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‘ - , , COVER LETTER

TO; Repistration Section
Nivision ol Curporations

wweer. REVIVE MENTeal CENTER Lic

Name of Linited Tiahility Company

-

Th enclosed Artiches o Amendmoent and fects) are submitted tor filing

Please return all comrespondence concerming this matter to the fullowing

Nume ol Person

REVIVE MENTeal Cenren (LC

P anpany

AYQ 5 Fast Comment/eal Blvil Suie 103

Adibress

Forr la (,(o(/(/cﬂ//g./g_  [loekln 33308

v State aad Zip Code

Flc?ﬂ.'o/a RICHO GMAI. com

F-rmund address. (Lo bve ised 1or future anmzsl repord notification

For lurther informution suncerning this matter, please call:

Richand 4g trzea v 954.92)-9787

Namge af Tersan Arca Code

Daviime 1elephune Number

Enclosed s a clieck far the tolloning amount

wSz500 Filing Fee T 3300 Filing Fee & 1 £35.00 adine Fer & T SO0 Filing Fee,
Certiticate of $lanis Cerdied Copy Certificats ot SLias &

Ladiibongd capy 14 nlowd] Certitieil Capy

fadd ituna) Lopy is wnclasad)

Mailing Mddress;
Registration Scelion
Division o1’ Corporations
P.0. Bux 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Carporations

The Centre ot Tallahassce

2413 N, Montoe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTIL[ FS OF ORGANIZATION
OF
KE l/ruc /'45 \VNJT4 CENTER LLC

by Camp |n)|

The Articles of Organisation for this Limited Linhility Company were filed on 03/‘2 5 /Q‘ 0'20 and ansipned
Florida document number L g 00000 8 42 ;LS

This amendment is submitted to amend the following:

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

The nes name must de distinguizhable and contain the words “Linnted Lisbility Company,” the desigration “"L1LEC or the abbres etion =1 .1L.C.7

Ester new principal offices address, it applicable:

{Principal ptfice addrens MUST BE A STREET ADDRESS)

Unter aew malling addross. il applicable: _ _

(Mailing address MAY BE A POST QFFICE BOX)

o
R. IMamending the registered agent and/or registered otfice address on vur records, enter the nume of the new registered =3
agent wndfr the new registered affice sddress here: T
e
o)
Namue ol New Registered Apent: —
(o]
Ao I'b TR
W R e
Eaicr Fluendu sireeranddiess 0= i
o - — Flewids . -
Cuy Aip Codde —_ .
~2 -

New Repistered Agent's Signatore, if changing Registered Agent:

 hereby acoept the appoimiment as recistered wgent and agree fo act b his capaciiv. 1 further agree to comply with the
provisions of all statutes velative to the proper und complete performance of my duties, and [ o pamilior with and
accept the ohligations of sty positim as ngnzuu'd agent as prenvided for iy Chaprer 603, F.S. Or, if this document is

v regiviered offfce wddress, Fhoereby canfivae thae the limited Labhilioy

AUV TR

Ayt

ooy

r'nm;-rm_y has been notified in writivg of thiv rhange.

gfiled o merely reflect @ change

RO L

1 Changing Registered Agent, Signatore uf New Registered Agent




I amending Authorized Pevsongs) authorized (o manage, enter the titde, nume, and address ol each person being added
wr remeved frum onr records:

MGR = Manaver
AMBR = Authorized Member

itie Hame Aiddris . Type of Activg
2425 €, CommenicnC BLvd 85073

MER  Richand Wa LrzeR Forr Lnudendule, FL 33308 o

CRemine

[SChange

) 2425 E Commedical Bivd 203
MER  ProoKE WalrzeR Famr Laudeadnle £¢35308 _wiin

CRenmwve

12Change

[TAudd

CORemone

O Chunpe

[CAdd

CRemove

LicChange

[k

Tiemove

CChange

{Zindd

-
ZRemon e

{2 Change




. If amending any other Infurmation, enter chonge(s) here: (dnach addiional ieeis, if necessary.)

E. Effective date. it other than the date of filing: % y//-s /Q\OQO {optiunal)

{1t an ettective dute B listed, Uie date must be speeifie and canned be prics w date of filing or more than Y1 days atter Giting.) Purstnt to 5U3.073071300)
Nute: 15 the duate inserted in this block does not meet the applicable statutory 1iling requirements, thas date will not be listed as the

document’s effective dute on the Departinent of State’s 1econds.

It the record specities a delayed etiective date, but sot an ettecuve thine, at 12,010 aome an the carlien ot (b)Y The 40th day atter the
recard is tited.

04//3 2020
I N A

Signature o1 w member or aullionzed representatsves ol 4 menthe

@fg@ﬂlﬂ/ﬂ LT ZER.

I yped or prnted nanac of sieneg

Filing Fee: $25.00



