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TO: Registration Section

Division of Corporations

Dermali Asset Recovery LILC
SUBAECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Ameadment and fee(si are subnutied for tiling

Please retten abl correspondence concerning this matter to the Tultowing

Lasa Alexandre

Namg ul Person

FiomCompany

L317 EDGEWATER DR #2352

Oilando, I, 328504

Address

Lisagr denalinssetrecovery.com

Cuysstate and Zip Code

E-mail addiess: (10 be used 1o tuture annual report notificationd

For further infurmation coscerning this mattes. please call:

Eisa Alexandie

Name al’ Persan

407

U673
N )

Enclused is a check nuthe teitowing amount:

= £25.00 Filing Fee O $20.00 Filing Fee &

Cutiitcate of Siatus

Mailing Address:
Registration Section
Division of Corporutions
PO Box 6327
Tullubassce. 'L 32314

Area Coude Daytime Telephone Number

] 83500 Filing Fee &
Centified Copy Certiticate of Siatus &,
cadditional copy is coclesady Certificd Copy ’ "

¥

1 $60.00 Filing Fee,

(hihtional vopy 1s encloded)

street Address: N
Registration Section ’;J
Division of Corporgtions
The Centre of Tallahassec

2413 N Monroe Street. Suite 810
Tallahassce, FLL 32303

A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DENALLASSET RECOVERY LLC

(Nane of the Limited Liabilicy Company as it wow appesrs on our recortdsy
(A Florda Liowted Liabilny Company)

- . . T T . A0
The Avticles of Organization tor tus Lunited Liabilany Company were filed on RN

and assigned
124000180569

Flomda document number

This amendment s submitted to amend the ToHowing:

A. I amending name, enter the new name of the limiged liability company here:

The pew name must e distinguishable and contain the words “Limateal Liability Company,”™ the designation “LLC™ or the wbdreviation “LLCT

Fnter new principal offices address, if applicable:

(Prinvipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Nume of New Registered Agent:

New Rewistered Office Address:

FEnter Florida street addrese

. Florida
City Zip Cvde

New Registered Agent’s Signature, it changing Registered Agent:

by}
)

/ /1(':1‘/1_5-‘ aeeepd the appoinimenl ay rc'(.,'r‘a‘!w'm' duent and agree to acl in this cupacii, I further agree to c'rmlp;‘fr with the

provisions of all starutes relative 1 the proper and complete performance of my duiies, and T an familiar with and |

accept the ohlisations of my position us regisicred ugent as provided for in Chapter 003, 1.8 Or, if this document is

heing filed 1o merely reflect a chunge in the registered office address. | hereby confirm that the limited liabifite

company has been notified inawreiting of this change. T

R

' )
If Changing Registered Agent, Signatnre of New Hegistered Agent




N, if amending any other information, enter change(s) heve: Artach udditional sheets, i necessary.)
EIN Number: y9-17270144

F. Effective date, it other than the date of tiling:

{optional)
(it an etfective shite is Nated, the date muost b spectfie amd sanpot be prios @ date of Giking or more than 90 davs after Gling, | Parsuant o 603 0207 (3 i)
Nole: [t the date inscried in thiz block dues not meet the applicable strtutory fling requirements. this daie will not be Tisted as the
document s ettective date on the Department of State s iecorda,

It 1he cecord specifies a delayed eifective date, but not an eftective tune, at §2:01 am. on the carfier of: (b) - The 90U day after il
recond is filed, :

'
Ldte

-
i

Mav 15th
Dated

2024

T

L Mo ~——— S

Signature of 3 member or authonzed epresentative of a member

Lisa Alexandic

Typed or printed name of signec

Filing Fee: S25.00



If wmending Authorvized Person(s) asthorized to manage, enter the title, name, and address of each person heing added
or removed trom our records:

MGR =

Munager

AMBR = Authorized Member

MOGR

Name

Liza Afexandre

Muacos Rodict

1317 EDGEWATER DI 22332

Tvpe of Action

—
= Add

ORLANDO, FL 32804

CIRemove

(I hange

1317 EDGEWATER DR #2532

- Ad

GREANDO, FL 32804

O Remove

OChange

O aud

f 1Remove

Tichange

ClAadd

ORemove

EIChynge
b -3

i z\dc!_-'_ !

-

MRomave ;

5

I hangy
. N

D r\lid

LIRemove




