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COVER LETTER

TO: Repgistration Section -
BDivision of Corporations T
VERD BEACH RECOVERY CENTER L1LC »
SUBJECT:
Name ot Limited Linbility Company
The enclosed Articles of Amendment and feers) are submitted for tiling.
Ptease return all correspondence concerning this matter to the following:
KOSTA VELIS
Nume of Person
ELECTIVE SERENTTY LLC
FirmeCompny
I3 ETTH STREERT, SUITE §
Address
VERO BEACH, FIL 32960
CinState and Zip Code
KOSTA _VELISGHOTMAILCOM
E-mail address: (1o be used Jor futuee annual report notificationt
For further information concerning this matter. please call:
KOSTA VELIS 772 RREB ¥
ak( )
Name of Person Area Code sy time Telephone Number
tinclosed 15 a cheek for the following amount:
= 52500 Filing Fee C 830.00 Filing Fee & T $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
taddrnanal copy s enclosed | Certtfied Copy

taddimonal copy is enclosed)

Mailing Address: 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, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VERO BEACH RECOVERY CENTER LILC

(MSame of the Limited Lasbility Company as it now appears on our records,)
A Flonda Lomed Taabshits Company)

The Articles of Organization for this Limited Liability Company were fited on

JANUARY 22,201
_ 121000043203
IMorida document nunsher

and assigned

This amendment is submitted 10 amend the toflowing:

AL IF amending name., enter the new name of the limited Liability company here:

Phe new e omist he distinguishebic and contin the words <L hmiwed Liabhibie Company,™ the designation »E O™ or dhe abibeay iation ~(L
Enter new principal offices address, if applicable:

(Principual office addressy MUST BE A STREET ATHIRESS)

Eanter new mailing address, it applicible:

(Mailing addresy MAY BE A POST OFFICE BOX)

-
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. . . . - T .
B. Ifamending the registered agent and/or vevistered office address on our records, enter the name of theinew registered
aoent and/or the new recistered office address here:

—

s
] " "
. . . puii .
Nuimne of New Registered Apent: - -

- ™3

] .. N

New Rewstered Othee Address: : o

Foner Flovida seroct adress
- Florida
iy Al oy
New Registered Aeent’s Signature, if changing Registered Agcat:

[ herehy accept the appainiment as vegistercd agent and agree to act in this capacite, 1 further agree o comphe with the
provisions of all statmes relarive 1o te proper and complete pertormanee of my duties. and Tan fanilior witdr and
accept the obligations of my position as rogisicred agent as provided for in Chapter 603, F.S Or, i this document is

heing pited to merelv refloct a change in the registered office address, Therohy confirm thor the lindited fiahifiny
cesnpany fas beci novified ewriting of this change.

I Changing Registered Agent. Sicnture of New Registered Agent




IFamending Authorized Person(s) authorized 1o manage, ¢nter the titde, nome, and address of each person being added
or removed from our records:

MGR = Munager
AMBRE = Authorized Member

Title Name Address Type of Action
MGR ELECTIVE SEFRENITY LLC 33 17TH STREET
= A

SUITE
CiRemose

VERO BEACHL FI, 32960
UChange

MGR ELECTIVE SIMPLICITY LLC 1815 ROBALO DR
T Chadd

AT CH04

= Reinove

VERO BEACH. FL 32960
O hange

D Add

CRemove

O¢ hange

D A LM

ClRemove

ClChange

OiAadd

CIRemove

TiChange

ClAdd

ClRemove

L0 hange




. Wamending any other information, enter changetsy heres cAtach additional shects, ifaecessary

E. Effective date, if other than the date of filing: {uptional)
Aan ettective dute i listed. the dite muost be specitiv and vannot be prior o date of 1iling or more than 90 din s atter long.y Pursaant o o03.0207 (3ihs
Note: 1 he die ioserted in this block does not meet the applicable statiory filing requirements. this date will not be listed as the
document’s elfective date on the Departent of State’s records,

I the record sprcifies a delay ed effective date, but not an elfective time. at 12:01 s on the gulier of: (0 The 90t day afier the
record is filed.

FEBRUARY 18, 2421
[Jated

ot B ) § .
Tolbamember orauthorized representiany e of s member

Dy

KOSTA VELIS

Fyped or printed name of signes

Filing Fee: $25.00



