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July 14, 20i5

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 22301

Re: Order #: 10087152 0O
Customer Reference i:  None Given
Customer Reference 2:  None Given

De.ar Lepa:tmeni of thate, Florida :
leas 2 obtain the following:
JH Commercial & Medical Recoveries, LLC (CA)

Evidence of Amendment
Florida

“nclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

It for any reason Ihe enclcsed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 2281092 .

Thank you very much for your help.

Sincerely, .
v
Corrie R ryan A0S ~-BB42 %{

Seniour Fufilinent Specialist s

Connis.Bryan @ woite; skluwer.com

@. Wolters Kiuwer
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FLORIDA DEPARTMENT OF $TATE
- Division of Corporations

June 10, 2016
BRENDA TIRREL ***2ND MAILING

5212 S WESTWIND AVE
SIOUX FALLS, SD 57108

SUBJECT: JH COMMERCIAL & MEDICAL RECOVERiEiﬁ LLC
Ref. Number: M15000007626

!

We have received your document for JH COMMERCIAL & MEDICAL
RECOVERIES, 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):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior ‘o delivery of the apphcatlon to the Department
of State by the Secretary of State or other official having cpstody of the records in
the jurisdiction under the laws of which it is incorporated, fgrmed, or organized. A
translation of the certificate. under oath or affirmation of the trans!ator must be
attached to a certificate which is not in English.

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 conceming the filing of your|{document, please call
{850; 245-6051. '

b

Yasemin Y Sulker 1
Regulatory Specialist Il Letter Number: 516A00008965

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

|
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COVER LETTER

TO:  Registration Section
Division of Corporations

suseer: JH Commercial & Medical Recoveries, LLC
o Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificale and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Brenda. Tirrel

Name of Person

Finn/Company

5212 S Westwind Ave

Address

Sicux Falls, SD 57108

City/State and Zip Code

ctirrel@jzservices.com

~ E-mail address: (to be used for futurc annual report notification)

- For further information concerning this n:atter, please call:

Brenda Tirrel 800 1 670-6312

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division uf Corporations Division of Corporations
Clifton Buiiving P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W] $25 Filing Fee [1$30 Filing Fee & [] $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRZEOSS (9/15)



APPLICATION BY FOREI/;N LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Narne of limited liability Company as it appears on the records of the Florida Department of

sae: YH Commercial & Medical Recoveries, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Me:iiing address
MAY BE A POST OFFICE BOX)

M15000007626

2. The Florida document number of this limited liability company is:

3. Jurisdiztion of its organization: _(__Z_Ei]ifor nia
09/23/2015

4, Date authorized to do business i Florida:

SECTION 1 (5-9 co-nniete only the applicable changes)
5. New name of the limited liability company: REMNANT CAPITAL LLC -
(must contain “Limited Liability Company, “ “L.L.C.,” o:;:f%,j‘;c.”}z

Vo4l gy

o S

-
- -

=z

(If naine unavatilabte, enter alternate name adopted for the purpose of transacting business in Florida afid attachys-
copy of the written consent of the managers or managing members adopting the alternate name. The altérnate name
mue contain “Limited Liability Company,” “L.L.C.» or “LLC.)

& [f uamending the registered agent and/or registered officer address on our records, gnter the name of the new
veyistered agent and'or (he new repistered office address here:

Name of New Registered Agent:

New Registered Office Address;

Enter Florida Street Address

, Florida
City Zip Code

New Regiciered Agent’s Signature, if chaaping Registered Agent:
1 herehy oucept the appointment as regisiered agent and agree o act in this capacity. I further agree to comply with

the provisioas of u!! statutes relative 12 the proper and complete performance of my duties, and { am familiar with
and geeept the cbligutions of my rosition as regisiered agent as provided for in Chapter 605, F.8. Or, if this
Uocumen. is beina fled t. inerelv reflect a change in the registeved office address, I hereby confirm that the limited

ltiahility ~ri-pany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title/ Capacity Address

Type of Action

Jadd

(] Remove

[JAdd

[] Remove

sy
-y

T ) —
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[ | Reradive

—

[] Remove

O] Add

7] Remove

9. Atached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned cmendment{s), duly authenticated by-the official having custody of records in the

it :
Douglds . Jacobsen

'!Typed or printed name of signee

Filing Fee: $25.00
4
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Amendment to Articles of Organization
of a Limited Liabllity Company (LLC)

To changs infarmation of record for your Californta LLC, you can fill out
this form, and submit for filing along with;

- A $30 filing fep.
- A seporate, nonéfundable $16 service fee elso must be
FILED \

LLC-2

. includad, if you: drep off the complated form.

. — Tofile this form, the status of your LLC must be active on the
racerds of the Californla Secretary of State, or H suspended, this
form can only bo filed to Ust a new LLC name. To check the

. slatus of the LLC, go lo kepler.sos.ca.gov. &ah of Cm
Important! To change the LLC addreases, or lo change the hame or APR 1 3 zms

address of the LLC's agent for service of procsas, you must flle a
Statement of Information (Form LLC-12). To gel Form LLC-12, go to

wAVW.508.68.00v/business/be/etatements.him. l(,(,
Items 4-8: Only fill out the Information that is changing. Atlach exira
nagas If you nead more space or need to nclude any other matters. ‘nis Spaco For Offics Use Only

For questiona about thia form, go to www.scs.ca.govbusiness/befiiing-lips.htm.

@ [ LLC'® Exact Nam (on hle with CA Badetary of Siate) @ [ LLG File No. gsscad by CA Bscratary of State)
IH Commerclal & Medical Recoveries, LLC 201122110007
Purpose >

@ e purpose of the limited labilily comaany Is to engage [n any lawlul act or activily for which a limited llabilily
company may be organized under tha California Reviaed Uniform Limited Llability Company Act

Now LLC Name (List the proposad LLC neme axaclly as ¥ Is to apposr an tha records of the Calliornls Bw'utuy of Sista.)
@& Remnant Capital LLC

Proposad LL.C mivmv The proposed now name must includs: LLC, LL,C., Limilad Lioblilly Compamy, Limited Liabilty
Co., Lid, Liablify Co. or Lid. Lisblty Company; ond may not Includo; bank, trust, tusies,
Incorperated, inc., corporation, or coip., insusar, or bhiswranca coipany.

Managemoat (Chock only ooy
® 7he LLC Wil be managad by:
_ﬁ;[;r’:‘One Manager D More Than One Manager D All Limited Liabllity Company Member(s)

Amondment to Toxt of tha Articlas of Organization (List bolh Du currond toxd, end the Wit es amonded by this iing.)

®

Read and sign below: Unless a greslst numbar ks provided for In the Atidas of Organtzatian, this torm must be signod by at loost
ane rianagor, If the LLC Is manager-managed or st leasl one membar, If the LLC is mamher-managed. if the signing manager or mamber
is a brust or another entity, po to www.son.ca.govibusinasebeMing-ips. him for moro Information. |f you noad more spaca, aitach axita
pagos that ate 1-aigad and on standard lellarslzed paper (8 172" x 11%). All aitachmoants ara part of this document.

Dougtas C. Jacobsen Manager
Print your nome here Your business lille
Meke cq‘&lrhcéy order payabie |o; Socretary of Stato By Mali Orop-Of
Upan Niing, we will refurn ons (1) uncartiiled copy of your flled Bacrotary of State Sacyeiasy of Sinle
I:fior free, and wil mv‘lfz the copy upon reguast and Busineas Eniilea, P.0), Box D44228 1500 111 Sbeet, 3rd Floor

paymont of & $5 carlificailon fae, i ) Sacramento, CA §4244-2280 Sacramonlo, CA 63814
Couporzfiam Doda § 17701.08, 17/02.02, 1771340 - . 2014 Cafomu Secrelary of Slats
LLE-2 {HEV D172014) www.508 5a.govibisiness/bo




{ hereby certify that E foregoing

N iranscripl of pageis)
4 is a full, true and correct copy of the

original record in the custody of the

Caltfornia Sacretary of State's office,

APR 22 206 ,
Date: DD

CN-ZSZAQQ,
ALEX PADILLA, Sacratary of State

i .
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