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WA 2
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2020

JOSEPH VELEZ

U.S. RECOVERY CO.
3602 SUMMER WIND DR
WINTER PARK, FL. 32792

SUBJECT: U.S. RECOVERY CO.
Ref. Number: P20000003632

We have received your document and check(s) totaiing $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

THE NAME OF THE ENTITY DOES NOT APPEAR TO BE CHANGING.
PLEASE REMOVE INFORMATION ON LETTER A.

PLEASE SPECIFY WHAT THE TITLE OFC. MEANS FOR #4,
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 concerning the filing of your document, piease call
(850) 245-6050.

Susan Tallent .
Hegulatory Specialist i Letter Niimbar: 020A00N06066

www.sunbiz.org
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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: _\/ - 6 Q\@C/O\/ e \4\ C/Q
e evielee 36 %ﬂ

The enclosed Articles of Amendment and fee are submiued for filing,

Please return all correspondence concerning this matter to the following:

\o seph \e\ez

Name of Contact Person

Q\&wue(\/ Co.

Firny Comglany

%oa Soamec Wiad D

Address

Wiadec Yach FL  AEEDX 22394

City/ State and Zip Code

UC?QQLW@NC@@ anaa\ - Com

E-mail address: (to be used for ffiture annual report n@mcauon)

For further information concemning this maiter, please cail:

| | A - O\
BOSﬁ‘\)\n \/ e\e x MO ) YOO -

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amouni made payable 10 the Florida Department of State:

Dﬂ $35 Filing I'ce (J843.75 Filing Fee &  []843.75 Filing 'ee &  (J852.50 Filing l'ec
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee., FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassce. FI. 32303



Articles of Amendment
1o
Articles of Incorporation

U% KTL’(GV{"Z Co. U

(Name of Corpora

VOO0000 R 6 3

tion as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Articles of Incorporation:

3

Lot

.

L Wd 1O

W

'.'Y‘):?(f

l'(

If amending name, U‘IICI‘ the new name of the corporation:
F ey P,

- '1 " '.'
gy S

Pursuant o the provisions of section 607.1006, Florida Stututes, this Flerida Profit Corpoeration adopts the tollowing mncngg)cm(s) w

.nw)’y{ i '5'
name musi be di.mng?mhabfe and contain t he word
“fne., " N

or Co,"”

Arporaiion,” company,
or the designation "Corp,” "Inc,” or "Co”
“chartered, " “professional association, " or the abbreviation

The new
or “incorporated” or the abbreviation “Corp
A professivnal corporation name must contain the word
PAT

4205 O\ Winkee Goacden od
Odeado, TC 3980%

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable

(Mailing address MAY BE A POST QFFICE BOX)

202 Supeel Wiadh Ve
Wiakee Voo TC 32392

. If amending the r

istered agent and/or registered office addre
new registered agent and/or the new registercd office address:

Name of New Registered Agen

ss in Florida, enter the name of the
Eo%c‘o\f\ \.e\ez.
2600 Sueone Wied DC

(Florida sireet address)

A
New Registered Office Address: \[\) A\ \‘\&‘7( C bo\&\t

(Citv)

. Florida 3 /a\q'cl ;1
ew Hegistered Agent's Signature, if changing R

Zip Coxle)
f hereby aceept the appointment as registered agent

L am familiar with and accept the obligations of the position

// Tenature of New ered Agent, if changing
Check if applicable

L1 The wnendment{s) isfare being filed pursvant to 5. 607.0120 (11) (¢). .S




IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

idttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Safly Smith, 8V as an Add.

Example:
X Change P John Due
X Remove v Mike Jonges
_X Add SV Sally Smith
Type of Actipn Tie Name Address
{Check One)

b e R koe.\}do% Yobeclo
_ Add a4¢ S, 66(‘%30:\“"%\\1&
A remove (\oa CJO‘, YL 3HR

2y X Change L lo‘aﬁ?\n \f 6\62,1
Al 2602 Summet Wied de

SR 4R Npenes CotRad  IeeC Rece S BT
X Add 260N Sumitel W‘\no( GLP
__ Remove Se LAl /’—_ ~ Winke¢ Vac\ _1‘_‘Ft, R i

4y __ Change G Ly DO\\(\\CF?

X Add AS50) C,QA;\\.QC/ Ave
__ Remowve OC\O\‘(\(}\O \\—? L 338 l@

5 Change

Add

Remove

) Change

Add

Remove




1

F. Ifamending or adding additional Articles, enter change{s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchznge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




.~ .
L] , d -

The date of cach amendment(s) adoption: it uther than the
date this document was signed.

-~ .
Fffective date if applicable: [ (C-;\L{ _9\09\0

(ro more than Y0 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stitutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

&('l'hc amendment(s) wasfwere adopted hy the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shar¢haolders was/were sufficient for approval.

13 The amendment(s) was/were upproved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled 1o vote separately on the amendmeni(s):

“The number of vates cast for the amendment(s) was/were sutlicient for approval

by

fvoting group)

et A=A H - FOFC
s N S 27

{ByAfdirector, president or other officer — if directors or officers have not been
sgleqied. by an incorporator — if in the hands of a receiver, trustee. or other count
appOinted fiduciary by that fiduciary)

Dowes  (~elidd

{T'vped or printed name ol person signing)

VA%

(Title of person signing)




