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Division of Corporations

September 28, 2017

DENALE RECOVERY HOME, LLC.
DENICE MOREJON

10339 NW 37 AVE

MIAMI, FL 33147

SUBJECT: DENALE RECOVERY HOME |LLC.
Ref. Number: L17000086632

We have received your document for DENALE RECOVERY HOME LLC. and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist Il Letter Number: 017A00019701
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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: Dcr\a\e Vecouae gy \-T'orwa_ e,

Name of Limited Lluﬁﬂn\ Company

The enclosed Antieles of Amendmient and feers) are submitted for filing.

Please return all correspondence concerning this manter to the following:

Denice Moreydn

Namtbf Person

Hovoor  Yecovery Home Ll

Firm/Company

0339 vw. 371 pye

Address
Migwat |, FL 22144
City/State and Zip Code

30111020 @ yakhoo.com

E-mail address: (to be uked for future annual repon not fication)

For further information concerning this matter. please call:

Denica  Moreyon a1, W - 18IS

Name of Person Area Code Paviime Telephune Number

Enclused is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & EiS()0.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Cenified Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.0. Box 6327 Clitton Building

Tallahassee. FL 32314 2061 Exective Center Circle

Tuallzhassee. F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\2\600\!@\/4 \-lrom?, . g
(Name of the Limited Liabilltv Company as it now zppears en our records.)

Denale
{A Flords Limned Liabthty Company
and assigned

The Anidcles of Organization [or this Limited Liability Company were filed on “H VB \ \ ¥

Florida document number AV 1O S0 0O B LLAS

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liahility company here:

\-\1'0(“-'-@, . cLC.

QEU&U Yy
e new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “L.1..C

HC\.(\:)D\"

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
iMailing address MAY BE 4 POST OFFICE BOX)

address on cur records, enter the name of the new

B. [If amending the registered agent and/or registered office
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

Fmter Florida street adidress o
Ty

New Rewstered Office Address:
. Florida o
Zip Comls.

Cin
2

New Revistered Avent’s Signature, il changing Revistered Agent:

I herebv aceept the appointment as regisiered agent and agree o act in this capacioc, T further agree to comply with the

provisions of all statwtes relative to the proper and complete performance of my duties. and I am famitiar with and
accepit the obligations of my position as registered agent us provided for in Chaprer 603, F.5. Or, if this document is
Wfinm that the limited iabitiiv

heing filed 10 merely reflect a change in the registered office address, | hereby ¢
company has been notified inwriting of this change.
If Changing Registered Ag{cnt. Si‘_mulum.u(!\'c“ Registered Agent
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If amending Aughorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Mcember

Title Nane Address Tvpe of Activn

3 Add

3 Remove

O Change

0O Add

O Remowve

O Change

0O Add

O Remove

O Change

0O Add

O Remove

0 Change

0 add

O Remove

O Change

0 Add

0O Remove

O Changv

Page 2 of 3



D. if amending any other information, enter change(s) here: (Auach additional sheeis, if necessary'j

LIRY {91 100 2|

0
|

)
dvi
41

E. Effective date. if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot e prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meci the applicable statutory filing requirements. this date will not be listed as the

document’s effective date op the Department of State’s records.

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

Dated

-—

! Stenalu? of 4 membaf or suthorized representative of @ member

Typed or printed name of signee
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Filing Fee: $25.00



