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Articles of Amendment
to

Articles of Incorporation
of

Recoverv Ing,
{(Name of Corporation as currently fled with the Florida Dept. of State)

P22000076099
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fleride Profit Corporatien adopts the following amendment(s) to
its Articles of Incorporation.

A If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporaiion,” “company, " or “incorporated” or the ubbreviation “"Corp., ”
“Inc.” wr Co.” or the designation “Corp,” "Inc,” or "Co”. A prafessional corpoerarion nume musi contuin the word
“chartered, " “professional ussociation, " or the abbreviation “P.A.”

B. Enier_new principnl office address, if applicable: 601 21t St. Suite 300
(Principal office address MUST BE A STREET ADDRESS)

Vero Beach. FE 32960

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) 601 21s1 St. Swite 300

Vero Beach, FL 32960

>
—_—
i §
P~
. . . e 2 ey
D. If amending the registered agent and/or registered office address in Florids, enter the name of the 2 s
new repistered agent and/or the new registered office address: e
- — g
w .
Name of New Rewistered Agent —
. = 12 a
(Florida sireei address) (R @
(3%}
New Registered Office Address. , Flonda 2
(Ciny) {tZip Code)

New Registered Agent’s Signature if changing Registered Agent:
f hereby accept the appointment as registered agent | am familiar with and accept the obligations of the position.

Swgnanre of New Regisiered Agens, if changing

Check if applicable
[ The amendment(s) isfare being filed pursuantio 5. 607.0120 (11) {&), F.S.
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If umending the Officers andfor Directors, enter the title and name of each officer/director being remuved and title, name, and
address of each Officer and/or Director being added:

{Attach adkditionul sheeis, if necessary)

Pleasc note the officer/dirvector title by the first letier of the office title:

P = President,; 1'= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee: C = Chairmun or Clerk; CEO = Chigf
Execurive Officer; CFO = Chief 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 us the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallvy Smith is named the IV and 5. These should be noted as John Doe, PT as a Chunge,
Afike Jones, ¥ a5 Remove, and Sally Smith, SV as un Add

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check Once)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
=
Add ~
T~
= 3
Remove o i
4) Change ~ \B -
e Add _:_: . I 2 ‘ﬁ}
L B
Remove I -
. (™)
(%)
i) Change
Add
Remove
6) Change
Add

Remove




To: 18506176380 From: 19166105073 Date: 10/19/22 Time: 3:43 PM Page: 05/06

E. If amending or addine additivnal Articles, enter changze(s) here
(Auach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:

{if nor applicable, indicate N/4)

N O

a0

1y

48 | 6 1] 120l 724,
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., ifother than the

date this document was signed.
Effective date if applicable: _’—’_’_’_'_’__J_’_,_,,—————’—’_’_'—'—’—’—’—f—
friey mare than 90 days after pmendmeni file date)
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fling requirements, this dalc W
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Adoption of Amendment(s)

0§ The amendmeniia} wasiwere

acton was no n.‘qulrcd_
number of vates cast for thc amen

T3 The smendment(s) was/were adopted by the sharchelders. The
proval.
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7 The amendment{s) was/were approved by

mutt e separatehe provided for each voting proup entitled to yoie separaic
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by
(vating groupl

October 10, 2022

Dated

Sigparure,
a dircctor, president or ot
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appointed fiducinry by tht fidnctary)
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(Typed or prinled name of p
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