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TO:

Registration hection

Divisien of Corporations

SUBJECT:

" COVER LETTER

UNITED RECOVERY BUREAULLLC

Name of Limited Liabtity Company

The enclozed Articles ¢ Ameadmuent and feeis) are submitied ar filing,

Please return all correspondence coneerning this matier 1o the following:

SHAWN POWELL

Name of Persan

UNITED RECOVERY BUREAU. LLC

FirmaCompany

10006 CROSS CREEK BLVD SUITE 193

Address

TAMPA. FL. 33647

Citv/Sate and Zip Code

INFOE@UNTTEDRECOVERYBUREAU.COM

E-mail address: (lo be tsed Tor future annual report notitication}
For further information concerning this matter, please call:

SHAWN POWELL

Name ot Person

W
Ut
$13 K10-1842 AL
at { j
Area Code

Enclosed is a check for the following amount:
& $25.00 Filing Fec 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Pavtime Telephone Number

(0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certitied Copy Certificate ol Status &
(additional copy is enclosed) Cerulied Copy

Ladditiomal copy is enclosed)

Street Address:
Registration Section
Division ol Corporations
The Centre of Tallahassee

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

SERLE:






If amending Autharized Person(s) dthIIrI?Ld to manag.,u enter the title, name, and address of cach aercon being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR SUBRENA POWELL 10006 CROSS CREEK BLLVDYSUITE 193 TAMPAL.F
- A
[JRemuve

CiChange

IAdd

CRemove

CiChange

L1Add

ll?.

Romove

L Change

CAdd

TRemneve

LiChange

TDadd

CJRemove

“'Change




). If amending any other information, enter change(s) here: fdtiach additional sheets, §f necessar)
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K. EfTective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specitie and eannot be prior w date of liling or more than 90 davs afier filing.) Pursuant 10 603.0207 (3)(h)

Note: [fthe date inseried in ihis block does not mecet the applicable statutory filing requircments. this date will not be listed as the
document’s ettective date on the Department of Stale’s records.

I the record specities a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day after the
record is 1iled.

MARCH 4TH 2024
Dated

SW PM&&

Signature of a member or authorized represemtative ol a imember

SHAWN POWELL

Typed or printed name of signee

o livncs Eevane &I& £14h



