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COVER LETTER

TO: . Registration Section .
Division of Corpuorations

STIOHN'S RECOVERY PLACE, LLC
SUBJECT:

Name ot Limited Linbitity Compuny

The enclosed Articles of Amendment and feeis) are submitied for filing,

Please return all correspondence concerning this matter to the following:

SHIMON BUHADANA

Name of Person

STIOHNS RECOVERY PLACE, LLC

FinmnCompany

SIS0 POWERLINE ROAD

Adkdreas

FORT LAUDERDALL FI. 3330

CinyeStare and Zip Code

SBCONSTRUCTIONLLC, GMATL.COM

E-meul sddress: (o be used tor tuture annal repornt notiticanon)
For turther information concerning this matier, please call:
STHINION BUHADANA Vs OIN-TI48

at{ )
Name of Person Arca Code Dasume Telephone Number

LEnclosed 1s a check tor the tollowing amount;

W S25.00 Filing Fee 0O 530.00 Filing Fee & O $55.00 Fiting Fee & O $60.00 Filing Fee.
Certiticate of Status Certtfied Copy Certificate of Status &
taddivonal copy s enclosedy Certilied ('\)]3_\'

Ladditional copy s enclosed)

MAILING ADIDRESS: STREFT/COURIER ADDRESS:
Registration Sectivn Registration Section

Drvision of Corporations Division of Corporations

PO, Box 6327 Clition Building

Talluhassee. FE 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STIOHN'S RECOVERY PLACE.LLC

(Name of the Limited Liability Company s it now appears on our records. )
(A Florda Comred Tiadaluy Company)

e et e e 0972812017 and assi
e Articles of Crganizition for thrs Lonited Liability Company were filed on and assigned

S TOOOTHS433
Florida document numbey 117000198433

This amendment 15 submitied 1o mmend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishithle and contain the words “Limited Liability Compana . the designanion “LLCT o1 1he abbressation =1L 107

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS) = .
-
.
Enter new mailing address, if applicable: STIOHN'S RECOVERY PLACE. LLC -
(Muiling address MAY BE A POST OFFICE BOX) 3790 POWERLINE ROAD L
FORT LAUDERDALE FL 33309 -‘r‘q

B. I amending the registered agent and/or registered office address on our records. enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered A veni:

New Registered Oftice Address:

e Flovrda street address

. Florida
Ciew s Code

New Registered Agent’s Sionature, if chaneing Registered Agent:

herehy aceept the appeoinnnent as registered weent ond agree o act in this capacine { frether agree to complhe wirh ihe
provisions of all starares refaiive 1o the proper and complere performance of my dusics, and L am fomilicr with and
aceept the obligaiions of my position ax registered agent ax provided for in Chapier 603, F.S. Or, if this docionent is
beinyg fifed 1o merely rofleer a change in the regisierad offiee address, herchye confivm thar the inied abilin
company fras heen notifiod inwriting of this ehange.

If Changing Registered Agent. Signature of New Registered Agent
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- . . . - i
If wmending Authorized Personds) authorized to manage, enter the title, name. and_address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Aadd

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

o

—

Falt

O Remone-

[N}

O Change

i

S

O Add
2

O Remove

O Change
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. If amending any other information, enter change(s) here: (laach additional shees, §f necessare.

k. Effective date. if other than the date of filing: {optional)
¢3an effectne date s listed, she diate must be specitic and cannot be prior o dike of tiling or more tharn 90 dayvs afier (ting) Pursuant to 6030207 (3l

Note: 11 the date inserted in this hlock does not meet the applicable statutory filing reguiremenis. this date will nod be disted as the

document’s effective date on the Departiment of State™s records.

If the record specifies a deiayed 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.

2017

December 11
Dated . : -
. (.Y
. -y
1 -~ - =
1 N 4 -]
AT~ S
T Signature ot memsher or authorized representiaiive of o member ¢ -
[V -
Mary Batista, Manager
Typad or printed same of signee
3
r-
ps]
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