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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2019

ASSETS RECOVERY CENTER INVESTMENTS, LLC
1900 SUNSET AHRBOUR DRIVE, ANNEX 2ND FL
MIAMI BEACH, FL 33139

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

We have received your document for ASSETS RECOVERY CENTER
INVESTMENTS, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 111 Letter Number: 619A00019883
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the Forms und instructions (o amend the nume, jurisdiction, or the registered agent, or any person

identified in accordunce with s. 6050902 (1)e). or o chunge in title or capacity of that person, for a foreign
limired liability company swuthorized 10 transact business in Florda, The requirements aee as tollows:

Pursuani 10 s, 605.0907. Florida Statues, the aitached application must be completed inits entirery

A certificate trom the state of jurisdiction evidencing the amendment must be submitted with the application.
The certificate should be issued within the past 90 duys,

The namee of a limited Lability compuany i the state of Florida must contain the words ~Limited Linbitiiy
Company,” the abbreviation 1. L.C7 or the designation “LLCT

The rame of a limited liability company must be distinguishuble on the records of the Florida Department of
Staie. M vou have ehanged the name of vour limited liabibiny company and the new name is nol
distinguishable on vur records, vou must adopt an aliernute name o use in the state of Florida. To adopt an
alternate name, vou must submit a copy of the writlen consent of e matiagers or managing membery
adupting the aliernate name. You may download a All-in-the blank consent form from vur wuebsite

www sunbiz.org.

A preliminan search for name availabiling can be made unthe et through the Division’s records al
www.sunbizorg, Preliminary nume searches and name reservations are no longer avinlable from the Division
of Corpurations. You are responsible Tor any name infringement that may result trom yoer name selection.

The fees are us follows:
S25.00 Filing Fee
S30,00 Certilied Copy (optional)
S 500 Certilicate of Status (eptional)

A detter of acknowledgment will be issued free of charge upon registration. Please submit one cheek made
pavable tu the Florida Department of Stute for the wta) amount of the fiiing fee and uny opticnal certificate or

COpy.

A COVER letter should be submitted along with the application, certificate. and check. The mailing address
and courier address are noted bejow.

Please send the application t:

Muiting Address street/Courier Address
Registration Section Registration Section

Division ot Corporations Division of Corporutions
POy Box £327 Clhition Building

Tullubassee. L3234 2661 Executive Center Cirele

Talluhassee, L 32301

Anv further inguiries concerning this matter should be direcied w the Registration Section by calling
(830) 2450051,
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COVER LETTER

TO:  Registration Section
Division of Corporations

susret: Resets Qgcouggl Center L nuesiments pRic
Name of Yorergn Limited Liability Company {

Dear Soor Madam:

The vnclosed application, cernficare and leegs) are submitied for filing.
Please return all correspondence concermng this matier ta the tollowing:

Dohn Q.Seh

Name ol Persan

Rt Q-ecm Comganie s

I nm/(_ompmv

1G06 Sorser Marbur Dnave LApnv 2 FlL-

\leh.‘ﬁ

Mmm Beceh , - 33129

C 11\!%l.m_ and Zip Code

Gdmin/shretion @ AV'C_oo., Cow

Bl address: (o be used for Tuture anaual repoers notilication)

For further informaiion concerming this matier, please call:

TOHA Ollgcen w s udg - o

Nuame of Persan Arcu Code & Davame Telephone Number
STREET/COURIER ADDRESNS: NMALLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clitiem Butldmyg "3 Box 0327
2601 Exevutive Center Cirele Tallahussee. Florida 32314

Tallabzssee. Florida 32301

Enclosed is a check tor the following amount:
BS.825 Filing Feu L1830 Filing Fee & {1535 Filing Fee & (] 860 Filing Fec.
Certiticate of Status Certified Copy Certilicate of Status &
Cerntied Copy
CRIEUES ¢ 5y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF.
CNDMENT TO CERT

AT v i '
AMENDVMENT TO CERTIFICATE OF AUTHORITY TOQ TRANSAC'T

BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

Nume ot limited labilis Lump uiy as it appears un the records o the Florsda Depuarunent o

St RSSC\S Qemuw_c\m*fr"::wcﬁm*s L

Enter new principal office wddress. ifapplicable

(Principal office address
MUST BE A

0 [Adivresg is the Dame

STRELT ADDRESS)

Inter new mailing address, mapplivable
(Muifing peddress

MAY BE A POST QFFICE BOX)

The Florida document number ot this limited liubilics company is: MO?G o000 @ L“?O b

Jurisdiction of its organization: 0 elewar<
4 I

Date authorized 1o do business in Florida 8 {3 ! o7
SECTION I {54 complete only the applicable chunges)

N
-
it

50 New name of the Himited Tubiliny compans

(must contuin “Limited Liabilin Company

clLLCLT

Vids

or LI
(I name unavailable, erier alernate name adopted tor the purpose of transacting business i Florida and miach

a—
—~

copy of the written consent ol the managers or m.maum_ mem bu: adopting Lhe “aliermnate name, The .muuau agte
must corain “Limited Licbility Compuny.” L.

12

[.CTorLLCT

0. amending the registered agent and/or registered ufficer address on our records, enter the nume ol the new
registered agent and/or e nesy regisiered office address here
Nume ol New Registered Agent

New Registered Otfice Address

Enter Floride Stroer Address

CFlorida
¢ty
New Registered AventUs Stgnature, 11 chanuing Regisiered Agent

Zip Code

Phereby aecept the uppoiniment as regisiored agent and qaree tooact i iy EINIE D purther agreee so compfe watk
the provisions of afl siaues relative 1o the proper and complere perjornance of i dutivs. aind 1am flaniliar wiih
il cceept the obligations of my positon ay regisiered agent as provided jor in Chaptor 603, £.5. O, i this
dectanent is being filed v mer eh reflect a change inthe reeisiored office cdedross, | hon By confirn thae the Hinited
tiabhilite compam: has been nonfied i writing of this ¢hange

If Changing Registered Agent. Signature of New Registered Avent
3
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7. e amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. the amendment changes person. tite or capucity in uccordance siih 605.0902 (1 )(). indicate that chunge:

Tyne of Action

MER Cenie!l Coosernens 00 Somg Meplowy ~ve  [Taud
Arrer 2%¢ L

Woewds Beectn, AL 33139

Tiler Copacity RTHIY Address

M{cnm\'c
L4

MEN  Saes Olse— (420 Svset Hifbour ﬂ‘y‘\j
Ahnee 3™ Flewr

M.“P‘l; Eéach FAﬁB ,30‘ (] Remove

[Jadd

[ Remove

(] Add

D Remuove

A

D Kemuove

9. Awtached s a certificate. 15 required: o more than 90 days old, evidencing the
atorementioned amendmenm(s) duly wethenticated by the official having custody ot records in the
' i5 ety s organtzed.

Jurisdiction under the law

Stgnatare OF the atithorized representanver==

v Nsen

Tvped or printed nane of signee

Filing Fee: S25.00
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