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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2017

JOHN R OLSEN
1900 SUNSET HARBOR DR, 2ND FL
MIAMI BEACH, FL 33139

SUBJECT: ASSETS RECOVERY CENTER INVESTMENTS, LLC
Ref. Number: MO7000004706

We have received your document for ASSETS RECOVERY CENTER
INVESTMENTS, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Wairen
Regulatory Specialist Ii Letter Number: 317A00024346

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

JOHN R OLSEN
1900 SUNSET HARBOR DRIVE, 2ND FLOOR
MIAMI BEACH, FL 33139

SUBJECT: ASSETS RECOVERY CENTER INVESTMENTS, LLC
Ref. Number: MO7000004706

We bhave received your document for ASSETS RECOVERY CENTER
INVESTMENTS, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 017A00022536

www.sunbiz.org
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. , COVER LETTER . . o

TO: Amcendment Section
Division of Corporations

sumecr.Frssets Recovery Center Investment LLC

Name of Corporation

DOCUMENT NUMBER: M07000004706

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

John R. Olsen

Name of Contact Person

Assets Recovery Investment LLC

Fuan-Company

1900 Sunset Harbor Drive 2nd fl

Address

Miami beach FL 33139

Ciyrstate and Zip Code

abarrera@yalemortgage.com

E-mal address: (1o be used for future annual teport notitication)

For further information concerning this matier. please call:

Andrew Barrera 2305 532-1400

wamne of Contact Person Area Code & Davtune Telephone Nuamber

Enclosed is a check tor the following amount:
3 $35.00 Filing Fee 3 §43.75 Filing Fee & Certificate of Status

W S43.75 Filing Fee & Cenified Copy O $§32.50 Filing Fec, Certificate ot Status &
Centified Copy

vailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Exceutive Center Circle

Tallahassee. FLL 32301



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company iS:ASSGtS Recovery Center Investments LLC

M07000004706

SECOND: The Florida Document number of the limited liability company is:

THIRD: Document to be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
x] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

statement are 85 follows:

Please Add: Daniel F Coosemans as Manager
Please Remove: John R Olsen as Manager

OR
O Was defeclively signed. The manner in which the document wos defectively signed and the appropriate correction are
as follows:
=
|-
=z M
0o ; —_ ==
OR 3 [r_r*
[0  The electmonic transmission of the record was defective. . ~ CJZ
. [ i/“/ﬁozz R
w i Entati {  Date 57 o
o

Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent muslt sign
accepting the designation),

w Registered Agent's Sj re, if changing Registered Agent;
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I firther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posifion as registered agent as provided for in Chapter 605, F.5. Or, if this document is being filed to merely
reflect a change in the registered office address, | hereby confirm that the limited liability company has been notified in writing

of this change.
2 Registered Agent's Sigtupo———""""_

Filing Fee: $25.00
Certified Copy: 530.00 (optional)

CR2E062 (9/15)



