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COVER LETTER

TO: Registratién Section
Division of Corporations
-

Recovery In Tune. LLC
SUBIJECT:

~ame of Limited Liabitity Company

The enciosed Articies of Amendment and fee(s) are submiited for filing.

Please retern all correspondence concerning this matter io the following:

Connic R Thomas

Name of Person

Williams MMulfen

Firt/Company

222 Central Park Avenuc. Sutte 1700

Address

Virginia Beach, Virginia 23462

Cuv/State and Zip Code

cthomas@williamsmullen.com

E-mail address: (to be used for future annual report notitication)

FFor further information concerning this matter, please call:

Connice R Thomas 757 282-3030
at ( )

wame of Persen Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 §30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{add:tional copy is enclosed) Cerntified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMEN

DMENT
TO
ARTICLES OF ORGANIZATION
OF

Recovery [n Tune. LLC

(Name of the Limited Liability Company as it naw appears an our records.)
{A Flonda Limned Tiabiiy Company)

The Articles of Organization for this Limited Liability Company were filed on M2y 20. 2015
Florida document number 3900091807

and assigned
This amendment is submiited to amend the following

A, If amending name, enter the new name of the limited lialility company here

Ihe new name must be distnguishable and contain the words “Limiwed Liability Company

the designauon “LLCT or the abbrevintion 1..L.C

Enter new principal offices address, if applicable 6330 Ciriffin Road. Suite 103

{Principal office adidress MUST BE A STREET ADDRESS)

Davic, Florida 33314

Enter new nuiling address, if applicable

6330 Griffin Road, Suite 103
(Mailing address MAY BE A POST OFFICE BOX) Pavic. Flonda 33314
-
" -
B. Ifamending the registered agent and/or registered office address on our records, enter the nam ri_thu oy regishered
agent and/or the new registered office address here: E;-'_._‘ - -_
ni = r
wo, F —y
ES ¥ . m __- H L
Name of New Registered Agent: Advisor Law PLLC '.__‘1‘:.‘. = P
.. i = oI L
New Registered Office Address: 3950 RCA Boulevard, Suie 1013 o7
Erter Florida strect ddress :-'7

-
[
Palm Beach Gardens

_Florida 3410
Ciny

Zip Lody
New Registered Agent’s Signature, if changing Registered Agent

Fhereby accept the appoiiinient as registered agent and agree (o act in this capaciiv,  jurther agree 1o complv with
provisions of ail statntes relative 1o the proper and complete performaice of my duties. and T am fapiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F. 8. Or, i this docunmient is
heing filed 1o merelyv reflect a change in the registered office address, [herchyv confirm that the timited liabilin

company has been natificd inwriting of this change \

nying lh"nlcur\ Agent, ‘b\l"ll J\Jn".f\‘ [ic \lcru

NN

e




lf;{mcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Cecihia Plavnick 3500 SE i8th Court
TAdd

Fort Lauderdale, Florida 33316
= Remove

ClChange

MGR David Farache 300 SE {8th Court
) Aadd

Fort Lauderdale, Florida 33316
= Remove

CIChange

Add

{ORemove

1Change

TJAdd

CiRemove

JChange

O Add

CJRemove

ClChange

T Add

ORemove

CIChange




. DocuSign Envelope |D: 73C248F 2-86EA-4BF2-9659-DA31D364519D

D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be specilic and cannot be prior w date ol filing or more than 94 davs alter filing.) Pursuant to 6050207 (3ith)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th dav afier the
record is filed.

to
-
tw
t~a

November 10
Date d by

BAGAFSCIRBATLEE

Stgnature of a member or authorized representalive ol a member

By: Harmony Health Group, LLC. a Delaware limited liability company, its sole member. by Richard Marks, Mgr

Typed or printed name of signee

Filing Fee: $25.00



