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H16000087253 3 COVER LETTER

Registration Section
Division of Corporatians

TO:.

Vicroria Rehavioral Health Hospital LLC

SUBJECT:
Name of Limited Liability Company

The enciosed Articles of Amendment and fea(s) aro submitted for filing.

Please return all correspondence concarning this matter to the following:

Chrigtopher A, Waiker

Neame of Person

Brennan, Manna, snd Diamond, P.L.

Fira/Company
800 West Mooroe Street
Address
Tacksonville, Florids 32202
City/State and Zip Cade

cewalker@bmdpl.com
~E-mail addreas; (to be wsed Tor future annual report notificarion)

For further information ¢concerning this matter, please call:
904 366-1500
B {

Aren Code

Christopher A. Walker

Name of Persan Daytime Telephone Number

Encloged is & check for the following amount:

B $25.00 Filing Fee [0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certlficate of Status Certified Copy Certificate of Status &
{additional copy it encloyed) Certified Copy
(additional copy it enclased)

MAILING ADDRESS: STREET/CQOURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Cenler Circle
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ARTICLES OF AMENDMENT

H16000087253 3 '
TO
ARTICLES OF ORGANIZATION
OF
Victoria Behavioral Health Hospital LLC
ame | Ligbility Company as it now & an aur
a Limities A bl Smpany

The Articles of Organization for this Limitad Liability Company were filed on
L16000067556

Florida document ntumber
This amendment is submitted to amend the following:

A. If amending name, entey the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principﬁl offices address, if npplicabfe:

(Principal office sddress MUST BE A STREET ADDRESS]

Enter new mafiing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new

pegistered agent and/or the new registered office address here:
' ‘o —
e &3
Name of New Registered Agent: - Im
\i
Sl
-, ¥
: .y
I=
Jairiig
Lo
AN}
-l

New Repistered N
Enter Florida street address .

_, Florida

Zip CEde

City

LI

New Reglstered Agent’s Stgnarurg, if changirg Registered Apent;
I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to ébmpiy with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 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 liability

company has been notified in writing of this change.

17 Changing Registered Agent, Signatuye of New Registered Agent

Page 1 of 3
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P 1

1160000872533 | :
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR~ Manager
AMAR = Authorized Member

Title Name
MGR 1010 Develop Cotp

MGR 1010 Development Group LLC

Address

115 N Riverside Drive, Suite 207

e of Action

0 Add

Pompann Beach, Florida 33062

M Remove

1 Change

115 N Riverside Drive, Suite 207

N Add

Pompano Beach, Florida 33062

{J Remove

O Change

0 Add

[J Remove

7 Change

0 Add’

d¥ 94

O Remove =
Rl 1

= ~i
E'Cbangen- -
i} ot i

o w
'Add n

< ~i

[1 Remove

.t Change

O Add

H16000087253 3

J Remove

0 Change

Fage2 of3

§8/P0 3994 NOWYIT YPNNYW NN

185 T99EpB6

PBi88 EIBZ/bB/50



E;’;’ng any other information, enter change(s) here: {dnach additional sheets, |f necessary,)

1eP90R8

L uy (- yyy g

(optional)

(If an effect{ve date is listed, the date must be specific and carinot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)

E. Effective date, if other thau the date of filing:
Note: If the date Inserted in this block does not meet the applicable statutory flling requirements, this date will not be listed ag the

document’s effective date on the Deparmment of Stats’s regords.
ive time, at 12:01 a,m. on the earlier of:

If the record specifies a delayed effective date, but not an effeq
(b} The S0th day after the record Is filed. /f
Dated April 6, 2 / ' 016 / ]
i e
- a rembet or authorized representative of & membsr

Christopher A. Walker
Typed or printed name of signee

Page 3 of 3
Filing Fec: $25.00
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