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ARTICLES OF AMENDMENT —t >
Ty =
TO g
ARTICLES OF ORGANIZATION -
e ! ] —
OF S N
Best Rehab Florida, LLC o = i’_::
Name of the Limi DAY AR | : . gl U
e 57
:; e (&3]
The Articles of Organization for this Limited Liability Company were filed on_October 22, 2013 and assighed
Florida document number 13000148283

This amendiment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited linbility company here
Boca Treatment Center, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.Cr

Enter new principal offices address, if applicable: N/A
Pripcipal office a Us. ,
Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX}

B. 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:

Name of New Registered Agent: ~ N/A
New Registered Office Address: N/A
Enter Florida street address
, Florida ‘
City Zip Code ;
New Registered Agent’s Signatore, if changing Reristered Agent:

1 hereby accept the appointinent as regisfered agent and agree fo act in this capacity. I further agree to comply with
the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely 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 Repisiered Agent,
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records: : '

MGR = Manager
MGRM = Managing Member

Title Name Address Eype of Action
NA  N/A N/A am

D Remove

[:] Add
D Remove

[ ace
D Remove

D Add
D Remove
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D. ifamending any other information, enter change(s) here: {Attach additional sheets, if necessary.)
N/A

pateqg OCtOber 22

2013
M@C )

<z
rd K e S:gnaturc of 2 member or authorized representative of a member
Steven Manko, Member

Typed or printed name of signee
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