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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

PHGENIX RESOLUTIONS TREATMENT FACILITY LLC

{Namy ol the LImited Tinhilliy Crnpsny ps it pmv appears on our records.)
1A Flarda Lisnsted Uishadny Compnnyt

FE232014

The Anicles of Organization for this Limited Liability Company were filed on and assigned

Flowidi docuthent numbaer _!;]_'mrm IRYTRO

This imendment is submitted to amend the following:

A, If amending name, enter the new name of the imited Yability coppany here:

The new punne st he distinguishable and contuin the wotds “Limiwed Lisbiliy Company.™ the designanen “LLCT or the ubbrevistion "1.L.05

Fnter new principal offices addyess, if apphicnble: 518 SW Prima Vis Blvd. Suite B8 —

(Princinal office address MUST BE A STREET ADDRESS) ~ Fort Swint Lucie. F1. 349%3

518 SW Prima Vista Blvd, Soile 8 1

Enter new malling addvess, If applicable: JEPNCMN =
(Mailing address MAY BE A POST OFFICE BOX) Port Snint Lucie, F1. 33983 &
3o

(2
B. 1f amending the registered agent and/ov registered office address on our records, enter the nm;;’ﬁ\‘gf the new
registered agent andfoy the new registered pffice address here: :

- -

=1
reu
Do @
i
Name_of New Registered Ageng: SV S S
‘} .
New Registered Office Address: 318 SW Prima Vistu Blvd. Soite B
o S Enter Flomda strvot adiress
Fnﬁ Samt Lueie Florida }vtu)xi
Cny Zip Cindee

New Registered Ape rnature, i changing Registered Aveat;

! hevehy aecept the appoistment s vegistered agent and agree o acl in this capacity. 1 firther agree to comply with the
provizions of all stututes relative 1o the proper and complete performance of my duties, and Fam famificr with aond
accepr the obligarions of my position us registered agenr us provided for in Chapter 605, F.8. Or. if this document Is
hoing filod 10 merely reflect u change in the registered office address, [ heveby confirme that the limited liabilit
company has heen notified i writing of this change.
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H amending Authorized Person(s) authorized to mannge, enter the thle, nnme, nnd address of each person being added

nr_remaved (Yo our records:

MGR = Manugey
AMBR = Authorized Member

Address

10675 VERSAILLES BLVD

Tithe Nume
ANMBR Derek Brown
AMBR Roechard Chanks

WELLINGTON, FL 13144

B Add

Tyvpe of Actlon

B Romove

0 Change

318 SW Pnma Vistn Blvd. Suite B

O sdd

Pon Saind Lucic, FL 34083

O Remave

B Change

0 Add
CIRemmves
GO
=
f:al.:f.;hqngccé 1
LN —
G @
ey = i i
G 3
;
0 Add i

0O Remove

O Change

[ Add

O Remonve

M Change
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0. i nmending any ather informatlon, enter change(s) here: (Anach additional sheets, if necessar,)

H

—- —_— B 1 e

SIED e

- . &y

== s

g [

Taes 1T

TR o

E. Effectlve date, if other than the date of Gillng: (optional) S S N

15 an etieekive date is listed, the date must be specilic ad cannot be prior to daic of Bling or tnute than Y0 days afier filing.) I‘ursuanl{m:ﬁn? A1207 (3b)

Note: [ the due inserted in this block docs not mect the applicable stanuory tiling requirements, this date will not b%tfs ted ngg\c

document’s etfective date oy (e Department ol State’s secords, T -

e WD

If the record specifies 8 delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller O\F"
{b) The 90th day after the record is filed.

Dated 721} § :
~—Sigmatgrevia mettber or authorized yepresemtative of a member

Roechard Ebanks, Authorized Member

Typed ar printed myne of signey

Puge dof 3
Filing Fee: $25.00
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