CLoe0

Signature of & me I{ju au hnrm.d representative of a member

" Deder Dudiey 3

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



