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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Admin Recovery 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:

Colleen Pillarina

Name of Person

Crion State Licensing Inc.

Firm/Company

15615 Alton Pkwy Ste 450

Address

Irvine CA 92618

City/State and Zip Code

Clepkoske@adminrecovery.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Colleen Pillarina at (esa } 315-0805
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

M3525 Filing Fee {1 $30 Filing Fee & [J $55 Filing Fee & (I $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2ZEQSS (9/15)

a

Centified Copy



September 10, 2021

Admin Recovery LLC
License No.

This notification shall advise you that the above referenced licensee, Admin
Recovery LLC will be amending its advanced notice of ownership change effective
date to 10/01/2021.

Currently, there are two 50/50 owners. One owner will relinquish his 50%
ownetship shares and the other will assume 100% of the ownership shares.

Present Ownership
Angelo Natale 50%
Frank Parist 50%

New Ownership
Frank Parisi 100%

Very truly yours,

2N

Frank Parisi
Member
Admin Recovery LLC




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)
I Name of limited labilny Company as it appeiars on the records of the Florida Departinent of

Siate: Admin Recovery LLC

Enter new principal office address, ifapplicable:

-
o = o
(Principal office uiddress - .
MUST Bl A STREET ADDRENS) . 0—, -
1
o) .

. - .. . -0 PN
Lnter new mailing address, itappheable: - _,)
(Muailing address o2
MAY BE A POST OFFICE BOX) )

W

2

. The Florida document number ot this limited Hability company is: M0S000002196

3. durisdiction of its organization: NY

1. Date authorized 1o do business in Floridy: 06/08/2009

SECTEON 11 (39 complete only the applicable changes)

5. New nwme ol the limited liability company:
{must contain “Limited Liability Company. = ~L1.C.7or “1L1LCT)

(H name unavailable. enter alternate nume adopted for the purpose of ransacting business 0 Florida aad atiach o
copy of the written conseni of the managers or managing members adopting the alternate name., The aliernate rame
must contain “Limited Liability Company.” ~LL.C7or “LECT)

6. 1M amending the regisiered agent andfor registered oficer address on vur records, enter e name of the new
registercd apent and/or the new registered oftice address here:

Name of New Rewistered Ageat:

New Registered Oflice Addregs:

Fnter Hlorida Strect Address

. Florida
Ciry Zip Cody

New Repistered Agent’s Signature, it changing Registered Apent:

Dherehy accepn the appoinment as regisrered agent and agree 1o aet in this capacite, § furiher agree o comply with
the provisions of all staraes relative 1o the proper and complete performance of my duties, amd Tam familior with
aned ceeept e obligations of mv position as registered avent as provided jor in Chapter 603, 1.8 €, if this
document is being filed 1o merely refleer a change in the registered office address, Dlierehy confirm that the limited
Hahility company has been natificd bwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent

-
3



o the amendment changes the Jurisdicuon of organization, indicite new jurisdiction;

8. 11 the amendment changes person. title or capacity in accordance with 6050002 (1)) indicate that change:

Change titlle/capacity: MGRM 100% FRANK PARISI 8225 Sheridan Drive. Sute 118, Wilhamsville, NY 14221

Title! Capucity Nume Address Type of Action

ClAdd

ANGELO NATALE [ Remove

[Add

O Remove

ClAdd

ClRemeve

ClAadd

CiRemove

ClAadd

CIRemove

9. Auached is a centificate, if required: no more than 90 days ofd. evidencing the
atorementioned wmendment{s), dulv authenticaied by the official having custody of records in the

Jurisdiction under the Taw of which this eptity i "ﬂjgizud.
ﬂ D —

N/ Signature of the authonzed representative

Frank Parisi

Teped or printed name of signee
Filing Fee: 525400
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