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COVER LETTER

TO: Reuistration Section
Disision of Corporations

ADVANCED JERSEY TREATMENT INITIATIVE, LL.C

SUBJECT:

Nume of Limited Liabitty Company

Fhe enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all corespondence conceming this matter to the foliowing:

JOEL MARCUS, CPA

Name of Person

JOLL MARCUS. INC,

Firm/Cumpany

676 WEST PROSPECT ROAD

Address
FTLAUDERDALE. FL 33309

Ciy/State and Zip Code
JOEL@IOELMARUSCPA.COM

E-matl address: {w be used for funure annual repo:t notfication)
For further information concerming this matter, please call

JOEL MARCUS 934 566 8513
at { )

Arcua Code

Nume of Person Daytime Telephone Number

Envlosed is o cheek tor the fullowing amount

3 56000 Filing Fee.
Centificate of Siatus &
Certitied Copy

{additional copy ts enclosed)

Ud $335.00 Filng Fee &
Certified Copy

{additionai copy i enclosed)

CJ 530,00 Finng ree &
Ceniticate of Status

B350 Filing Fee

MALLING ADDRESS:
Registranon Seetion
Division of Corporations
PO Box 6327
Talluhasser, FEL 32504

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Florda Lumited Liabihty Company)

The Articles of Organization {or this Limited Liability Company were filed on 08292018 and assigned

Florida document number L1X000207446

Fhis inendnent is submitted to amend the following:

AL Wamending nume, enter the new name of the limited liability company here:

he new namte must be distingu:shable and contain the wonds “Limited Liability Company.” the designation “LLC™ or the abbreviation "1.1.C.7

Enter new principal offices address, if applicable:

—r

tPrincipal office address MUST BE A STREET ADDRESS) o
A

— 0

ro

-l

Fater new mailing address, if applicable: zn
=

tMaiting adidress MAY BE A POST QFFICE BOX) fos)
(%2

—d

#. I amending the registered agent andsor registered office address on our recards, enter the name of the new
vesistered agent and/or the new registered office address here:

Nzme of New Registered Agent:

Noew Registered Othee Address:

Enter Florida street eddress

i e . Florida
Ciry Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered cgent and agree to act in this capacie. [ further agree to comphowitl il
provisions of all stantes velative to the proper and complete performunce of my dutivs. and Fam familior with and
avcesd e abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni Is
hoing filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited liahility
campen has been notified in writing of this change.

II Changing Registered Apent, Signature of New Regisiered Ayend
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Af amending Authorized Person(s) authorized to maaage, enter the title, name. and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Fitle Nitne Address Type of Action
DIANE 8YROP 676 WEST PROSPECT ROAD
PR
O Add

FORT LAUDERDALE, FL 33309
B Ruemowve

O Change

- GEORGE CHU 676 WEST PROSPECT ROAD
_ e i _ B Add
FORT LAUDERDALE. FL 33309
O Kemove
O Changy
. O Auddd

1 Remove

O Clange

O Add

0 Remove

L} Change

& Add

 Remaove

L Change

O Add

O Remonve

O Change
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.. i amending any other information, enter change(s) here: (dnach additional sheets, if necessary.
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K. Effective date, if other than the date of filing: (optional)
T an etfective date s listed, the date must be specific and connot be prior to date of ling or more than 90 days after filing.) Pursuant o 0050207 (b}
Note: [ the date inserted in this block does not meet the applicable stauory filing requirements, this date will not be listed as the

decument’s ctfective date on the Department of Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
by The 940th day after the record s fited,

SEPTEMBER 25, 2018

Pated _ ey

Signatare of a member o authorzed representanive of a member

RANDY SYROFP

Typea or printed name of siumee

Pape 3 of 3
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