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! When you need ACCESS to the world
| ACCESS,
\' IlgC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315.7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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2. FILE 2™t
(CORPORATE NAME AND DOCUMENT #) , T
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT )
5.
{(CORPORATE NAME AND DOCUMENT %)
6.
(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2022

CORPORATE ACCESS
SUBJECT: TREATMENT MANAGEMENT SOLUTIONS, LLC i S

Ref. Number: L10000130934 A
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We have received your document and check(s) totaling $25.00. Howevér, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

SAME SIGNATURE ISSUE ON THIS DOCUMENT ALSO. PLEASE CHANGE
THE DATE THE LLC WAS FILED WITH THIS OFFICE TO READ: 12/23/2010.

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.

Darlene Connell

Regulatory Specialist |l Supervisor Letter Number: 122A00006643
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BocuSign Envelope ID: BB19E531-5628143BA-AADB: 189432570498
COVER LETTER

TO: Registration Section
Division of Corpaorations

Treatment Management Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

JILL ORMOND

Namc of Person

KAPLIN STEWART

FirnvCompany

210 HARVEST DRIVE

Address

BLUE BELL, PA 19422

City/State and Zip Code
JORMOND@KAPLAW.COM

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matier, please call:

JHLL ORMOND 610 941-23835
ar ( )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Ceniified Copy

(additional copy is enclosed)

01 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Clifion Building
2661 Exccutive Center Circle
Tallahassece, FL 32301
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AKLICLES OF AMENDMENT

arTicLES oF orcanizaTion EF FECTIVE DATE
OF

. o R
- p,.u( M,Jc_u;,)
1
Treatment Management Solutions. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organizanion for this Limited Liability Company werce filed on

December 23, 2010
Florida document number - 0000130934

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Daybreak Treatment Solwtions of Florida, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address. if applicable:

7357 Wilson Road
(Principal office address MUST BE A STREET ADDRESS)

West Palm Beach, FLL 33413

Enter new mailing address, if applicable:

.
v
L
(=)

[9i0
If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

7357 Wilson Road
{Mailing address MAY BE A POST OFFICE BOX)

T
West Palm Beach, FL 33413 ’

™M
=
B.

ll
1<

Name of New Registered Agent:

New Registered Office Address:

Enier Floridu street address

. Florida
Cirv
New Registered Agent’s Signature,_if changing Repistered Agent:

Zip Code
! hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent
Page 1 of 3




DoguSign Envelope ID: BB19E531-5628-43BA-AADB: 189432570498

11 UNENUINE AULBUIIZEU FEFONS) SULBUTLZCU L0 nanage, enter the title, name, and address Of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change

0 Add

O Renmove

8 Change

O add

O Remove

O Change

Page 2 of 3




cuSign Envelope [D: BB19E531-5628 438A-AADB: 169432570498 . L i
'DO(B. % ur::leclﬁfmg ANy vler IHUrIaavn, cner cnangeysy here: (Artach additional sheets, if necessan.)

April 18, 2022
E. Effective date, if other than the date of filing: (optienal)
{If an effective date is listed. the date must be specific und cannot be prior to date of filing or more than 90 days alter filing.) Pussuant to 605.0207 (3)(b)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

March 17 2022
Dated
DocuSigned by:
N
AL _
D27000207948483 . Signature of a member or authorized representative of a member

JON GOODMAN, MANAGER

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




