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s leuion of C‘orporatlcns - _
~ New Haven Detox Center LLC R
e SUBJEC '
- Nanmof!.umtcd Luablluy Lompuny T
: Thc enclosed Amcles of Amendmant and fce(s) are submttwd fur hlmg )
-.Plcasc return all c.omspcmdcncc comcmmg t]'us mancr tu tha foliuwmg
'Belina Surujon ‘
N Namc of Pcmon
' Advancad Recovery Systems LLC
f‘u'mf(‘ompany T
' 100 SE 3rd Avenue, Sulte 1101
. . . I\dcire‘:s
‘ Fort Lauderdate Ftorida 33394
‘ City/State and Zip Code
Bsuru jon@advancedrecoverysystems.com - )
) E-ma:l addrm (co be usod fm ﬂmm: ammmponmn?ﬁaﬂon) T
»l-or furthcr mfcmnatlou cenccmmg th:s mattet, plcase c.ull T ) ' “ _
Behna Surujon oo e T 754 ; ")'300~3120. Ext. 4000
o at :
Nameof Person T _AreaCode  Daytime Telephone Number -
" Bnclosed :m v._.;hcc.k_.‘ﬁ_i::‘ th_e"folipwi_ng'amaum: - _ o _ ] ’ _
@ 52500 Fiting Fee - - £1$30.00 Filing Pec & . - £ $55.00 Filing Fee & - .. _DSéDOOFi}u:g Fes, . -
o Cenificate of Staius . " Cenified Copy - 0 Cerlificate of$wtus &
ST " (wdditionat cony 8 enclosed) . . Certified Copy .
e L T o * (ndditional copy is enclased) -~
MAILING ADDRESS: . -~ .- ¢ 's:rmsm/coum,n ADDRESS: R
.. Registration Section e ...+ Reyistration Section N
“Division of Corporauuns - o . Division of Corporations.
g . _ P.0. Box 6327 e T Clifton Building © T
.. Tellahassee, FL32314 o - ot % U - 266] Executive Center Circle .
PP N : ’ R I Tsliahassee, FL 32301 - o
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ARTICLES OF AMENDMENT Cons
S TO R A .3
ARTI(,LBS OFORGANIZATION SRR S N
o OF. Lt TR
%

New Haven Detox Center, LLC : Ut <
: Ciabilt 473 OGN OUT I N T o, - e
OLTH |mm: b |1y umpany . o " . e -

The Amelcs of Org&mzatton for thl& Limited Llablhty C‘ompany were ﬁled on AUQUSI 29 2014 aqd_usa;;ign o

E Flus mnendment s subml tted to amend f.hc foi!owu ng

,:_A ]Iamendingname, tert nwuameol‘ Him ility cor 'an here.;__:"

. Enter new mailing address, if appifcable:

| (Muiling g 1 POST OFFICE T

. Enter Hew princlpal ofﬁces nddress, if nppllcab[e. -
" (Pri o ) BE 4 STREET ADDRESS,

. Central Florida Detox, LLC - e

' Thc Tow DAmME must be duhngumhuhlc and end wnh the words "Limited Llalnluy Cnmpany, L‘m, demg:mtmu LG o thc abbrevmnon *T. I. cr

‘B, W amendlng the registured ngent andlnr registered ofhce addrcss on ouv records, nter thg namg g_f_.glvh_ g ggy_ -

ZMLWMML&MMMW-

: I hereby aucepr the appointment as regrsmred agent and agree 1o act in rh:s mpacuy I fwrher qgree 10 compiy w:th rhe -

Ngmg f'bl,gw Ecg;s ¢ gi A_g;eg ,
- Ncw B,eg‘;gt_cred Ofﬁcc éd_d;gg :-‘ o .

Em‘el Floridg street ma’dmx' DN

oL : ; ' F'lnrlda T

provisions of all statutes relative to.the proper and complete performance of my duties, und I am familiar.with and -

. accept the obligations of my position as registered agent as provided jor in Chapter 605, £.8. O, if this document is
" being filed to merely reflect a change in the regisiered office address I hereby canf irm that the limited lwbﬂuy

- company has been nonf‘ fed in wrumg of this change.

- M Changing Registered Ayent, Signatyre of New Renlatered Ageng .
..Pa.gﬂq”_.. _ _ . .
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'lf amendmg the Managers or Authorlzed Member on ocur recurds, enter the tiﬂ ame, and a dres ch Ma r L

. Au 0rizede bc or. f’r gur.re rd

.I A.'"M(:R? Manager L

- AMBR = Authorlzed Member ~ ...

(R

DA

_E] [?_Lgmqvc‘_.:_' A

Oadd -

o R_cmuﬁ: ..

DAdd

K Remove = | 7

O Add

"DRcmo.ve o

__OAdd_ -

'I'_'! Remove - °

, PR : '- e . P Add . T

_O Remove B
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D, If amending any other information, enter change(s) here: (dttach -c-:ddm'aml sheets, if nec_m;awf“ R

- E. Effective date, If other than the date of fling: e {optional) .
{(The effective date st be specitie, cannot be prior 1o dute of receipt or flled date .md cannot be mons than 50 day-, gffer.
-+ the date thiy document is filed by the Flarida Department of State) .
Decemberg LT e 2014 - -
. D o~ .
oo L AN ignature of a merober or anthorized representative of a member. .
" Lewis Gold " | L e -
e i Typed-ar prinied name of signee .
_ Page of 3
' Filing Fee: $25.00




