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DAVID J SCHOTTENFELD P A .

' - Attorney at Law L 2 N Lo o

R . , . . ' . ' ) o,
.* 7520Northwest 5th Street - S ) . - . Telephone (954) 316-5033

J- - Sute203 - - ' L S ... Fax(954) 316-5037

[ Plantatlon Florida 33317

Co Septemberto, 2015

Registration Section- :

- ‘Division of Corporations

.. 'P.O.Box 6327 - . : e ; STy T
,-Tallahassee FL 32314 e LT Ty

Re Cove L.enter for Recoverv LLC
R Number | 08000003016
Filed January 8,2008

Gentlemen
Please f|nd enclosed hereln the Artlcles of Amendment to Artlcles of Organrzatron for. —

Cove Center for Recovery, LLC, together with' check in'the amount of $25:00 .
representing the Fllrng Fee for same wnth respect 10 the above referenced matter. -

‘.‘...7 -

i Aleopy of his, document has atso been:enclose  herei
L recelpt of ‘same -and. forward the! acknowledged copy ‘to* t
'prowded for your convenlence

Kindly icknowledge:y
"undersngned in’ the envet'

' Thank you in advance for your courtesy and: prompt cooperatlon in thts matter

. Very truly-yours,

- DAVID J"SCHOTTENFELD - -

DJS/mib
"Encl
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. ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COVE CENTER FOR RECOVERY. LLC

The Articles of Organization for this 1 imited Liability Company were filed on JTAry 8. 2008
Florida docunent nuinber FORIOUBOIHS

and ussigned

‘This amendment is submitted 1o amend the fallowing:

A, Hamending name, enter the new name of the limited linbility company here:

e mew nanye inust e distingaishable ol contain die sweords “Limited LighBity Compitne,”™ e designation "LLC ar the abbirey ition 71,08

Enter new principal offices address, if applieable:

[(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muitine gdefress MAY BE A POST OFFICE BOX}

e ———————— .

B, If amending the registered apgent andfor registered -office address on our records, enter the name of the new
vegistered ngent and/or the new registered nffice address here:

Name of New Repigtered Apent:

New Regjstered Office Address:

Fnaer Fluric street wedddeess

. Florida e
e ;

herchy aceept the appointment as registered agent end agree to ot in this capacity, 1 furether ugree to comply with the
provisions of alf starutes relative 1o the proper wnd complete pecforniunce of my duries, and I am faniilior weitle and
cevept the obligeations of my position us registered agent ax provided for in Chaper 603, 128, O if tis docmnent ise

bemyg filed to merely reflect a change in the registered affice acelvess, [ ferehy canfivm thue tﬂd Hwmitoelicihilion
company fias heen nonfwd in wreiting of this chunge.
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If amending Autharized Person(s) autherized to marage, eater the fitle, name, and address of cach persoa heinpg added
or remaved from our recoris: —

MGR = Manager
AMIBR = Authorized Member

.

Title Name Address Type of Action
MGRM Karcn Corcorin Walsh TSTSE 17 Street #1328
—_— . . . . . O Add
Planttou, FL 3336
B Remone
O ¢Change
MCGR

Karen Corcoran Walsh TSTSE 17 Steeet H 328

e s O A
Ft La\cdcrd:cie. FL. 311316

8 Remove

_0O Change

e B Add

) O Remave

O Change

O Ada

O Remove

e e B Change

———————— - _Dradd

£ Remave

—e s o L Change
) 3Gy "e%, 5
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F. Effective date, if other flan the date of filing: {optiunat)

(18 3n ¢ ieets ¢ date s Had, tee dite must be speific snd cannot I prior to date of [Hing or more than 90 days afler filing. ) Pursiant wo 050267 (3xb)

Nute: [T the date inserted in 1his block does nut meet the applicable statatory Hling requirements., this dale will not be listed as the
document's effective dute un the Department of Stute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record Is filed.

Dated ‘-Qg’o( , & , _@Lg

Gignatare af o memier or aotliongad Wpreseatdine uf by

L=
i

-

e

Y o
e &3
4 /e./srp_/o/ © r- g)zﬂ Sar P g |
Typetor printed ;e al sipnee e t’r-g
% ey
& l
42 F o
Page 3 of 3 e - X
-n .
Filing Fee: $25.00 “en O
o ™
E A



