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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions o amend the name, jurisdiction, or the registered agent, or any person
identified in accordance with 5. 605.0902 (1 )(e). or a change in title or capacity of that person, for a foreign
limited liability company authorized to transact business in Florida. The requirements are as follows:
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Pursuant to s. 605.0907, Florida Swatutes. the attached application must be completed in its entirety.

A certilicate from the state of jurisdiction evidencing the amendiment must be submitted with the application,
The centificate should be issued within the past 90 davs.

The name o a fimited liability company in the state of Florida must contain the words ~Limited Liability
Company.” the abbreviation “L..1..C.” or the designation “L1LC.”

The name ot a limited liability company must be distinguishable on the records of the Florida Depanment of
state. If vou have changed the name of vour limited liability company and the new name is not
distinguishable on our records. vou must adopt an aliernate name to use in the state of Florida. To adopt an
alternate namie. you must submit a copy of the written consent of the managers or managing members
adopting the alternate name. You may download a fill-in-the blank consent form from our website

wiww sunbiz.org.

A preliminary search for name availability can be made on the Internet through the Division's records at
www.sunbiz.org. Preliminary name searches and name reservations are no longer available from the Division
of Corporations. You are responsible for any name infringement thar may result from vour name selection.

The fees are as follows:
$25.00 Filing Fee
830.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

A letter of acknowledgment witl be issued free of charge upon registration, Please submit one check made
payable to the Florida Department of State for the total amount of the filing fee and any optional centificate

ar copy.

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

IPlease send the application 1o;

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Any further inguiries concerning this matter should be directed 10 the Registration Section by calling
(850) 245-6051.

CR2E035 (913



COVER LETTER

TO:  Registration Section
Division of Corporations

. FRSUPLLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted for Nling,

Please return all correspondence concerning thas matter 10 the following:

Erin Folcy

Namce of Person

FRS UP LLC

Firm/Company

270 Sylvan Ave, Suite 2240

Address

Englewood Cliffs NJ 07632

City/State and Zip Code

efoley@frsup.com

-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

Erin Foley 914 6396874
at ( )
Name of Person Area Code & Daviime 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. FIL. 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

w525 Filing Fee O $30 Filing Fee & O $35 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EOS5 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

b, Name of imited hability Company as it appears on the records of the Florida Department of

State: FRS UP, LLC

270 Culu s
Enter new principal office address, it applicable: 270 Sylvan Ave, Suite 2240

{Principal office uddress Englewood CHffs NJ 07632

MUST BE A STREET ADDRESS)

: ' ite 22
Enter new mailing address, if' applicable: 270 Sybvan Ave. Suitc 2240

(Mailing address

3 H 0y
MAY BE A POST QFFICE RUX) Englewood CLiffs NJ 07632 =
Cy

;—"—'_’-i -
e gy e g C e .M -
2. The Florida document number of this limited liability company is: 121000017151 [
=
- e .. New Jersey -
3. Jurisdiction of its organization: ~na
4. Date authorized to do business in Florida: 12/16/2021 pall
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’
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SECTION 1 (59 complete only the applicable chanpes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, = ~L.L.C.7or ~LLCT)

{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” ~L.L.C." or "LL.C.T

6. 1 amending the registered agent and/or registered ofticer address on vur records, enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Resistered Agent:

New Registered Office Address:

fnger Florida Streee sdddress

. Florida
Chy Zip Code

New Registered Agent’s Sienature. if chaneing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree (o act in this capocity, [ jurther agree to comply with
the provisions of all stares retative 1o the proper und complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my posivion as registered agent as provided for in Chapier 603, F.8. Or, if this
document is being filed to merely reflect a chunge in the registered office uddress, Iherehy confirm that the timited
Hahility compamy has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent

-
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7. It the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
MGR Financial Recovery Services Inc 270 Sylvan Street, Suite 2240
= Add

Englewood Cliffs NJ 07632
ORemove

AP Michael Epstein 270 Sylvan Street, Suite 2240
= Add

Englewood Cliffs NJ 07632
ORemove

JAdd

ORemove

Oadd

JRemove

OAdd

ORemove

9. Attached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticated by the otlicial having custody of records in the

Jurisdiction under the law of which thisentity is organize

Signature ol the anthonzed representative

MuhpeL J. Ersten

Typed or printed name of signee

Filing Fee: $25.00
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