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COVER LETTER
TO:; Registration Section

Division of Corporations

SUBJECT: G\Om’ TG, MLA:UIN'G\‘j e,

Nune of Limited Liability Company

The enclased Articles of Amendment and teegs) are submitted for liling,

Please return all correspondence concerning this matter 1o the tollowing:

S G AEGAW

Namwe of Person

Firm/Company

USos 5B 1a0% Pace

Address

__O AL | Fryaap O 3447,

Citw Swate il Zip Code

S GEDHE G Mo « e

I2-nnsib acldress: (o be wsed for fiure annual report notinication)

For further infornuation concerning this matier, please eall:

Srtoe | Gaaavieanw w353, M97-Kag 3

Name vl Person Arca Code

Daytime Telephone Number

Enclosed is a check fur the fullowing amount

52500 Filing l'ee i_] $30.00 Filing Fee & (L) 833.00 Filing Fee & - S60.00 Filing Fee.
Certilicate ol Status Centified Copy Certiticate of Status &
additional copy is enclosed ) Certified Copy

Cadditional copy s enclosed)

Mailing Address:

Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahasses, L, 32314 24135 N, Monroe Streel. Suite 8§10
Tatlahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Q\Qm’rﬁ;ma LZDEW@J L -

(K'-nmv of the Limited Liabilily Company sis i1 now appears on aur records.)
(A Flonida Linited Liabtlity Company)

The Artictes of Organization for this Limited Liability Company were filed on !0)3‘%)&] _ and assigned

Florida document number X4 Q(}Q"“Uc{ %33 .

This amendment is submitted 1o amend the following:

Ao 1M amending nume, enter the new name of the limited fiability company here:

Hreiwre TRarlL  Recovery  Sepures, LG

The new narne must be distinguishable and contain the words “Limited Linbility Company,” the tfgsignulinn “L1.CT or the abbreviation “1.1.C7

Enter new principal offices address., if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ / d H,

Enter new mailing address, if applicable: ‘/,

(Mailing address MAY BE A POST OFFICE BOX) 0& f ,Q(,

R. IMamending the registered ayent and/or registered office address on our records, enter the name of the new registered
deentand/or the new registered office address here:

Name of New Registered Agent: /\/Kw}
|

New Registered Offiee Address:

Enier Flovida steect address - ~o
ot (==
e 2
. Florida )
- = e
Ciry Kr,r;d',yaf:-
New Redistered Agent’s Sienature, if changing Registered Apent: E}.t

s Vo
[ herehy aceept the appointment as registered agent and agree to act in this capacine. f further agreg o @m;}f;_‘y{"i!h the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | mnﬁﬁﬁiﬂf_'_ﬂ’fﬂf'ﬂﬂ'd
aceept the obligations of my position as registered ageni as provided for in Chaprer 603, F.5. ()f'.-_{EFJrf.x‘ dacument is
hetng filed o merely reflect a change in the registered office address, Ihereby confirm that the /f'“”ft‘lw liathility
company has heen netificd in writing of this change. 1

1T Changing Regivtered Agent, Signature of New Registered Apent




If amending Authorized Person{s) suthorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

manage, enter the title, name, and address of cach person being added

Addroess I'vpe ol Action

Cladd

ClRemove

CIChange

_ Cindd

[CIRemove

Ll Change

ilAdd

[CIRemove

i_1Change

[Lladd

CIRemove

_ dChange

Lladd

LIRemove

[ TChange

ClAdd

ClRemove

I_IChange




. If amending any other information, enter change(s) here: (Arrach additional sheets, i necessary )}

- \:____ ——— --

E. Effective date, if other than the date of filing: f\} ‘H’ (optional})

{If an effective date is listed. the date must be specific and cannot Be prior w date of [ing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Nuote: [T he date ingerted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s eflfective date on the Depariment of State’s records,

1 the record specilivs adelayed etlvetve date, but not an effective time, at 12:01 aan. on the carlier of D (b)Y The Y0th day alter the
record is filed.

Dated ﬁ%t‘_ﬁ}&:p— - JL}__

Filing F'ee: $25.00



