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STATEMENT QF CHANG’ E OF REGISTERED OFFICE OR REGISTERED AGENT OR BUTH FOR
LIMATED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 805 508, Florida Swatue.

com subimits the following siatement

in the Stare of Florida.

3, (e undersrgmd Simited Jinbtli
in order to change irs registared oﬁ(m or régisiered agent, or bolh,
1. Name of the limited Yability company: COHVMNRECOVERY GROUP LLG

2. (8) Principal office address of limiteg Jiability company, 1446 Sbboti Fong, tockawanna, NY 14218
(Note: MUST BE STREET A M.Sj;

(&) Mailing sddress of limited labili THpaAny: 1440 Abbolt Resd, Lockawanne. WY 14218
(Npw: MAY BE POST OFtEIC‘
12/20/2007 MAOTO0000T4ID
Date of filing/registration in Florida 4. Document number
5. {8} Registcred Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agont: . Coredration Senvice Company
Registered Office Address: 1201 Hays Street, Taliahagses, FL 32361-28 . n
(b} Enter name of NEW Repistered Agent and/or NEW Rogistered Office nddrens
NEW Registered Agent: LT Copunrtion Sypare
EW Registered Office Address: 1209 South Plge lslangd Road
MUST LO ADD,
Plantation g FL. A313a
If the limited lability cumpany is not o
that after

]
nized under the laws of the State of Plorida, it is hereby confirmed
the change or changes sre made, the Floru:la street address of the registered office and tae buanncss
office of the registared agent wiil be identical, O
h confirmed that the chan

r, In the cese of a Ftondn limited liability company, It is
Igu(.'s) was/were authorized bgr an sffirmative vote of the members of the limited

liabw 'pany or a3 otherwisa provided in the articies of o

Iimited linbi

rgenization or the operating agreciment of the
S i
{Sigattare of ;emé ar n;; v# OF & membor)

Steven Zimmer ~ Authorized Represantative 04r27/2009
Prinied unyp% name c§!1§n=ui

]he &

) i /| e & .' 1 fuar o0 /
yﬁst“ﬂ n; or.'!?a ?sﬁe;m d%:‘rg"drﬁrgr -4 m m‘e era;'?n /h A:g ﬁ gé
?p :" and qeee, é mna mon Sters rm ﬁ qffl sigF 60
ﬁf ducume m Z‘ El af ré dm:, reby
nme iabi !}' cmlp Zen no“ Wﬁ%
g s B, B
~Spacial ‘Assistant Secratiry o Er‘_'; 2
Devislen of Covporutineg, PO, Box 6327, Tallahusace, FL 32314 za o w———
FILING FEE: $25.00 73S T wat
. 42 -
INMSIR (05/08) ?_‘ > m
FLDIS « NN 300 G 7 Ry Ovig - Ik O
- W. 3
o %
2P,
5m 8
>



