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ARTICLES OF AMENDMENT -4
TO

ARTICLES OF ORGANIZATION
OF

REAL RECOVERY SOLUTIONS, L.L.C.
(Name of the Timited Linbilty Compone nt L ngw popcars
TX Flordn Cuoted L iy Cartpuny

B r Foeer s

and g53igned

The Anticles of Organization for this Limied Ligbility Company were filed on #Pril 23, 2023

Florida documant number L23000205090

This emendment is subimitted to amend the foliowing:

A. Il amending name, enter the new nane of the limited liabilic company here:

" the gesignation “LLC er the aplieviation “L1LC."

Vhe new name imust be distinguishabla snd contain the words “Limred Linbility Company,”
14702 N Flotida Avenue, Sate 2

Enter new principal offices address, il applicabie:

(Princigal office address MUST BE A STREET ADDRESS)  Vampa, FL 33613

Enter new muiling nddress, if applicable: 4411 Bue Ridge Road
PMB 606

(Mualiing address MAY BE A POST QFFICE BOX; o
Sarasele, FL 34233

B. If amcending the registcred ugent andfor registered office nddress on our records, enter the name of the new registered

agent andfor the new registered office address here; - =

) -

'_‘T

Name of New Rupistered Apent: - -

. N
. . - . < P
Mew Repistered Office Address: -
Luier Florido sireet address _’;'_';‘ "

i . Florlda il

Cl-l'j' Zﬁp Code ——

~

New Registered Agent's Sigoature, (Fchianging Registered Apenl;

[ hereby cecept the appointment as registered cgent and agree (o act in this capacity. | jurther agree 1o comply with the
pravisions of afl siaiuies relative 10 the proper and compicte serformance of ry duties, ar’:d lam famfir'ar.w;'fh and
cccepi the abligations of my position as registered agent as provided for in Chapier 603, F.5. Or, i this document is
heing filed to merely reflect a change in the registered office address, [ heveby confirm that the limited licbility

company has been notified in writing of this chenge.

If Chanping Reglstered Apent, Signature of New Registered Auent
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If amending Authorized Person(s) uuthorizeil to mana

or removed from oar records:

MG = Manager
ANMBR= Authorized Member

Title Name
MGR PATRICK SLATTERY

Gassuan CROTIVEDLATICLALE

Z9003/0004

| Audit Faxe 523000159173 3

e, enter the titke, name, and address of ench person being added

Address

4¢1i Bze Ridge Road

Type of Action

Clagd

PMB 606

\ Oemove

Sarasota, FI, 34233

= Change

OAuac

Remove

OChange

JAadd

Oiterave

UChange

CAdd

. CiRemove

OChangs

CiAdd

| CIRemove

| ClChange

((Jadd
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ClRemove

I ' Change




G479972027 12 0PN FLY  TTTLAIEETA e
FP372023 13 TLPN FRE TETOAGREDS GALISued CROTIY20EnDI0Ln G000t 7000

Audit Faxs H23000139173 3

N, ifamending any other information, enter change(s) here: {Atiock additionad sheets, if necessary.)

IX. Effective date, if other (han the date of filing;: (uptionnal)
{If en clTective date is isted, the date musi be specific and cannut be prior 1o date of filing of mare than 90 dnys afles fiting.) Pursuant 1o 605.0207 (3)(b)

Note: 1f ihe datc inseried in this block does not meet the epplicavle statulory fiting reguirements, this dutz will not be lisied as the
document’s cifective date on ths Depaniment of Statc’s rscords.

i the recard specifies 2 delayed affective date, but net an effecting titne, al 12:01 wan. an the carlier oft (b} The 53th day after the

record 18 Dled,

L Apit2g 2023 .
ated _ . " .

foo L,

KENNETI i CROFT

iTe ol 0 member of SUihonzad sepresenialive of & membar

,BSOL, Auth, Rep,

Typed of prifled Rume 06 signes
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