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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SECOND CHANCE DETOX LLC

{\‘.ﬂ“{lm[irxﬁi?{ TaBliny Caprpany o3 4t IuPs) o0 Tardit
1 1 Lonmted Taabality Companyy

e et am e aray

- - o - L MR
The Articles of Organization for this Lintited Laabthty Contpanty were filed on Lioarols e NI BRI

B b A

Florida docwrnem aupmbgy -1P00U 198753

This amendment is subinitied 10 amend the followiny:

A. I xmending name, gnter the new nxme of the Umited Habiliv compony dere:

P

Thie tiew nne mast be distingutahable and conten te words L iated Labiliy ompany.” the desipnation <L 1 ¢ a0 the wlbsewusion L5 67

Enter new principal offices address, if applicable:

(Principal office addren MUST BE A STREET ADDRESS)

S e
Yy = v -"':’\
A .
1" -\Z_ . % '_‘,-‘.
Enter mew malling address, it applicable: ey -
T '
(Mailing gddress MAY BE A POST OFFICE BOX) el Ay
. l_ Z . .
Zz O
SRR
B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new registered (0
agend und/or \he new repistered office address bere: R *
Namng of New Registerad Auery: TAMAR MARKOVICH
Nuw Registergd Office Address: 10275 COLLINS AVE #1410
Enter Flonda street wdidersy
BAL HARBOUR Florida 33184
Cuy Zip Cinle

New Hegistered Agent’s Slynature, il changing Repluered Apent;

[ hereby uecept the appoiniment as registered agent and agree 10 uct in this capacity. | further agree w comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Lasn familior with and
aceept the obligations of my porition as registered agem as provided jor in Chapter 605, F.S. Or, if this decument iy
being filed to merely reflect a change in the regisiered office address. hereby confirm that the limited Haubility
company has been notified in writing of this change.

7M4 rlon A,

If Changing Regliceod Agemt, Shgnature of New Weplstered Apent

AL
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WATERSTONE HEALTHCARE
MANAGEMENT, LLC
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It ammending Authorized Prrsungs) autharkzed 16 manage, £atey the Gile, nsme, & sdgress of cach person belng adied
prreaney v Jron one jeegrds:

MOGR = Manager
AMBR = Authorteed Member

Address — Type ol Attinn

4 KANE CONCOURSE
124 KANE CONCOUKSE _—

BAY HARHOR iSILANDS, FL 33153 o
| o Jiameve

T30 hange

278 COLLINS AVE %1417 i
10275 COLLINS AVE 1417 Giad

TAL HARBOUR, FL 33154
BAL ’ i o DRemove

LiChange

hadd

CHicmave

TChange

DAdd

Oiemove

i2Change

A

DORemave

C1Change

Tadd

ORemnave

OChange
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1. Humending uny otber infermation, enter change(s) bere: (Aitack oddiional sheeis, |f recesswryd

- g e en s+

e

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

{optivnal)
{10 3n elfectrve date is tisiod, tie tate must be specific and cannot be prios 1o dake of filieg or nore then 90 days afier filing ) Puraant to (65 0207 () xb)

Note: If the date insented in this block does not meet the applicable ststutory Nling requircments, 1hes date will nat be hsted a1 the
docunrent’s effective date on the Depanment of Stale’s records,

If the reewrd specifics a ditayed effective date, but nut an elfective time, of E2:01 o, on the carlier of: th) - The %0th day alier the
recund i filed.

OCTOBER

201y
Dhated

A fW\oijJ\

ng[{jbr: o » tiember vr zuthenzed repeeseatative of 2 swmbir

JONATHAN MARKOVICH

Typed of printed nanic ol sighec

Filing Fee: 525.00
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