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[focusign Ervelope 1D: DIZA29C7-08F6-4186-A171-27009ABFDFD

CUOVER LETTER

TO: Registration Section
Division of Corporations

REVENUE RECOVERY SOLUTIONS, LLC
SUBIECT:

Nagne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

John Bingaman

Namwe of Person

[ron Creek

Firm/Company

150 Washington Ave, Ste 201

Address

Santa Fe, NM 87501

Citvssuaie and Zip Code

john@ironcreck.com

Eeman] address: (o e used Tor fetere annual report notiticationt

For further information concerning this matter. please calk;

John Bingaman

atg 005 795-552-
Nume of Person Areir Code Daytime Telephone Number
Enelosed is a check for the following amount:
J §25.00 Filing lFee O $30.00 Filing Fee & Ikl $55.00 Filing Fee & T 360.00 Filing FFee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed) Certified Copy
faddinenal copy s enclosed;

Mailing Address: Street Address:

Ruegistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

FEOSS 127100200 | Wolters Kluwer Ouline



Ducusign Enbelope ID:"D33A29C7-08F6-4186-A171-27009ABFDF D1

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REVENUE RECOVERY SOLUTIONS, LLC

(zame of the Limited Liability Company as it now appeacs on vur recorddy )
(A Florida Limited Tabilny Company)

- . ‘- T TV . 7122120723
[he Articles of Organization for this Limited Liability Company were filed on 071221202

o 25000 326044
Florida document number 1-=+000326049

This amendment is submiited to amend the {ollowing:

A. Ifamending name, enter the new name of the limited liability company here:

and assigned

The new name must be distinguishahle and contain the words “Limeted Liabibity Company.,” the designation “LLC™ or the ahbreviation "L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing uddress 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

apent and/or the new registered oflice address here:

Name of New Registered Avent:

New Registered Office Address:

finter Florida street uddress

. Florida

City

New Repgistered Apent’s Sienature, if changing Registered Agent:

Zipy Code

| hereby aecent the appointment as revistered agent and agree o act in this capaciiv. 1 further agree 1o comply with the

provisions of all statutes relative w the proper und complete performance of my duties. and Fam fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.8, Or. if this docment is

heing filed 1o merely reflect a change in the registered office address. herehy confirm that the limited tiahitine

company: has heen notified inwriting of this change.

II Changing Registered Agent, Signature of New Registered Apgent

FLOSA 1210200 ) Wadters Kluwer (mline
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Bocusign Ehwelope 1G: D33A29C7-08F6-4186-A171-27008A8FDFDA . R
1 ANICIUITE AULDGEACU FUPSUIS ) AU Inarized o msmage, coler the title, naine, and address of each person being added

or removed from our records:

MGR = Moanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Revenue Recovery Acquireeo. LEC 552 Agua Fria Street
ClAdd
Santa Feo New Mexteo §7301
M Remove
CIChange
MGR Rav Williams 323 10th Ave West. Suite 300
=] Add
Palmetio, L 34221
ORemove

Change

CJAdd

IR emove

OChange

JAadd

CJRemove

D Change

O aAdd

OJRemove

O Change

Oadd

CIRemove

1Change

TEOSS 12000 2021 Walters Khineer Online
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1. If amending any other information. enter change(s) here: Clirach additional sheets, if necessar)

F. Effective date, if other than the date of filing: (optional)
Han effective date is listed, the date must be specitic and cannei be prior w date ol filing or mere tan 90 days atler tiking.) Pursuant by 605.0207 (3)(b)
Note: 11 ihe date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not b listed as the
document’s effective date on the Department of Siate’s records.

If the recard specifices a delayved effective date. but not an etfective time, wt [2:01 aam. on the carlieroft (b)) The 90th day wlier the

record is filed.

September 8
Dated

2025

Signed by:

fai (NlLiams

CF3"@57C451B484

Ray Williams

signature of a member or authorized representative of a member

FLOUSS 2127102621 Walters Khiwet Unline

Tvped or printed name of signee

Filing Fee: 325.00



