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. COVER LETTER

TO: Registration Section
Division of Corporations
I*nchid Asset Recovery LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amcndmeni and lee(s) are submitied for filing,

Plcasc return all correspondence concerning this niatter to the following:

Peter J Gumnon

Name of Person

Fuelid Asset Recovery LLC

2701 Manor Hill [r

Finn/Campany

Address 4 5 Nlh

l
Brandon, Florida, 33561, LSA lp‘“

Gamonp 0@ gk .com

Cinv/State and Zip Code i

E-mail address: (1e be used for future annual report notificalion)

YFor further infornation concerning this matter, please call:

Peter P Gamon

727 623 - 7740
HE )

Mame ot Person

Enclosed is a check for the {oliowing amount:

1 $25.00 Filing Fee B 53000 Filing lee &

Centificate of Stitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 323 |4

Area Code Daytime Felephone Nunber

C1 $35.00 Filing Fec &
Cenified Copy

(addational capy is enclosed)

(7 $60.00 Filing Fee.
Centificate of Staws &
Cenified Copy

{additional copy s enelosed)

Sureet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FEuclid Asset Recovery 11LC

{(Nume of the Limited Liability Company as it now appears on our records, }
(A Florda Limnted Tiabilite Company')

The Articles of Organization for this Limited Liability Company were filed on

August 15th, 2022
‘ 27 307
Florida documcnt number 1 -22000359200

and assigned

This amendment ts submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
Euclid File Solutions 1.1.C

e tew e must be distinguishable wud coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ™1, 1, .C

. . . . . TUN NS ~irene
Enter new principal offices address, if applicable: T2 N S6th Strect

{Principal office uddress MUST BE A STREET ADDRESS)

Suaite 335

Tampa, F1L 33617, USA

[
=
(o]
. -
Enter new mailing address, if applicable: 2701 Manor HIlT Lr ; I
(Muiling address MAY BE A POST OFFICE BOX) Brandon, FL, 33511, USA = = [
== . r
'm—: - |I Y !
o &
T N O
B. If amending the registered agent and/or registered office address on our records, enter the namaof thénew registered
2 2 g g ’
agent and/or the new registered office address here: - w
Name of New Resmistered Apent: N/A
New Registered Office Address: JU/A
Erter Flordu strevt address

Mi#

Florida_U/#
Cie

Zip Code

New Registered Agent's Sienature, if chanving

Registered Apent:

[ hereby accept ihe appoinment as regisiered ageni and agree 1o act in this capacite. I further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and { am_familicr with and
aceept the oblizations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

N

tf Changing Registered Agent, Signature uof New Repistered Apent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person beine added
or renroved from our records:” ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGRM Peter J Gamon FHI2 N S61h St
O Add

Swite 355
TJRemove

Tampa, 1., 33617, USA
W Change

MGRM Benjamin C Chiuding 7402 N 36th St
OAdd

I

Suite 37
LJRemove

Tampa, 141.. 33617, USA
B Change

FPartner sean T Harden A305W Marlin Ave
CJAdd

Tampa, FFl., 33011, 1iSA
@ Remove

DChange

TAdd

JRemove

CIChange

O Add

ORemove

OChange

Hadd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Attach addinonel sheers. if necessary)
NIA

E. Effective date, if other than the date of filing: (optional)
(I efleetive date i isted. the date must be specilie wnd cumot be pror to date ol liling or more thun ¥ duys afler tiling.) Pursuant 1 6030207 (3X4)
Note: I'the dalc inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as (he
document’s effective dute on the Departent of State’s records.

[T the record specifies a delaved effeetive date. but not an effective time. at 12:00 a.m. on the carlier of: {(b) The Hnh dav after the
record is filed.

Dated_ JONUAGTY. |qM C 3044

d
T,

. Signufor ot o member or authorized (eprosenrtulive of & member

/g fer J 675«/7700

Typed or printed name af signee




