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COVER LETTER

TO: Registration Section
Disision of Carpuratinns

Greg's Recovery Group dba Potential Life Recovery
SURBJIECT:

Name ol Limued Liabshiv Company

The enclosed Articles of Amendment and feersy are subesitied Lor filing.

Please 1eturn all correspendence concetning his matta to the following:

Jeasicn Watkins

Name of Person

Giree's Recovery Group dba Potential Lite Recovery
£ Y p 3

Fiem Company

2043 N University Dirinve

Address

sunrise, FLO31322

Uit st and Zip Uode

Jessicawdy potentialliterecosery.com

Toemanl addiess (10 be wsed T Tutare swshual report nodiivition)

For further information concerning this matter. please call:

Jessea Watkine i6l 2133103
al | )
Name ol'Pereon Arca Conde thvtrme Telephone Number

Enclosed is s cheek for the following amonnt:

B S23aK Filing Fee 0O 530,00 Filing Fee & 0 $37.00 Filing Fee & 0 $60.1 Filing Fee.
Centificaie of Status Certitied Copy Centiticate of Staius &
{addibonal capy 1s enclined) tenitied Copy

tadiditronal copy i~ enclned)

MALILING ADDRESS: NTREET/COURIER ADDRESNS:
Registration Section Repistration Section

Division of Carposations Division of Corporations

Py Bos 6327 Clifton Building

Tullahasses. F1L 32314 2661 Exceutive Center Cirele

Tallahagssee, FI 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cireg's Recovery tiroup dba Potentinl life Recovery

(ume of the Lomied Linhilits Compins s it niw appesrs on sur tecoeds.)
1A Flortda I.mmc!] Tiahility Company)

- . . . . - . - May 18, 20 "
The Articles ol Organization for this Limited Lisbtlioe Company wery filed on May 18, =017 and assipned

LI70001 10391

Florida docarnent nuinsber

This amendment is submilted o amend the tollowing:

A Camending name, enter the new name of the limited linhility company here:

The pew name must be disimguishable and contarn the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1.L.C.”

Enter new principal offices address, it applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Eoter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

6IRY Q€ SNV 8i

.

vy b

B. IT amending the registered agent and/ir registered affice address on our recards, enter the name of lhﬁmwa
. - N TY¥ o
registered apent and/or the new registered office address here: o

Nume ol New Registered_Agent: Jessiea Warkin

New Rewistered Oftiee Address: 2045 N Universaty Drive

Fnter Florida street address

. . 33322
CFlorida 77~
€y Zap Cenle

sSunrise

New Registered Agent's Signature if changing Registered Agent:

1 herehy uecept the appoingment as registered agent and agree 1o act in this capaciiy.  further ugree (o complye with the
provisions of all statutes refative (o the proper and compleie perjormaice of me duties, aned | am familiar witl and
aceept the uhligations of my position as registered agenr as provided for in Chapter 605, F.5 Or., if'this docrnent is
heing fited to merely reflect a change in the registered office address, L hereby canfirm that the fimited liability
company hus been notified inwriting of this cheange,

1f Changing Registered Agent, Sigoature of dew Registered Agent

Page } of 3



IF amending Authorized Person{s} autherized to manage, enter the title, nume, and address of each person_being added

ur remuoyed from our records:

MGR = Manager
AMBR = Authurized Member

Title Namye Address Type ol Action
—_ Ryan White 205 N University Drive, Suntiae,
£ Fl. 33322 W Add

O Remone

O Change

mgr Peter Ferlitio 2045 N University Drive, Sunrise,
HEE RN Rk
i 3422 W Add

O Remase

O ¢hange

Jamwes Magner

e
O Add

23 N Univessity D, Sunrise, FL

M Kemone

0 Change

2 Add

O Kemose

0O Change

D Add

O Kemonve

O Change

O Add

O Remwonve

O Changy

Page 2 ot 3



D. If amending any other information, enter change(s) here: oliach additional sheets, i necessarv)
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1. Effective date, it other than the dute of filing:
VIFan etfoctive date v s, the date must be spectlic and cannot be pron o date of g or mere than 90 Jass atter filag ) Pursianl e 605 0207 (3ad}
Note: 1P 1he date inserted in this block does not meet the applicabie statelory Rling requirements, this date will not be listed as the

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

If the record specifies a delayec 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.

August I8 2018

Ixsted

_

Jessica Walkins

/
| Sighimee it o membel o autborizcd tepresentative of o member

Ty ped or printed name of wignee
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