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COVER LETTER

TO: Ry gistration Section
Division of Carporations

SUBJECT: SUV\ (/OC’\ 5t Lﬁ/ D @‘f’O S LLC/

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this mutter 1o the following:

Ranosvetrd P2z o

Name of Person

Vil Soliel LLC

Fimu/Company

H0 EfsT o, B 9FE

Address

Detaow Beach [FL334P3

I

Citv/Sate and Zip Code

NoYV. P12 W USA . c.om

J FhneeT address: (1o be used™oT Miture annual report notification )

For further information concerning this matter. please call:

Uaposvera Rizto 061, 964-2899-2585

Name of Person Arei Coxde Davtime Tetephone Number

Enclosed is a check for the following amount;

%\525_00 Filing Fec 1 830.00 Filing Fee & i1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Cenified Copy Cenificate of Siams &
{additional copy i< enclused) Cenified Copy

(additioaal copy is enelosal)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 525035



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2021

RADOSVETA RIZZO

VILLA SOLIEL LLC

50 EAST RD #3F

DELRAY BEACH, FLL 33483

SUBJECT: SUNCOAST DETOX, LLC
Ref. Number: L20000196786

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member.

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 call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 821A00003348

www.sunbiz.org
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"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Suncoast Detox. LLC

{Name of the Limited Linbilitv Compiany gs it now a

ears on tur rveerds. )

The Articles of Organization for this Limited Liability Company were filed on 07109/2020

and assigned
- .
Florida document number 120000196786

This amendment 15 submitted to amend the following:

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

- HOME\/ /\gd,cl(:\e;( Ho\,ch;wc\s , L~

‘e new name mist be distinguishable and coftaim e words “[iited Liability Company.” the ddsignation *LLC™ or the abbreviation “1..[.C."

Enter new principal offices address, if apphcable: 30 East Rd

(Principal office address MUST BE A STREET ADDRESS) T

Delray Beach, FL 33383

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX) -
-3
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the newregistered
agent and/or the new registered office address here: co
€D
. G
Name of New Rewstered Agent: Radosveta Rizzo
New Reaistered Office Address: 50 Lasi Rd 9F

Frer Florida sireet address
dray Beac S 33483
Delray Beach Florida 33483
Zip Cexlde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree 1w act in this capacity. { further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties. and { am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, #2.8. Or. if this document is
being filed 1o mercly reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in wriring of this change.

if Chonging Repistered Agcﬁﬁjﬁmtum of New Registered Asent




’

M -
“I1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR | Radosveta Rizzo 30 East Rd Delray Beach, FiL 33483
= Add

ORemove

O Change

SAdd

“Remove

Change

add

“Demaove

IChinge

L1Add

CRemove

ClChange

JAdd

Remaove

JChange

TJAdd

CiReove

LICIange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: toptional)
(16 an eflective date is Tisted, the datemust be speeitic and cannot be prior to date of filing or more than 90 duvs atter filing.) Pumsuant 10 603.0207 {3Xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective daig on the Depaniment of Siaie’s records,

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. onthe eardier of: (hy  The 90th day afier the
record is filed.

Dated 1202872020 _ :
0 AR

Stgnature of a grember or authorizad resentative of o memnber

Pooocusre Pz

Tvped or pnnted name ot signee

Filing Fee: $25.00



