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COVER LETTER

.
L
3 . -

TO: Registration Section
Division of Corporations

'ﬂ ¢ G/ '/-G {?E covery /\,/(’//15_5;( G,-;']Lf?) s < "

Name of LimitedTiability Company

SUBJECT:

The enelosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

0/" Nlmes /L//?/(J ﬂ/ﬂ

Name of Person—

'Q‘LWL//@/@CWV‘Vﬁ /t/fy///'éf—( (/’7716/ ZLC

F mn!Cump.m\

626/ W A1 waTre 5/&/

Address

/7 0rgete, (¢ 33065

City/State and Zip Code

o /wMe_s g rtvive, Cem

il address: (to be used for future annuad report notification)

Ior further information concerning this matter. please call:

Q 5S¢ meS /7/L/‘7/<¢J aljfy, Sr(/g 27 %¢

Name of Person . Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[ 525.00 Filing FFee ] $30.00 Filing Fee & (1 §55.00 Filing Fee & (0 $60.00 Filing Fuev,
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy 15 enclosed) Cerntified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Steeet, Suite §10
Tallahassee. FL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314




RECEIVED,

DTIAN 1O P 2: 1B

FLORIDA DEPARTMENT OF STATE _ JE
Division of Corporations eltoniid. L

LN

December 17, 2021

LUIS GONZALEZ
6261 W. ATLANTIC BLVD
MARGATE, FL 33063

SUBJECT: ROAD TO RECOVERY WELLNESS CENTER LLC
Ref. Number: £L19000271924

We have received your document and check(s} totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The attached form must be completed in order to file the document.

Please complete/submit the form in its entirety as there are pages missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal!
(850) 245-6050.

Irene Albritton
Regqulatory Specialist HI Letter Number: 621A00030583
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qﬁ’} ((t/ f'cﬂ ﬂ(’((/ov7 W///ﬂJJ flﬁ_ ol lic

(Name of the [, |mnu{1 iabilitv.£umpany as il now swppears on_gur records.)
E ;

~ —
BO ) ;Olq and ‘;isl?signcd

Florida document number L C{ O OOQ q(;

The Articles of Organization for this Limited Liability Compam “szm on [ O

-
o)
This amendment is submitted to amend the following: -
A. If amending name, enter the new name of the limited liability company here: ™
S
o

W/ p

The new name must be distinguishable and contain the words “Limited Liability Company.” the dusignation “LLC" or the abbreviation *.L.C”

Enter new principal offices address, if applicable: 69 é/ W /7 /—/ {rn f/Q ﬂ/(/ﬁ/

(Principal office address MUST BE A STREET ADDRESS) /2 L/‘/' w7 e, A 3363

Enter new mailing address, if applicable: (el W ﬁ—j‘/ﬁ’ﬂ 7L/! - ﬂ/“i

(Mailing address MAY BE A POST OFFICE BOX) F774 /‘/C/ s 7 ¢ ) £ 320€3%

B. If 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 Registered Apent: / / }3

New Registered Office Address: C6/ W' P/ untsc 13/ vl

Enter Flurida street wddress

/77 U( TG,JL( . Florida 33063

Chy Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

I hereby accept the appoeimment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

'TI'U_LZZ)M&_SN/ pidore e —é 06/ W. A gy 2/
0 ot L3302

O Change

Jadd

ORemove

ClChange

Oadd

ORemove

CiChange

O Add

ORemove

ClChange

O add

O Remove

OChange

DOAdd

CIRemove

OChange




D. [f amending any other information, enter change(s) here: (dnach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: ’ ’ / ' } ?\ ! (optional)
{If an effective date is listed. the date must be specific and cannot bd prior to date of filing or more than 90 dayvs after iling.) Pursuant 1 6050207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

I the record specifies o delaved effective date, but not an effective time, at 12:0] a.m. on the carlier oft (b)  The 90th day after the
record is tiled.

Dated / { / Py
0 Lo, A I CEO

blgn.mm ol pfember or authonzed representative of a member

Tames (7 HJMZ{JW/JO C &

Fyped or prinidd name of signde

GISF-SE2DT 40

Filing Fee: $25.00



