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COVLER LETTER

TQ: Amendment Scotion
Division of Corporations

AFFORDABLE RECOVERY INC

NAME OF CORPORATION:
P140000350649

DOCUNMENT NUMBER:

The enclosed Articles of Amendment end fee are submitted for filing.

Please return ul! correspondence concerning this maftet o the fofiowing:

ED KOTLER

Name of Contact Person

TAX ZONE INC

FirmV Company

8865 COMMODITY CIR STE 4

Address

ORLANDO, FL. 22819

City/ State and Zip Code

ACCOUNTANT@TAXZONEFL.COM

For further informaetion concerning this mater, please calk

ED KOTLER ot (407 : 888-313]

o " 'Name of Contuet Person T Area Code & Davtimic Telephone Number

Enclused is a check for the following amount made payable to the Florida Department of State;

(3 $3SFiling Fee (7643.75 Filing Fee &  [1$43.75 Filing Fee &  [[]$52.50 Filing Fee
Certificate of Status

Certificate of Status Cerntified Copy
{Additional copy is Cenified Copy
enclosed) (Addional Copy

1 encloved)

Streel Address

Amendment Section Amemiment Section
Divigion of Corporations Division of Corporations
P.O. Box €327 The Centye of Tullahassee
2415 N. Muaroe Street, Suite 810

Tullahussee, FL 12314
Tallahassee. FL 32303
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Articles of Amendinent
1o

Articles of Incorporation
of

AFFORDABLE RECOVERY INC
) i {Name of Co;;urmhm its currently tHed whih the Flerida Dept, of Sinid)

P14000050€49

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6G7.1008, Fiorida Statuics, this #lerida Profit Corporation xdopis the foilowing amend:ent(s) to
its Articles of Incorporation:

A, Hamending pume, cnier the hew pame ol the corporation:

e The new
name nust be distinguivhable and coniain the word “corporarion, " “campany, " or “incorporaied” or the ebbrevigtion " Corp., "
“tng.,” er Ca.,” or ihe designation “Corp,” “Inc,” or “Co™. A professional corporativn name must contain the word

“chartered, " professional ussociation, ” or the ubbreviation "PA”

- ) . 6100 LAKE ELLENOR DR 2
B. Enter new principat office address, if applicable: : =
(Principal office address MUST BIA STRELT ADDRESS) ORLANDO, FL 32309 ,'5}
—— ———— ';__) i
S -
o
C. Fater new mailing addpess, if applicable: 75 . = Lo '
12 DR, PHILLIPS BLVD oI
(Mailing address MAY RE A POST OFFICE BOX) o5 "\“““‘
SUITE 50-720 o
<z
ORLANDO, FL 32509
D. I nmending the registeced agend and/or registered olfjce nddress in Flaridn, enier the name of {he
new registered agent and/ar the new registered office address:
Name of New Registered Agent
(Florida strect eddress)
New Regivtergd Office Address: , Florida
{Cityi {Zip Code)

Mew Replstercd Apent’s Sipnature, if chanping Registercd Agent:
I herely accept the appoiniment as registered agent.  { am Jamtliar with and accept the obligations of the position.

Stenciure of New Repistered Agent, if changin
Y 2 & £ 4 ging

Check if applicable
[} The smendment{s) is/are being filed pumsuant o s, 607.0120 {11) (e), F.S,
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If amending the Officers andior Dircetors, enter the title and name of each officer/director being removed and title, name, wud
address of each Officer andfor Uirector being added:

(4tiach addiional shects, {Fnecessary)
Please note the officer/director title by the first letter of the affice title:

£ = Fresident; Ve Viee President; T= Treasurer: 8= Secretary: D= Dircetor; TR= Trustee; C = Chatrmun or Clerk; CEO = Chief
Exerntive Qfficer; CFO = Chiel Financial Officer. If an officerfdivector holds more than one title, [ist the first letter of euch office held.
BPregident. Trecsurer, Divector would he PTH.
Changes skould be noted in ike following manner. Currently John Doe iy listed ey the PST and Mikc Jones (s tisted as the V. There is
a ckange, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These shoukd be noted as John Doe, PT as a Change,
Mike Jones, V as Bemove, and Sally Sneith, SV as an Add.

Exnmple:

X Change

X Remove
& Add

Type of Aglion
(Cheek Oa)

By
1) . Change

Add

Remove

2) Change

Remove
4 Change

Add

_____  Remove
5; ___ Change
. Add

Remove
&y __ Change
e Add

. Remowve

PT John jdug

Mike Jonzs

SV Bally Santh

Name

JOEL RIVEROC

Auleress

6100 LAKE ELLENOR DR

ey

ORLANDO, FL 12805 =3
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E. if amending or adding additional Arlictes,enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)
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F. It an amendment provides for an cxelunee, reclassifiention. or cancellation of issued shiires,
provisions fur implementing the amendoent il not contnined in the amendmend {iseitf:

{1 not appiicuable, indiciie NiA)




The date of each amendment{s) adoption:

Pape: 8of 8 2022-12-20 15 25:36 GMT 18884030508

date this document was signed

Effective dute if applicable:

(v more than $0 days afier amendment file date)

From: Tax Zone

. if other than the

Note: Tf the dise inserted in tlis bleck does not meet the applicable statutory filing requirements, this dute will not be listed os the
document's effective date on the Department of State's records.

Adoptlon of Amendment(s) (CHECK ONE)

L1 The amendmert(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder

aclion was not required.

& The wnendment(s) was/were adopted by the shaieholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were suificient for approval.

L The amendment(s) was‘were approved by the shareholders through voting groups. The following sutemeni
must be separately provided for each voiing group entitied to vote separately on the amendment{s):

“The numher of votes cast for the amendment(s} wasfwere sufficient for upproval

by

{vating group)

Dec S geny
s ‘1 -
el 2 “/, r*h.u{,x_,"':’ o

Sigmature e f:'(.é-_
(B a directer, president or other oﬁ'm.r— 1l'dzru tors or oflicers have not been
selected. by an incorperatar - if in the hands of a receiver, trustee, or aher court

appointed Hduciary by thar fiduciary)
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(Typtd or printed name of porson signing)

pram—

cesident

(Title of person signing)
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