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C + COVER LETTER
TO: Registration Section
Division of Corporations

suBjecT: -YRC MANAGEMENT, LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JULIE RICKABY

(Name of Person)

SANTORO, DRIGGS, ET AL.
(Firm/Company)

400 S. 4TH STREET, 3RD FLOOR
(Address)

LAS VEGAS, NV 89101
(City/State and Zip Code)

For further information concerning this matter, please call:

JULIE RICKABY

ar( 702 y791-0308

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C] $30 Filing Fee &
Certificate of Status

$25 Filing Fee
Certified Copy

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[(J$55 Filing Fee &  [] $60 Filing Fee,

Certificate of Status &
Certified Copy




_APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of

2. Jurisdiction of its organization: NEVADA

2B -
3. Date authorized 10 do business in Florida: //11/07 7t f— ?’-
7
SECTION 11 (4-7 complete only the applicable changes) = 7, 5 ©
LAl
4, If the amendment changes the name of the limited liability company, when was the A ?
change effected under the laws of its jurisdiction of organization? : %’;;_ o

5. New name of the limited liability company: RECOVERY MANAGEMENT, LLC -,
{must end with “Limited Liability Company, * “L.L.C.,” ér “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.”")

6. If the amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Attached is an original certificate, no more than 90-d&yA old, evidencing the aforementioned
amendment(s), duly authenticated by heaf el 4{#’ ing custody of records in the jurisdiction
under the law of which this eptily jé £ "’ S

STUART P. SMITH

Typed or printed name of signee

Filing Fee: $25.00



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that ] am, by the laws of said State, the custodian of the records relating to filings by

corporations, non-profit corporations, corporation soles, limited-liability companies, limited F
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this certificate. !

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, h
evidence, RECOVERY MANAGEMENT, LLC, as a limited liability company duly organized
'under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since April 8, 2003, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 25, 2009,

g

ROSS MILLLER
Secretary of State

Electronic Certificate

Certificate Number: C20090325-2175
You may verify this electronic certificate
online at http://Awww.nvsos.gov/
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ROSE MILLER
Sacretary of State
204 Nnrz Lxrgon Sueet, Sta 1 |
%o&flg’h:onda BI701-4280 Filed in the office of |Document Numher
20080273224-50
Wobsite: secretarynfsiate bhiz - ;
Y b “r %— Filing Date and Time

Ross Miller 04/22/2008 8:51 AM

Secretary of State  [EriNmber

Stateof Nevada 1} | £5077.2003

Amendment to

Articles of Organization
(PURSUANT TO NRS 88.221)

USE BLACK INH ONLY - IO NOT KIGHLIGHT ABOVE RPACE I3 FOR OFRLCE USE ONLY

4 [} lclgs of ©
F ada Li -l o
(Pursuant to NRS 86.221)

1. Name of limited-liabliity company: s e v
LVRC MANAGEMENT, 1LLL

2. The company Is managed by: {Z] Managers OR D Memhars

(chack only on bax)
3. The aricles hava been amended as follows {provide articlea numbess, if availabis)”:
ARTICLE L.
THE NAME OF THE COMPANY SHALLLRP: "RECOVERY MANAGEMENT, LLC"

______

4 Signature {m i one manager or by 2 managing mamber):
4

[
e %ﬂn&mm
* 1) amending company nams, | must conain he words "Limited-Liakility Company,” “Limited Company,” o "Limkod,"
ar the abbreviations *Ltd.," "L.L.C.," of "L.C.." "LLG" of "L.C." The word "Compaity” may be abbraviated gs “Co.”

2} If adding inandgers, provide names and gddressas.

FILING FEE: $175.00
IMPORTANT: Failure to include any of the above information and submit the proper fees may
cause this filing 10 be rejected.

: Novaca Socretary of Bteke AN 98.221 Aans 3007
This form must ha accompanied by appropriate foes Rwwaad
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