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COVER LETTER

TO: Registration Section
Division of Corporations .

RRECOVERY 2020 L1.C
SUBJECT:

Name ol Linuted Liability Company

The enclosed Articles of Amendment and feefs) are submined for filimg.

Please return all correspondence cancerning this maner o the tollowing;

BRIAN WEST

Name of Person

RRECOVERY 2020 LLC

FirnvCompany

8731 34TH PL N

Address

LONAHATCHELZ FL 33470

Cinv/State and Zip Code

rrecovery2020g nmail .com ;

IZ-manl address: (10 be used for future annual report natitication}
For further informanien concerning this matier, please call.

BRIAN WEST 361 379 762

Name ol Person Area Cade Dayvtime Telephone Number

Enclosed s a check for the tollowing amouni:

182300 Filing Feo — 830.00 Filing Fee & L0 855,00 Fiting Fee & 1 S60.00 Filing Fee,
Ceruficate of Status Certilied Copy Certilicate of Status &
tadditional copy is snclosesd) Certified Copy

tadditional copy is enclased)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahasses
Taltahassee, FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’ r:
RRECOVERY2N20 LLC Lodk

{Nume of the Limited Liabilitv Company as il now appears on our records.)
(A TTonda Linwted Liabifuy Companyy

N

07232020

The Articles ol Oreanization Tor this Linued Liability Company were filed on and assigned

1.200002§7702

Florida document number

This amendment s submitted to amend the following:

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

The new name must be distinguishable and consain the words ~Limited Liabitiy Company,” the designation “LLCT or the abbreviation “L.LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new registered
agent and/or the new registered office address here:

Nome ol New Revistered Ageent:

New Registered Office Address:

Emter Florida streen addiess

. Florida
Citr Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby uccept the appointment as registered agent and agree to act in this capaciiv. [ further agree o comply with the
provisions of all sitires relanive o the proper and complete performance of nyv duiies, and [ am fandiar with and
accept the abligations of niv position as regisiered agent as provided for in Chapter 603, F.S. Or. if this dociumeni is
heing tiled 1o mercly reflect a change in the registered ofiice address, [ hereby confirm that the limited liability
company has been notfied in writing of this change.

IT Changing Repistered Apent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records: n

MGR = Manager
AMBR = Authorized Member

itle h Y] . e ; i--l s e e T .
Title Name Address AU U R AT o5 I'vpe of Action
AMBR BRIAN WEST 18731 MTH PN

T add

LOXAHATCHEL
CRemove

FL 33470

= Chunge

MG GARFIELD ISLES 320 RUNNING OAK LANE
A dd

ROY AL PALM BEACH
O Remove

FL334
TJChange

Oadd

ORemove

OChange

':] Add

CJRemove

T Change

OAdd

TJRemove

OChange

O Add

CJRemove

O Change




D. If amending any other information. enter change(s) here: rdiach additional sheeis. i necessar.)
= A . .

N " . 0082620 .
E. Effective date. il other than the date of filing: {optional)

(I an etlective date is hsted, the date must be specitic and cannal be privr to date of fling or more than 90 days alier liling.) Pursuant to 6030207 (34b)
Note: 1fthe date inxerted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effecuve date on the Department of State s recards.

If the record spevifics a delaved effective date. but not an effective thne. at 12:01 a.m. on the carlier of: (b The 90th day after the
record is filed.

08 NR/2020 i 2.00 AM

=7/ne

Signalure of a member ar awthonized represeniative of a member

BRIAN WEST

Typed or printed name of signee



