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WILLIAMS MULLEN

Duect Dial: 757.282.5050
cihomas@willamsmulien.com

November 10. 2022

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. Florida 32303

RE: Articles of Amendment to Articles of Organization
Ladies and Gentlemen:

Enclosed. please find Articles of Amendment for the following entities:

1. Harmony Recovery Group Personne] LLC:

2. Harmony Recovery Group. LI.C;

3. Harmonv Treatment and Wellness of Steari 1LILC:
4. Recovery By The Sea LL.C; and

5. Recovery In Tune. LI.C.

Also enclosed is our cheek in the amount of $125.00 which represents filing fees. Please
file the articles of amendiment at vour earliest opportunity and return a copy to me at
cthuomasiawithamsmullen.com.

Please do not hesitate to contact me with anv questions.

Ve
N
Connic R. Thomas. Paralegal

Ioncl. w/check

222 Central Park Avenue, Suiie 1700 Yeginia Seach, V& 23462 1 757 4838800 F 757.473 03295
Williamsmullen cam | & Frafessicral Coronraticn



COVER LETTER

TO: Registration Section
Division of Corporations

Harmony Recovery Group Personnel LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter 1o the fotlowing:

Connie R Thomas

Name ol Person

Williams Mullen

Firm/Company

222 Central Park Avenue, Suite 1700

Address

Virginia Beach. VA 23462

Citv/Staie and Zip Code

cthomas@williamsmullen.com

fz-mail address: (to be used for tuture annual report notthication)

For further information concerning this matter, please <all:

Connie R Thomas 157 282-5050
at{ )
Name of IPerson Area Code Daytime Telephone Number
Enclosed is a check far the following ameunt:
= $25.00 Filing Fee 0J $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Ceritified Copy Certificate of Status &

{additional copy is enctosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Harmony Recovery Group Personnet LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Mornda 1. muluﬁ K mﬁﬂn\ Company)

The Articles ot Organization for this Limited Liability Company were filed on
Florida document number 1! $000044585

February 19, 2Ni8

and assigned
This amendment is submitted to amend the following

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

I'he new namie nwst be distinguishable and contain the words “Limited Liability Company

the designation “L1.C™ or the abbreviation <1..1.C
Enter new principal offices address, il applicable

| 645 Palm Beach Lakes Boulevard. Suite 1000
{Principal office address MUST BE A STREET ADIDRESS)

Woest Palm Beach, Florida 33401

Enter new mailing address, if applicable

(Muaiing address MAY BE A POST OFFICE BOX)

1643 Palm Beach Lakes Boulevard, Suite 1000

West Paim Beach, Florida 33401
B.

i)
wgent and/or the new registered office address here

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ice s

Name of New Registered Agent

Advisor Law PLLC

J. ~3

i3] (r};)‘ E::)

— (o]
N . : — P
New Regisiered Oftice Address 3910 RCA Boulevard. Suiie 1043 »7 & .
Furer Flovicda sircet addidress '_,::;;-_;; :: !‘,.—-

, ¢ 37 £
Palm Beacl Gardens _Florida 33440 ‘[."1-‘7 ;;-‘r“

City 7 Uil :—-:

-

New Registered Apent’s Signature, if changing Registered Agent: i w

ey

=¥ o
provisions of all statutes velative (o the praper and complete performance of my duiies. and { e familiar with and

) :"'
{hereby aceept the appointment as registered agent aud agree 1o act in Uils capaciiv, | further agree to caaﬁ:ph \ T

aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this documeni is
heing filed to merely reflect a change in the regisiered office address. | heveby confirnr that the limited liahilin
compeany has been notificd in writing of this chang

anging Registeked Adent®8i

hure Bl N &y RiBtered Aven

N U S



“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Naine Address Type of Action
AR Corv Hanlon 1645 Palm Beach Lakes Boulevard, Suite 1010
TJAdd

West Palm Beach. Flonida 33401
= Remove

OChange

AR Julicann Carbone 1643 Palm Beach Lakes Boulevard, Suite 1010
CiAdd

West Palm Beach. Florida 33401
= Remove

COChange

MGR Harmony Recovery Group LLC 3411 Silverside Road Tatnail Building 104
Dadd

Wilmington, Delaware 19810
= Remove

CIChange

O Add

CiRemove

TChange

COadd

D Remove

TiChange

OAdd

ORemove

CJChange



. DacuSign Envelope ID: 73C248F2-86EA-4BF 2-9659-0A31D384519D

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessarv.)

F. Effective date, if other than the date of filing: (optional)
(I an effective date is Jisted. the date must be specific and cannot be prior t date ol filing or more than 90 davs afler filing.) Pursuant to 603.0207 (34b)
Note: [ the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

November 10 2022
Dil[Cd = DoruSigned hy-
34BLF5CI1ABATAGS

Signature of a member or authorized representative of'a member

By, Harmony Health Group, LLC. a Delaware limited liability company. its sole member, by Richard Marks, Mgr

Typed or printed name of signee

Filing Fee: $25.00



