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Audit No. H17000323897 3
ARTICLES OF AMENDMENT

T .
ARTICLES OF ORGAFIZATION
OF

Restored Life Recovery Sarvices, LLC

(Nane g mited Liabllity Commpany as It now appears L)
A Florids Elmu%h ﬂi&lhiy Compuny)

"
e v e e 01572616 “ . and assume
The Articles of Ozgsnization for this Limited Liability Company were filed on - - and assigned
‘ iy
Florda document number L16000031859 . .. I
- —~
This smendment is submitted to amend the following: B
A. If amending name, enter the new name of the limited linbility company here: - "o
. Ne
) —

The 11ew natme must be distinguishable und contain the words “[imited Linbilily Company,” the designation "LLC™ or the abbrovintion‘-}fl;/.L'.C."
Enter new principal offices address, if applicable: 1395 Brickell Avenue, [4th Floor

Principal address MU, c A STRE DDRESS

Miami, Florida 3313t

1395 Bockell Avenue, 14th Floor

Enter new maillng address, if applicable:

(Mailing address MAY BU A POST QFFICE BOX)

Miumi, Florida 33131

B. If amending the registered ageat and/er registered office address on our records, cnter the name of the new
registered agent and/or the new peglstered officc address here:

Loure Ross

Name of New Registered Agent: _
New Registered Qffice Address: 1395 Brickell Avonue, t4th Floor

Enter Florida sireet oddrest

Miami Florida 33131
Ciy Zip Code

New Reglstered Agent’s Slgnatyre, il chan lng Repi

! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree 1w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligativns of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby.confirrmthar YHE TR b
company has been notified in writing of this change. /‘g-.:f-‘-’—:' e B —

If Changing chutdud Agent, .Signflure ol Mtw Registered Agent
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If mnending Authorized Persun(s) authorized to manage, eater the tlile, namne, and addres: of cuch person being udded

or removed from aur regords:

MGR = Manuger
AMBR = Authorized Member

Titic Namg Address Typo of Action
CEQO/M Dariene Frising 14318 Hackberry Drive
W Add
wellington, Florida 33414
O Ranove
) O Change
CFOve Lyndn Benjamin 15318 Blackberry Drive
m Add
Wellington, Florida 33414
. 0O Remove
3 Change
S Mark Sanche (140 University'Bivd 23
o W Add
Jupiter, Floride 33458
: O Remove
O Change
Mr Desiree Mufson 919 N. Dixie Hwy 0O add
. )n
- i}
West Pultm Beach, FL 33401 T o
- Remoye
O Change
OAdd O
: fom)
T -1
[O-Remove
(1 Change
_ 0O Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

—_—
o 3
- —

{1f un effestive dote iz listed,
Note: 1fthc date inserte

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

—Noleeripnr 2 ‘:‘139_—0_}_\”
the date must be specific and canuat be priar to daw of fihivg oF more t

d in thiz block does not meot the app
dacument'y citective date on the Departinent of State’

g records.

(optional)
han 90 days aftcr filing.) Pursuant 1o 603.0207 (3}
ilcable statutory filing reguirements, this date will not be listed as the

If the record specifies a
(b) The 90th day after the record s filed.

delayed effectlve date, but not an effective time, at 12:01 a,m. on the earller of:
Dated Deccember 11

Uaure Ross

Tigrature of a ricmper or suthorized :uprosonwu —

Typed or prntec nwme of 8 21ee
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