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COVER LETTER

[ty evistetion Section
Pivision of Corporations

VRO BT INTENSIY 01 JPA TIENT PROGRAMa U™
SUBJECY:

Nanwe ol bnmied Dl iy Compans

The caclosed Articles o Amendment and feeisd are subntined for filing,

Please returi all correspendence concernmg this magier w the tollowing:

KOSTA VELIS

N ad Person

FLECTIVE SERENTEY LLC

EaoeCompany

JAAITTH STREET. SUITEF

Address

VERO BEACH. FLL 32960

Clinvmsnae and Zip Code

ROSTA VELISGHIOTMATLCON

Femail addies=: (10 be used For futune wanml repot! notiticasiond

For further information concerping this matter. please call;

KOSTA VELIS

713 220-3697
RINI |
Name ol Person Aren Code Blavtime Telephone Nomber
Faclosed is a check Tor the following amaount:
(O 52500 Filing Fec = $i0.00 Uiling Fee & Tl 83500 Viling Fee & [ sa0.00Filing Feo.
Cuertrthieate of Status Centified Copy Cortilivute of Stats &
faddional cops s one losadi Coertified Copy

tonldinnal vops i endfosedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
[PA) Box 6327

Tallahassee. F1 32314

Registration Section
Diviston of Corporations
e Centre of Tallahassee
2413 N Monroe StrectmSuite St

Tatlahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VERO BEACH INTENSIVE OUTPATHENT PROGRAM LLC

(ame ob the Limited Listhilinn Compans as it now appears o our cecinrds,)
CA TTonds Linnted Thabilins Company

The Articles of Organization {or this Limited Liabiliny Company were filed on
Florida document sumber

and assigned
This aunendment i submitted w amend te fellowing:

A, 1T amending name., enter the new nime of the dimited liability eompany here:

Enter new principal offices address, iCapplicable:

Tiue Vero Beacu lwteNsNe Oumpanent P{_Locl._fl(élm., LLC
Flie new mme st be distingaislable and vontiain the words “Lonited Lialiline Comguny.” the designativng “LECT o the ab weviation "L

{Principal office addresy MUST BE A STREET ADDRESS)

Fater new naailing address, i appheable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the
avent andfor the new revistered oflice address here:

1

name of the new registered
—
' [ iin]
T
s -
. r.
T K Il -7
Nitne of New Recistersd Ageni: -
- [
New Registered Qfhee Address: Tr. . X
oner Florids steeel adodress ’f' = l\‘_‘:’
I~ —
. Florida
i
New Registered Avent’s Sipnature, if cluinging Registered Avent:

—

Zipr Cenc
Fherehy aeeept e appoiniment as registered agent and agreee o act i this capaciiyv. { fiether agree 1o compdy with the
provisions of all swatnies reloaive to the proper and complete pertarmance of mv dutivs. and T am famitior swich emd

company s been notified inwriting of this change.

cecept the ohlivations of mv position as registered ageit as provided for e Clhapter 603 18 O ifthis document iy
hoive filed to merelv reflect a change i the registercd office address. herefne contirn that the Bniced fiabilioy

H Changing Registered Aceat, Sidmature of Sew Registered A geat




.ot

I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_beinge added

or removed from our records:

MOGR = Maaager
AMBR = Authorized Member

Title Name Address Type ol Actiun
MOK FLECTIVE SERENTTY LLC AIVATIH STRERTY i
_ A
SUNTE F )
Remove

VRO BEACHL Fi. 32%00
Clchange

LECTIVE SIMPLICITY LLC
ELECTIVE SIMPLICITY LI IRIE RoBALs DA .

A C l‘ﬁ“ - Romove

VERQO BEACH, FL. 32960
TChanee

Chadd

ClRemwone

i hange

Cladd

JORemove

OChange

OAdd

CIRemove

Ll hanae

Cladd

ClRemove

Change




1. 1Famending any other information, enter changes) here: ettt additional Sheets, B ccessari

E. Effective date, if other than the date of iling: (vptional)
A1 an etleetive date is Hsted, the dute wust be spevitic and cannot be prior to dite o1 liing or mane than ' davs afier (iling) Puring e 0030207 iiuby
Nore: 1 the dute inseried inghis block does ot meet the applicable statutory filing requirements. this date will not be listed as the

decument™s ctiective date on the Deparunent of State’s records.

I ihe recand speeifies o delay ed efTective date, bt not an clteetive time, gt 123801 ame en the earlier of2 {bs The 90th day atier the

record is tiled.

JANUARY 7 ﬁ*ﬁ: 2021

Fyated

OSTA VELLS

Ly ped or ponted name ot sienee

Filing Fee: 82300

— - - -
){gn....u'c.ul_;] member o8 authorized represchtative ol s member



