L\S 000 \§LFU

BT

) 400300692784

(Address)

(City/State/Zip/Phone #)

[] Pek-ue  [] war [] ma

(Eusiness Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JUN 2 9 2017
J SHIVERS




COVER LETTER

TO!  Registration Section
' Division of Corporations

FORWARD COUNSELING ASSOCIATES, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please veturn all cormespondence conceming this matter to the following:

Neil Greenbaum, Iisq.

MName of Person
Greenbaum Law Firm, PA.
FimvCompany
20 South Swinton Avenue
Address
Delrny Beach, Florida 3344
Citv/State and Zip Code

neil @ueilgreenhaumiaw.com

F-mail address: (10 be used Jor [UGne annual repar nofHication)

For further information conceming Lhis atter, please call:

Netl Cireenbam, sy, 561 463-2133
a( )
Name ol Person Arcy Code Davtime Telephane Number
Enclosed is a check lor the following aniount:
W $2500 Filing Fec 01 $30.00 Filing Fee & D1 $55.00 Filing Fee & 0 $60 00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
{ackditional copy in enclosed) Cenified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Scction
Division of Corponilions Division of Cotporations
P.O. Bon 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce. FL. 32301



TO
: . ARTICLES OF ORGANIZATION
: OF
FORWARD COUNSELING ASSOCIATES. L1.C

of the Limi fubllity Com; now on pur pecorgs,)
ortds Lemited gty Company

N o oy s e Nuvember 3, 2015
The Articles of Organization for this Limited Liability Company were filed on ¢ r

.15 | 26
Florida document nimber 01868

and assigned

This amendment is submitted to amend the following:

A. i amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “L3.C" ar the abbreviation *1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

H. Ir amending the registered agent and/or registered office address on onr records, enter the name of the pew

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

5109 8, Las Scdona Circle

Enser Florida streer address

y Bes 33482
Delmy Beach Florida 48

Ciry Zip Codr

w Regiviercd Agent's Sippaturg, if changing Repiviered Agent:

1 hereby accep! the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiiry
company has been notified in writing of this change.

If Changing Kegistered Agent, Signaturg of New Registered Agent
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* ot removed from our records:

MGR= Mapager
AMBR = Authorized Mcmber

Title Nuame Address Type of Action
AMBR Ahmad Bryant 6292 Breckenridge Circle
0O Add
Lake Worth, Florida 33467
W Remove
O Change
AMBR Anthony Kling 5109 8. La Sedona Circle
0 Add
Delray Beach, Florida 33483
@ Remove
O Change
AMBR Singular Services, LLC 5109 8. La Sedona Circle
i Add
Prelray Beach, Florida 33483
0 Remove
O Change
AMBR Forward Recovery, 1.1.C 2934 SW 22nd Circle
W Add
Unit D
O Remove
Detray Beach, Florida 334458
0 Change
AMIR Medicus Health Plan, [ne. 21055 Yacht Club Drive
B Add
Suite 1801
O Remove
Aventura, Fiorida 33180
O Change
7 Add
) Remove
O Change
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E. Effective date, if other than the date of filing: (optional)
(IT"an eftective date is listed, te date mnst he specific snd cannol be prior to dwte of filing or mere than 90 days after fiking, ) Pursuani 10 605.0207 (3Xb)
Note: If the datc inscried in this block docs not meet the applicable statutory filing requinements, this date will not be fisied as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed,

June 22 2017
ugnumm ofa i 1 anthenzed rop totive of o member

Anthony Kling

Dated

Typed or printed name ot wigsder
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