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COVER LETTER

TO:  Reglstration Section
Division of Corpotations

REFLECTIONS TREATMENT CENTER, LLC
SUBJECT: .

Name of Limited Liability Company

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

Please remun all correspondence concerning this matter to the following:

SHANNEL S. ESCOFFERY

Name of Person

REFLECTIONS TREATMENT CENTER, LLC

Firtn/Compagy
9470 NW 52 CT
. Address
SUNRISE, FL 33351
City/State and Zip Code _ -
SHANNEL1.ESCOFFERY@GMAIL.COM oo
E~ntal address: (to bo used Tov Fumire anttual report nottication) b : s
- LW
For further information conceming this matter, please cail: “r r:_ '
SHANNEL ESCOFFERY 954  940-1013 -
at( ) o
Name of Person Arca Code Daytime Telephone Number = o
e W
Enclosed is a check for the following amount:
O $2500 Filing Fee) [ $30.00 Filing Fes & 0 $55.00 Piling Fee & [3 $60.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
F (additional copy is enclosed) Certified Copy
M {additions copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circla

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REFLECTIONS THEATMENT CENT ER, LLC

The Articles of Organization for this Limited Liability Company were filed on DeComoer 28, 2013 . csigned
Florida document number 113000175913 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liahility compagy here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the degignation *LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

[ T AS 4DD. — 3
A
T
. (]
[ !
Enter new mailing address, if applicable: 5y all
(Mailing address MAY BE A POST OFFICE BOX) =
- —_" [ 9%
B. If amending the registered agent and/or registered office address on our records, MAEM
and/o new regi ad here:
Name of New Registered Agent:
w Regi ce A
Emter Florida atreat address
, Florida
City Zi Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statwes relative to the proper and complete perfurmance of my dutles, and I am fomiliar 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 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.

T Changing Registered Agent, Sizpature of Now Regigtered Ageqt
Page 1 of3



1f amending the Managers or Authorized Member on our records, enter th address of each er Or
Autliorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Tide Name Address Type of Action

MGR Jordan Needell 1145-1147 Banks Road
0O Add

MARGATE, FL 33083
[ Remowe

1 Add

I Remove

M Tl
.
)

PISEw

. LAY .
dy
!

i -
£

O Remove

0 Add

[ Remove

O Add

[ Remove
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D. It amendillg any other informatiom, enter change(s) here: (Arrach additional sheets, if necessary.)
See letter attached.

¥. Effective date, if ather than the date of filing: (optional)
(The cficctive date must be specific, cannot be prior to date of receipt or filed date and ¢annot be more than 90 days after
the date this docuinend is filed by the Florida Department of State)

Dated

Page 3 of 3. A1
Filing Fee: 525.00 L




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2014

=
EE
=
SHANNEL S. ESCOFFERY i
9470 NW 52 COURT =
SUNRISE, FL 33351 -
. jer)
SUBJECT: REFLECTIONS TREATMENT CENTER, LLC =
Ref. Number: L13000175913 T

We have received your document for REFLECTIONS TREATMENT CENTER,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist !l Letter Number: 014A00002357

www.sunbiz.org

Divigion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314




TREATMENT CENTER

= Reflections

January 25, 2014
To whom this may concern,

Reflections Treatment Center, LLC has sent out two amendments (including this
one). Both have the change in address. We are however also asking that jordan
Needell be completely removed from Reflections Treatment Center, LLC. The
physical address, mailing address, and address under Shannel Escoffery and Laura
Chatman should read 1145-1147 Banks Road, Margate, FL 33063. Please call
{954)940-1013 if you need clarification. Thank you.

Kind Regards,

Séanne] Escoffery

CFO of Reflections Treatthent Center

1145-1147 Banks Road * Margate, FL 33063




