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Business DOC#

Certified Copy

X ___ Certificate of Status

NEW FILINGS AMENDMENTS
__ Profit Corp X _ Amendment
____Not for Profit __ Resignation of R.A. or member
_____Officer/Director ___Dissolution

Limited Liability ___Change of Registered Agent
_____Domestication ____Revocation of Dissolution
____Other ____ Merger
___ CORP ____ Conversion
____ LLLP ___ Amended and restated Articles

Statement of Correction

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Trademark
___Annual Report ____ Foreign filing
____Limited Partnership
____Fictitious Name _____Reinstatement
__ APOSTILLE ___ Other

COUNTRY
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COVER LETTER

10): Registrntion Seetion
Mivision af Carporations

~CRIECT:

HLOHH  DET7OoX CEATER (IO

Neme of Limited Liability Company

The envlosed Artictes of Amendment and feeqs) are submitted for filing.

Please retum all correspondence concerning this maiter to the following:

EHEMRANIE _ DPorrwdrv

Name of Person

DETDX  CenTer L€

FirmiCompany

L0 #+A

900  LsNToN BLlvp

Address

A=

DELRAY RBEHXH, L F3HS

City/State and Zip Code

pridafokbad efox .com

E-muail address: (to be used for future annual report notification)

For further information concerning this matler. please call:

.

KHErVIRANIE  Dom N

at { q‘ﬂy[] 48.2"/?85'.

Wame of Person

Enclosed i1s a check for the following amount:

&4'$30.00 Filing Fec &
Centificatc of Status

— $25.00 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy
(additional copy is enciosed)

T $60.00 Filing Fee.
Cenificate of Swaius &

Centified Copy
{additional copy 1s enciowed)

Street Address;

Registration Section

Division of Corperations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO SR
ARTICLES OF ORGANIZATION ' Ll
OF

Wi og i

29
ALt DETOX CENTER LLC e =

(Xame of the I,Imllui I!Inglliﬁ' s‘igmsqg! FF it Epw pRREATY oN QUL [:ﬂ[ﬂ‘ g,l' .o T ST
{AFlon imited Liability Company) . S

and assignc..

e Anticles of Organization for this Limited Liability Company were filed on

s document number _/_,2()0000 9)—2-5 9 .

+his amendment is submiitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
VY7

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

Enter new principal offices address, if applicable: A//ﬁ
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A//ﬁ
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new rec--
acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

I hereby accept the appointnrent as registered agent and agree to act in this capacity. I further agree 10 comply with i,
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this documen: .
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:

company has been notified in writing of this chunge.

{f Changing Repistered Apent, Signature of New Repivtered Asgent




H amending Authorized Person(s) suthorized 1o manage, enter the title,
ur removed (rom our records:

MGR = Manager
AMBR = Authorized Member

—

‘itle Name Address r!E? of Action

Cey KHEMRANIE _DomAn B0 _UNToN BLVD b CHdd

DELEM 5'5"1}/ Fi 5__ie{75' ORemove

C Chanign

=Y PronNam __gZagao Y80g_uNToN BUD b Dadd

DELRAY BEALH, FL 33445 (pkEmove

CiChange

JAdd

OiRemove

CiChange

Ciadd

ORemuosve

OChang.

OAadd

ORemove

OChange

D Add

ClRemone

~Chang:

name. and address of each person bheing adae ..




. I amending any other information, enter changeis) here: (Attach additional sheets, if necessars )

E. Effective date. if other than the date of filing: ‘(optional)
t1fan effectiy £ date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 605.0107 " ..
Note: If the daie insented in this block does not meet the applicable statutory iling requirements, this date will not be Ysted as
document’s effective date on the Department of State’s records,

if the record specifies 2 defaved effective date, but not an effective time, at 12:01 a.m. on the eartier of> (b)  The 90tk Jay after b
revord is filed.

bued __ 06~ 07 2023 ‘

‘7&er' LA ae

Signature of a member or authonized representative of a member

AHEMRANIE — Dom#Ary

Typed or printed name of signev

Filing Fee: $25.10
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