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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEL, FL. 32309 . . .

(850) 524-5437 ' .
(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $43.75 3009
AUTHORIZATION SIGNATURE: A guq

ALOHA DETOX CENTER LLC 120000092259 q
BUSINESS ( Name) Document

Walk in __ Pickuptime
__ Mail out Will wait
____ Photocopy

Certified Copy of Organization (please stamp cach page)

_X_ Certificate of Status

NEW FILINGS AMMENDMENTS
___ Profit X__ Amendment
_____Not for Profit ___Resignation of R.A. Officer/Director
___ Limited Liability ____ Change of Registered Agent
____ Domestication ____ Dissolution/Withdrawat
___ Other ___Merger
___ CORP Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report ____Foreign filing
—_Limited Partnership
___ Fictitious Name ____ Reinstatement
Statement of Authority
APOSTIL() Other
Country

EXAMINER’S INITIALS:



r COVER LETTER
TO: Registraﬁo?n Section
Division of Corporations
i

ALOH}\ DETOX CENTER LLC
SUBJECT: i

i MName of Limited Liability Company
i

The enclosed Articleis of Amendment and tee(s) are submitted for [iling.

i . . ;
Please return all correspondence concerming this matter to the following:

: JAYESH DAVE

Name of Person

! ALOHA DETOX CENTER

Firm/Company

4300 LINTON BLVD UNIT C

Address

DELRAY BEACH, FL 33445

City/State and Zip Code

i info@alohadetox.com

: E-mail address: (to be used for future annual report notification}
For further infonnatién concerning this matter, please call:
JAYESH DAVE 954 263-1514

; at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check fé:r the following amount:

i

ﬁ]_ $25.00 Filing Fee 03 $30.00 Filing Fec & 00 $55.00 Filing Fee & 7 $60.00 Filing Fee,
; Certificate of Status Centified Copy Certificate of Status &
: {additional copy is enciosed) Certified Copy

; {additional copy is enclosed)

1
'

Mailing édﬂress: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

i Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2022

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: ALOHA DETOX CENTER LLC
Ref. Number: L20000092259

We have received your document for ALOHA DETOX CENTER LLC and your
check(s} totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. S

it you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 422A00024338

Pit 4: 19

20220CT 31
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F!LED

ALOKA DETOX CENTER LLC 22207 3 M g: 55
i ] %1 118 AAY 4 ] Co- N
? (A Florid Liability Company ) SEera i
03/30/2020 "““‘A}”‘-SSE'S.'}"M
The Articles of Org?nization for this Limited Liability Company were filed on . and assigned

Florida document nmber 120000092259

! )
This amendment is submitied to amend the following:

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

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

Entcr new principial offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

]
1
t

Enter new mailing! address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending ﬂl('? 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:

i
Name of New Registered Agent:

New Reaiétemd Office Address:
1_ Enter Florida strect address

i

; , Florida

: Cirv Zip Code

New Registered Agent’s Signature. if changing Repistered Apgent:
1

I hereby accept theé appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has beenlnotified in writing of this change.

i

If Changing Registered Agent, Signaturc of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

or removed from our records:

MGR = Manageé

AMBR = Authori?cd Member
i

Title Namg Address Tvpe of Action
]

CEO l"O:ONAM BARAD 4800 LINTON BLVD # C DELRAY BEACH, FL 334
! i Add

ORemove

CiChange

CEO GOPI BHANDARI 4800 LINTON BLVD # C DELRAY BEACH, FL 334
; CAdd

B Remove

I Change

S

add

ORemove

U Change

? MAdd

CiRemove

: TIChange

ClAdd

CRemove

{JChange

O Add

CiRemove

(JChange




:
D. If amending any ether information, enter change(s) herve: (Awach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing:

(optional)
(If an effective date Ls listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
docurment’s effective date on the Department of State’s records.

record 1s filed. :

If the record speciﬁesfa delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the

AUGUS'I% 15 2022
Dated !

D ==

.o
Signature of a member or antiarized representative of a member

JAYESH DAVE

Typed or printed name of signee




