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COVER LETTER

-

TO: Registration Section
Division of Corporations

Addiction Services 4 Recovery LLC
SUBJECT:

Natne of Limized Liabitity Company

The enclosed Articles of Amendment and feets) are submitied tor liling.

Pieuse return all correspondence coneerning this matter w the following:

Lisa K Pilgrim, CPA

Nune ol Person

Barley MeMNamara Wild

Fin/Company

5150 Beltort Rd Bldg 400

Addruess

Jacksonville, FLL 32236

Ciry/Stawe and Zip Code

Ipilgrim@bmwepa.com

E-matl address: (1o be used {or future annual report notification)

For turther information concerning this matter, please call:

Lisa K. Pilgnim 904 0694-4273
alyg )
Name of Person Arca Code Dastime Felephone Number

Lnclosed is a check for the fotlowing amount:

$23.00 Filing Fue O £30.00 Filing Fer & O $35.00 Filing Fee & {1 $a0.00 Filing Fee,
Certifteate of Stius Certified Copy Certilicawe of Sttus &
adidienal copy 15 enclosed) Certitivd Copy

taddittonal cops s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Suciton

[Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Exccutive Center Cirele

Tallahassee, FI1L 32301



ARTICLES OF AMENDMENT IS

TO /L -

ARTICLES OF ORGANIZATION &, Ny
OF % ~
f‘f(f('/r s Pﬁe_.
Addiction Services 4 Recovery LLLC 4545§}?’@: - J
(Nume of the Limited Linbility Company as i1 niw appeats on our records. ) <L, ~ g/ ()
(A Florda Limned Liabiluy Company) éOji)/{:-,

09729717

The Articles of Organization for this Limited Liability Company were fifed on and assigned

17000202485

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Cempany,” the desigmation “LEC™ o the abbreviation “1L1L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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 Repistered Agent:

New Regisicred Otlice Address:

Emter Mloride streer adedresy

CFlerida
Cliry Zip Code

New Registered Aeent’s Siennture, if changing Registered Aoent:

Fherehy aceept the appointment as registered agent and agree to act in this capacity, 1 firther ayree to compdy with the
provisions of all staintes velative 1o the proper and complete performance of my duties, and L am jamiliar with and
accept the ohligations of my: position as registered agent as provided for in Chaprer 605, F.S. Or, if this documeni is
beiny fited o merely refleer a change in the registered office address, 1 hereby confirm thai the limited Habitine
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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or removed from our records

Manager
AMBEBR = Authorized Member

Niame

Susan Shemansky

_If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
MGR =

Address

1383 Chain Fern Way

O Add
Fleming Island, F1. 32003
O Remove
B Chunge
O Add
a Remove

O Change
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O Remuve

O Change

O Add

O Remuve

O Change

0O Add

0O Remove
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_D. If amending any other information, enter change(s) here: (duach additiona sheers. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(Han effective date 35 listed. the date must be specilic and cannut be prior 1o date of filing or more than 90 days witer filing.) Pursuant 0 603 0207 (33b)
Note: ['the date inserted in this block does not meet the applicable stvutory Bling requirements. tis dute will not be listed as the
document’s effective date an the Prepariment of Stule’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} Tne 90th day after the record is fiied.

December 4 2017
Dated ~ .

NN
Mol \.k nember az authorized representative ol a member

Typed or printed name of signee
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