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t DAVIDJ SCHOTTENFELD P,A, R

¥

R - L AttorneyatLaw I ‘ S e ‘

7520 Northwast 5th Streat ~ * - L Lo S :Te,ep,.,on'é (954).316-5083 - "
© Suite;203° . : S s oD T Fax (954) 316:5037

) ,Plantatlon Florrda 33317

-Septen”lberf 10, '201 5

Regrstratlon Sect|on
- Division-of Corporahons

.‘: 1 _"‘H o

e ~PO Box6327 ca I | E | e

Tallahassee FL 32314 _— S

- ff"_ Re’ - Rénew You Medrcal Detox LLC Lk R
Number L14006062803~ . R
Filed March 31, 2014 _ .. e L I

Gentlemen:
F’lease frnd enclosed hereln the Artlcles of Amendment to Artlcles of Organlzatron for

- Renew: You Medicat Detox, LLE, together with checkin the.amount of $25. 0GC: N
o representmg the Fllmg Fee for same, wrth respect to the above referenced matter

A copy.of this- document has also been enclosed hereln Klndly acknowledge your o S

~recéipt of same and forward the acknowledged copy to the undersugned in: the envelope
'owded for your: convenlence : . ‘

Thank you in advance for your courtesy and prompt cooperatlon in thls matter. -

N

DAVlL)J bchurlr—i\n-l:t.u'}'f e
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K ' h
A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
RENEW YOU MEDICAL DETOX. LLC
{name ol the m:ﬂ—'. bility Company 3 : BUE records, b =

The Articles of Organization for this Limited Liahility Compuny weree filed on March 31. 2014

114000032903

- and assigned

Florida ducuinent nhmber

This amendinent is submitted to amend the tollowing:

A. [famending name, enter the new name of the limited liability company here:

- —— -

Fhie trow natitee must e distingaishabbe and covain e swords <Limited Linbitite Company,” the designationt *11 O e the abbeesition 7L

Enter new principal offices address, if upplicable: e
(Principal office addrexs MUST BE A STREET ADDRESS) —
Enter new mailing address, if applicabhy e i

tAfuiling adidress MAY BE A POST OFEICE ROIX) .

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office addresy here: .

Numyg of New Reuistered Apent: R

New Renistered Office Address: e
Faer Flarnda strect anbdross :

Flovida | e, i
Ciny s fipe L ind

Hherehy accept the appoiniment as registered agent atid agree to vet in this capacine. 1 further nrmj;[‘,m t-u;}j’m' with the
provisions of elf stanues refative to the praper and complete performice of iy duries. arid fam, fesinilicir itk eel
wccept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this docimnenr iy
heing filed to merely reflect o clumge in the registered office address. / frevelv confirer thar the limited liahiline

compay has been notified in writing of this change.

if{ha nﬁm{ug{:lnrrd Agont, 5
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If amending Authorizéd Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our records;

MGR= Mannger
AMBR = Authorized Member

Title Name Address Type of Action
MGR Kiren Corcoran Walsh 757 SE L7 Strect #3248
e —— e e O Add
Mantation. F1L 333458

@ Remoe

— D Change

_DOAdd

G Remove

. O Change

0 Add

. T Remunve

0 Change

. 0 Add

O Remme

O Change

O Add

O Remoye

O Change

J Add

O Remove

B Change
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AV

. [fameading uny other information, onter change(s) here: (Airach acddivional sheets, ifmecessarya

— e —— -

E. Fffective date, if otlier than the date of filing: {optional)
(1 eeetive dite 14 Tisted, e dute nagt be specitic wd cannot be privr to date of ling or mone than 90 G atier ling. ) Puesaal o 60207 (b

Note: §fthe date inserted inthis black does not meet the applicable siatutory filing reyuirenmients, this date will not be disted as the
document’s elfiective date on the Departinent of State's recards.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record Is filed.
. Z&lsT .

Dated vgﬁ r. e
Stgoanire of @ member or anthorized representaive ol o animber

Oh risropra KQ&‘A.S'/;/

Typed or printed nume oF signee
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