A4 000093%9 |/

(Reguestor's Name)

IR

— 600372931436

{City/State/Zip/Phone #)

[] pckue  [] warr [] ma

R i LIRS ) B S Iy
(Business Entity Name)
(Document Number)
o
(%]
Certified Copies Certificates of Status : /‘;
o
Special Instructions to Filing Officer: s
&2
[ ™o
C
Office Use Only O SIMMONS

SEP 2 1 2021




COVER LETTER
TO: Registration Section
Division of Corporations ’ :

M
Recovery Now, LLC

SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspundence concerning this nmatter o the following:

Mark F. Boeoth, Esq.

Name of Person

Roges, Morris & Ziegler LLP

FirndCompans

1401 E. Broward Blvd.. Suite 300

Auldress

Fort Lauderdale. FL 33301

CinvStte and Zip Cade

mboath@hmzlaw.com

E-mal wldress (o he used for future annual repon noulication)

For turther information concerning this matter, please call:

nlark ¥, Booth, Esq.

934 an-dlos L, -
at | _}
Name of Person Area Cuede Davtime Telephone Number
Enclused is a check for the following amount:
= $25.00 Filing Fee (0 $30.00 Filing Fee & i1 $35.00 Filing Fee & ) Sa040 Filing Fee,
Certificiie of Staus Centitied Copy Cerificate of Siatus &

Laddimonal copy s encheed s Cettified Copy

taditomd copy s gnclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Registration Sechon

Division of Carporations

The Centre of Tallahassce

24135 N. Monroe Street, Suie 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. b
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Recovery Now, LILC

{Name of the Limited Liabilitv Company as il now appears on our records.)
(A Flonda Livned Liabilhity Company)

May 30,2014

L3

The Articles of Organization for this Limited Liability Company were liled on
L 14000087351

and ussigned

Florida document munber

This amendiment 13 submitted Lo amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLL” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent: Ryan J. Needle

New Regisiered Otfice Address: 1880 N. Congress Avenue. Suite 212

Enter Florida sreet address

Bovnton Beach 33426

, Florida
City Zip Codv

New Registered Apent’s Sionature, if changing Registered Apent:

{herebv aceept the appointment as registered agent and ugree to act in this capucite. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dutivs, and {am famitive with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F 5. Or, if thix document is
being fifed to mereh voflect a change in the registered office address, T herebv confirm thai the limited liabiline
company tas been notificd nosweriving of this change.

=N

If Changing Registered Agent, Signature of New Repgistered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manaver
AMBR = Authorized Member

Title Namy Address AU PH Tvpe of Action
MOGR Michael T, Brown 639 E. Ocean Ave., Sulle 205 Vo
. O Add
Boynion Beach, Florids 33433 _
= Remove
OChange
MGR Ryan i, Needle 18860 N. Cungress Avenue, Suite 212
C RGN
Boyaton Beach. Flonida 33433
ORemove
O Change
Oladd
CIRemave
GiChange

Ciadd

LIRemove

CiChange

iadd

CIRemove

O Change

CiAdd

CIRemuove

OChange




D. 1f amending any other information, eater change(s) here: (Auach additional sheets, ifnecessary.)
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5. Effective date. if other than the date of filing:

31202 )
(optional)

(Ifan effective date is listed. the date muost be specitic and cannot be prior w date of filing or more than Y0 days aller filing.) Pursuant (o 6050207 (3)Kh)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requitements. this date will not be listed as the

document’s effective date on the Department ot State s records.

1 the record specifies a delaved effective date, but notan effective tme. at 12:01 2., on the carlicr of: (h)

revord 15 Aled

Dateg

August 31

The 90th day afier the

Ryan J. Needle

Snature of a member vr authorized representative of a membet

Typed or printed name of signee

Filing Fee: $25.00



