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, : @ COVERLETTER
TO: Registration Section
Division of Corporations

ST IOHN'S RECOVERY PLACE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerming this matter 1o the tollowing:

SHIMON BUHADANA

Name of Person

ST IOHN'S RECOVERY PLACE. LLC

Firm/Company

ST90 POWER] E - 24

Address

FORT LAUDERDALE FL 33300

Ciew/Stare and Zip Code

SHIMON.BUHADANAGSIRP.COM

E-mul acddress: (1o be used tor future annual repori notification)

For further information concerning this matier. please call:

SHINMON BUHADANA 754 21802306

at )

Name ot Person Ared Code

Enclosed is a check tor the following amount:
= $23.00 Filing Fee L4 830000 Filing Fee &

3 L1 835,00 Filing Fee &
Certificate of Status

Cerified Copy

Davtime Telephone Number

O S60.00 Filing Fee,
Cenificate of Status &

Gadditional copy s enclosedy

Certitied Copy

Muailing Address:
Registration Section
Diviston of Corporations
0. Box 6327
Taltahassee, FL 32514

Gaddtional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303



.RTICLES OF AI\'IENDI\'IEN'I.
TO

ARTICLES OF ORGANIZATION
OF

STIONN'S RECOVERY PLACE. LLC

tName of the Limited Liability Company as il now appeuars on our records.)
(A Flonda Linnted Liatility Company)

The Artielos aF O ration o e T imied Uidilite €omn gLl gy $25/2017 el s
The Articles of Organizaton for this Limited Liability Company were filed on and assigned

o W98 33
Florida document number LI7I00T9R4 33

This amendment ix submitted to amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contiin the words “Limited Liabihite Company.” the designation “LLC or lhé:abbrc\'iugl o

T
e
Enter new principal offices address, if applicable: ..

. - - . P . B . =3 I
(Principai office aditress MUST BE A STREET ADDRESS) ’.

W

8 WY H-J301
1
t

b
r- - . o
.Enter new mailing address, il applicable: ;

if
L
ge

peg
(Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Reaistered Avent:

New Revisiered Office Address:

Enter Flovida streer address

. Florida

(‘n"f_\' ZI/) Cende

New Registered Avent’s Sivmature, if changine Resgistered Avent:

I hereby accepr the appoiniment as registered agent and agree to act in this capacii. | further agree to comply with the
provisions of all states relarive to the praper and complete performance of my duties. and I am familiar swith and
accept the obligations of my position ax registered agent as provided for in Chaprer 603 F.S. Or. it this document is
being filed 1o merely retlect a change in the registered office address, T hereby contirm that the limited liabiline
company has been notitied in writing of this chunge.

It Changing Registered Asent, Signature of New Registered Agent




If amending Authorized Person{s) au.'izcd to manage, eater the title, name, z.u(ldrcss ol each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuamge Address Tvpe of Action
ANMBR VILLARROEL. JAMES 309 NE 33 STREET
=

FORT LAUDERDALE FI, 33308
T Remove

OcChange

Ol Addd

I Remove

OChange

JAadd

ORemove

OChange

Oadd

ORemove

OChange

D Audd

ORemove

TChange

CIAdd

O Remove

i1 Change




D. ITamending any other information, enter change(s) here: (Aiach additional sheets if necessary.)

The units of ownership for St John's Recovery Place, LLC are hereby divided 30% Shimon Buhadana

and 30% James Vidlarroel
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E. Effective date, if other than the date of filing:
{1 an etfective dute is disted, the date must be speeitic and cannot be prior 1o date of Biling or more than 940 days ofter tling.,) Pussuant to 6030207 {3 Hb)

Note: [t the daie inserted in this block does nod meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Pepartiient of State’'s revords.

The 90th day after the

If the record specities a delaved eftective date, but not an eficctive time. at 12:01 a.n. on the carlier of: (b)

record is filed.
Daied AAK / M / g~

Signature ot a2 member or authorized representative of a member

~

SHINION BUHARANNA, MGRM

Typed vi printed name of siznec



