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BRONSTEIN, CARLSON, GLEIM, SHASTEEN & SMITH, P.A.

- Suite 1200
Joel D. Bronstein 360 Central Avenue (727) 89B8-6688
Board Certified in Tax Law St. Petersburg, Florida 33701 Fax (727)898-8811

Susan W. Catlson

Holger D. Gleim
Board Certified in Wills, T'rusts & Estates Writer’s E-Mail Address:

Philip M. Shasteen sthomas@bcgs-law.com

Thomas B. Smith
Board Certified in Health Law Refer to File No. Writer’s Direct Dial No.

20086014 (727) 898-6690

January 16, 2012

Bureau of Corporate Records
Division of Corporations
Department of State

P.O. Box 6327

Tallahassee, FL 32314

RE: Recovery Consultants, LLC engaged in business in Florida
as Tamrecov, LLC :

Gentlemen:

Enclosed please find an original and photocopy of the
Resolution by Members to Renounce an Alternate Name in the State of
Florida and our firm’s check in the amount of $25.00 representing
the filing fee.

Please acknowledge filing of this document by stamping one of
the forms and returning same to me. '

If you have any questions in connection with the documents, or
need further information, please contact me by telephone rather

than returning the document.
Ve trg;%iééf:s,

Sue Thomas, CP, FRP

Paralegal tc Philip M. Shasteen
ST/
Enclosures

219331.1
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RESOLUTION BY MEMBERS ~ NI2JAN20 P& 12
) TO RENOUNCE AN ALTERNATE NAME ¢ pz (ARY OF STATE
IN THE STATE OF FLORIDA TALLAHASSEE. FLORIDA

We, the undersigned, do hercby certily that we are the Managers and/or Managing Members

of RECOVERY CONSULTANTS, LLC M OF 204 n‘at@ﬁ%ﬁ???‘

(Name of Limited Liability Company)

company duly organized and existing under the laws of Delawarc
(State or Country of Organization)

Because the name of this forcign limited liability company now satisfics the requirements of
s. 608.406, Florida Statutes, the limited liability company hereby renounces the (ollowing

alternate name in the state of Florida:

TAMRECOV, LLC

{Alternate Name Renounced in State of Florida)

Date: January , 2012

Signatuye(s) of Manager(s)and/or Managing Member(s):

Keith Henthorne, Chief Executive OIficer
and Authorized Representative of the Members

FILING FEE $25

Make check payable to Florida Department of State and mail to:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
CR2E128 (5/09)



