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COVER LETTER

TO: Registration Section
Division of Corporations

: Evermnia Health Center, LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclased Artictes of Amendment and fecls) are submitted for filing.

Please retern all cocrespondence concerning this matter o the followgng:

Lawrencee Hawkins

Namie of Person

Evernia Health Center. LLC

Firm/Company

930 Evernia Sireut

Address

West Palm Beach, FL 3340

City/State and Zip Code
tarrvhawkins@@Qpalmbeach.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
lawrence hawkins 561 662-8146

at | )]

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B 535.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate ot Siawus &
(additional copy is eaclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Dwision of Corporations Division ot Corporations

P.O. Box 6327 Clifton Buitding

Tallehassee, FL 32314 2661 Exccutive Center Circle

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
FO
ARTICLES OF ORGANIZATION
OF

Fverma Health Center, LEC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

anuary 232019 :
anuary 23. 201 and assigned

The Articles of Organization for this Limied Liabiliy Company were filed on !
L 19000024360

Florida document number
This amendment i3 submitted to amend the following:

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

“ or ihe abbreviation “L.L.C"

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC

Enter new principal offices address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS) »
o
i =
oS e o
Enter new mailing address, if applicable: —:
er ne L rp — L:.;_a_ ey
(Muiling address MAY BE A POST OFFICE BOX) gy © Lt
[ ¢
[ e w
R L
B. If amending the registered agent and/or registered office address on our records, enter “the Bame of,the
registered agent and/or the new registered office address here: T E
}
Name of New Revistered Avent: American Treatment Holdings INC
. - (42N Ty 171 % o
New Registered Oftice Address: 930 Evernia Sureel
Enter Florida street address
_Florida 33401

West Palm Beach
Zip Code

Clinv

New Registered Avent's Signature, if chaneing Registered Agentt

[ hereby accept the appoimtment ax registered agent and agree to act in this capaciiv. { further agree to comply with
provisions of all stawtes relative 1o the proper and complete performance of my duties, and [ am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflecr a change in the registered office address, I hereby confirm that the limited Fability

e e —

If Changing Rl'gi\lurc(yIAgml. Signature of New Registered Agent

company has heen notified in writing of this clhange.
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It amending Authorized Person(s) authorized to manage, enter the NUE name, 4na A0aress 0f cacn person _iing ath
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Rehavioral Health Holdings, Inc. 930 Evernia Street
MGR
0 Add

\.\’csl.l’:alm Beach. FI 334M

= Remove

O Change

MCR American Treatment Holdings INC 930 Evernia Street
M

M Add

West Palm Beach, Fi 33401

O Remuove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

. O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cffective dare is listed, the date must be specitic and cannot be prior to date of filing or more than 949 days atter filing.) Purseant to 603.02407 (34
Note: f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documem’s effective date on the Departmeni of State’s records,

If the record specifies a delayed effective date, but no® an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

08/26 _ 2019
Dated s )
i
/ Signawre of 2 member or authorized representative of a member

[Lawrenee Hawkins, CEO

Tvped or printed name of signee
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Filing Fee: $25.00



