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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite |« Tullzhassee, Florida 32301
(850) 224-8870 - !-R00-342-58062 Fax (830)222-1222

CURASOUTH FLLORIDA, LL.C
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CURASOUTH FLORIDA LI.C

(Name of the Limited Liability Company as it now 3

eurs on our records.)

- . . _ S T ee 29902
Ihe Articles of Organization for this Limited Liability Company were filed on Beeember 29, 2020

1.21000007179

and assighed

Florida document number

This amendment is submitted o amend the following:

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

GUARDIAN RECOVERY - TAMPA ADIDICTION CENTER. LILC

The new name must be distingeishable and contain the words “Limited Liability Company,” the designation ~LLC™ ar the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ' Ll
. oo

{(Muiling address MAY BE A POST QFFICE BOX) sl -
=, Co

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 Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Conde

New Registered Apent's Sienature, if changing Registered Apgent:

! hwereby accept the appoimtment ay vegistered agent and agree (o act in this capacite. 1 further agree to complyv with the
provisions of all starures relative to the proper and complere performance of mv duties. and | am familiar with and
wceepd the obligations of my pasition us registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBRK = Authorized Member

Title Name Address I'vpe of Action

ClAadd

ClRemuve

O Change

OAdd

ORemove

ElChange

Df\dd'

O Remove
o)

%.]Chungc

{JAdd

CIRemove

ClChange

DAadd

CIRemove

HChange

OJAdd

ORemove

ClChange



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(IFan elfeciive date is fisted. the date musi be speeilic and cannot be prior 1o date of filing or more than 90 days afier Rling.) Persuang to 6050207 (3xh)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will noi be listed as the
ducmnent’s effective date on the Departiment of State’s records.

If the record specities a defaved eftective date. but not an effective time, at £2:01 a.m. on the carlier oft (b)) The 90th day alier the

record 18 filed.

April 2nd 20243

Dated

Vb fzagerne

Signature of 8 member or :nnhnr@){iif)rcsun[uli\‘c at'a member

Valerie [zaguirre

Typed or printed name of signee

Filing Fee: S25.00



