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COVER LETTER
T Registration Section
Division of Corpormtions
SUBJECT:

LIFE RECOVERY OF THE PALM BEACHES,LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matier to the tollowing:

DARLENL FRISINA,

Name ot Person

FizmeCompany

'1
919 North Dixie Hwy .
Address
West Palm Beach FI 33401
City/State and Zip Code X
o . r
darfenemitrisina@gmail.com
E-menl address: (10 be used for future annual report notitication) — ~
o =2
- .. . - . L ox
For turther informuation concerning this matter, please call: i o { \
s e - et
o B
Lol . -—— c——
Darlene Frisina P {
. oy i !
at (Sl y Si2-9173 DIl (O -
Name of Persan Arca Code Daytime Telephone .\‘Lunh:g;ﬂﬂ‘ o P
o
Enclosed is a check for the following amount: 2
0 $23.00 Filing Fee $30.00 Filing Fee & O $35.00 Filing Fee &
Certificale ot Status Certilied Copy

- P
0O S60.00 Filing Fee,
Certificate of Status &
tadditional copy i enclosed) Certified Copy
{addiuenal cupy is enclosedy
MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
P.Q. Box A327

Registration Section
ivision of Corporations

Clifton Building
Tallahassee, FIL 32314

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFE RECOVERY OF THIZ PALM BEACHES,LLC

{Nune of the Limited Liability Company as it now appeirs on our records.)
(A Forida Linmed Tiability Company)

Fhe Articles of Organization tor this Limited Liability Company were filed on H/I82015
Florida document mumber 13000193074

and assigned
Fhis amendiment is submitted 1o amend the (ollowing
AL

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

'he new name must be distinguishable and contain the words “Limited Liability Company

the desigration “LLC™ oretfe, :\bb[u-g:ion “L.L.C
Enter new principal offices address, if applicable

919 North Dixic Hwy
(Principal office address ANWST B

BER L
t
2 ASTREET ADDRESS) Test Palm Beach FI 33401
| .
. . { 1% 1 e
Enter new mailing address, il applicable 213 North Dixie Hwy —
(Mailing address MAY BE A POST OFFICE BOX) West Palm Beach FI 33401 '
- -~
e B
B. It amending the registered agent and/or registered office anddress on our records c"?el thé"ﬁ.lmc 11{1110 new
registered agent and/or the new registered office address here ';-{' =
=20 =
Dn. 5
. . DARLENE FRISINA ?—’?13': @ (T\
Name of New Reuistered Agenu ‘ e il —
o u
ored O TR ACKBERICTHRIVE, ortn Xsﬁdﬂ
New Registered Othee Address; qp\ O EI’\X’[&
Enter Florida sirect address Fils C)
S
WEHTRGTON ‘QQOU\ R ER
1TON R)QS\' GD\-‘“ Florida 5—'5“0)
Ciy Zip Cade
New Registered Agent’s Sienature, if changing Registered Avent

[ hereby aceept the appoimment as registered agent and agree (o act in this capacitv. | further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am _faomiliar with and
accept the obligations of my position as registered agent ws provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilin
compuny has heen notified inwriting of this change.

Q/‘_l é*d/c’t@)

It Ch m-lmg Registered Agent, Signatnre of New Registered Agent
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At amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Mauager
AMBR = Authorized Member

Title

Nime Address Tyvpe of Action
AMBR.C 'to FRISINA. DARLENE 14318 BILACKBERRY DRIVE
3 Add
WELLINGTON FL 33414
O Remove
B Clunge
MHR, CFQO BENJAMIN, LYNDA {4318 BLACKBERRY DRIVE
0 Add
WELLINGTON FL 33314
O Remuove
M Change
SANCHEZ. MARK 140 UNIVERSITY BEVD 23
O Add
e ) i
JUPITER., FLL 33458
= Remove
O Change
O Add
O] Remaove
0O Change
s e
=5 ="
e = -
E; _ (:-;-_ Oa ﬂ
i T
N i
3 Ot :
P I
I
-
oz PO e
. O
;;' [ LSk ]

O Add

O3 Remove

O Change
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D. If amending any other infermation, enter change(s) here: {Auach additional sheets, if necessary.)

9

'

IR T

e

i\

E. Effective date, if other than the date of filing:

lop(mmﬂ | -
[l an eftective date is listed. the date must be specitic and cannut be prior to date of filing or more than 90 davs after hhng.) }’ur\ui:nl to ()05 0207 (3¥b)

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this dut.c
document’s efiective date on the Depantment of State’s records,

\\ 1l ngbbe ]tstcdn the

"ﬂ

Y W

r' ! (S
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m: ﬁon thq_._garher of:
{b)} The 90th day after the record is filed.
Pated ' ?’ /7/q B I,]( .
Signature of a member or aw

ﬁbﬁ)('r@\ﬁ Q?ﬁ\?\cl

Tyvped or printed name of signee

~o

‘(’l_,

6.

nzed representative of a member
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Fiting Fee: $25.00



