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COVER LETTER

TO: Amendment Section
Division of Corporations

SN, e ALLIED RECOVERY CONSULTANTS. INC.
NAME OF CORPORATION:

AL AT A . PESOIRIN20333
DOCUMENT NUMBER:

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

Please return all correspandence concerning this matter to the following:

SYED S, ZAFAR

Name of Contuct Person

ZAFAR FRANCUZ & COMPANY LLC

Firm/ Company

ST30 SW 74th 8T - SUITE 3K)

Address

SOUTH MIAMI FLL 33143

Citv/ State and Zip Code

zafarandvocpa @ gmail.com

li-mail address: (10 be used lor future annual report notification)

For further intormatton concermng this matter. please call:

SYED S, ZAFAR ( 305 ) 3Y7-8599
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Deparnment of State:

B S35 Filing Fee C1$43.75 Filing Fee &  (0S$43.75 Filing Fee & 03$52.50 Filing Fee
Certificate of Status Certified Copy Certificare of Status
(Additional copv is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amemdment Section Amendiment Section

Division of Corporatiens Division of Corporations
P.O.Box 6327 Clifton Building

Tullahassee. F1 325314 2661 Exccutive Center Circle

-

Tallahassee, FLL 32301



Articles of Amendment
10

Articles of Incorporation
of

ALLIED RECOVERY CONSULTANTS. INC

(Name of Corporation as currently filed with the Florida Dept, of State)

PLAOOMN26335

{ Document Number of Corporation (if kaown)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Prafit Corporation adopts the following amendmeni(s) to

its Articles of Encorporation:

A, Hamending name, enter the new name of the corporation:

PRIME RECOVERY CONSULTANTS, INC Y
The  new
nume must he distinguishable and comain the word “corporation,” Ccompany, " or Cincorporated” or the abbreviation

“Corp.” e, " or Col U or the desigination " Coep, ™ Ulne, " or Cao ™ A professional corporation name nst contain the

word “chartered. " “professional association, " or the ubbreviation 0.7
S5 SW A2 Ct

B. Enter new principal office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS ) SOUTH MIAML FL 33143
C. Iim‘er" new mailing :ul'd I'C“Sh, il :l[)!)llim!ﬂ.e:‘ - ’ 2045 SW 62 L -
(Muiling address MAY BE A POST OFFICE BOX) p L .
=
SOUTH MIAMIL FE 33143 :‘: :— v
S, w
e 1 —
AR A !
. If amending the registered agent and/or registered office address in Florida, enter the name of the -".‘.3 x i'T“I
new registered asent and/or the new registered office address: - U
\2
Name of New Regiswered Agent ©n
[

(oo sireet address)

. Florida

Now Registered (ffice -lddress:

i (i Cade

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appoiniment as registered agent. Tam familiae with and accepr the obligations of the position.

Nignanre of New Registered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

address of each Officer and/or Director being added:
fdtiach additional sheets, if necessary)

Please note the officeridirecror title by the fiest letier of the ffice title:

o= President: V= Vice Presideni: T= Treasurer: 8= Scerctary: 1= Director; TR= Trustee: O = Chairman or Cleek: CEO = Chicf
Fvecutive Officer: CFO = Chief Financial (gficer. I an officer divector halds more thun one tide. Fist the first leier of cach office

hefd. Prosident. Treasurer, Direcror wanld be PTD,
Changes should be noted in thie following manner. Curremly John Doe is fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is numed the 1 and 8. These should be noted as Joln Doe, PT as a Change,

Mike Jones, 1 as Remove, and Sally Smith, 517 as an Add

Example:
N Change PT John Doe
X Remove vV Mike Jones
_N Add SV Saliv Smith
Type of Action litle Nume Address
(Check One)
1} Change
Add
Remove
2) Change
Add
Remove =
R v
3} Change _ Tl 8
=i~ M
Ty el -l i
Add Wi 1
My e
A g '
Remove C o --:T,i
RN
;'D '_'-;' D .‘:j
4) Change o en
o
o> W
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove
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E. IT amending or adding additional Articles. enter change(s) here:
{Attach additional sheets. if necessaryy.  (Be specific)

3
o S
T ow
(_"-
S, v
-~ i
im0
Lyt 1
R g
g
- Ll R
M =
s
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, o W
- e - - . - - . s
provisions for implementing the amendment if not contained in the amendment itself: = L
< L)
-

{if non applicable, indicate N )

SENIE
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The date of each amendment(s} adoption: if other than the
date this document was signed.

F.ofective date if applicable:

(e mere than 90 dayvs ajier cameadment file dare)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Staie's records,

Adoption of Amendment(s) (CHECK ONE)

@ The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulhicient for approval.

{J The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing statement
muist be sepurately provided for cach voting group ensitfed to vore separaiely on the amendmenies):

“The number af votes cast for the amendment(s) wasfwere sufficient for approval

by

voting groupt

O The amendment(s) was/were adopted by the board of directors without sharchaolder action and shareholder
action was not required,

. e JAEpp
Signature u v

- . ‘,_..—" . - v P
{By a director, prcmdcmdpr{:lhcr Olk -f il directors or officers have not beenC 22
selected, by an incorporator — if in the hapdp of  receiver. trustee. or other coul:t:' o

appoinied tiduciary by that fiduciary)

—_
I .
. . . . =, L=
O The amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder == o= N
action was not required. :L: Mmooy
it g H
/302 oI T
OR/3072019 ] ST
Dated Tasy/ A
' =TI
=
LD
(4]
o

SYED 5. ZAFAR

{Typed or printed name of person signiny)

CFO

(Tile of person sigming)
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