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COVER LETTER

TO: Registration Section
Division of Corporations

VERO BEACH RECOVERY CENTER LLC
SUBIECT:

mame ol Limited Liability Company

The enclosed Articles of Amendment and feersy are submitted for filing.

Please return all correspondence concerning this matter o the following:

KOSTA VELIS

Nane o Persmn

VERO BEACH RECOVERY CENTER LLC

i/ impany

I TTHSTREET.STE. )

Address

VERO BEACIH, F1. 32960

Ciay/State and Zip Casle

rostavelist@verobeachrecovery.com

E-mail addres~: (10 be used for futore annual repert notification)

For further information concerning this matter. please call:

KQOSTA VELIS 712 33IK-8847
at{ }

Name of Peron Area Cinde Pravome Telephone Number

Enclosed is a cheek for the following amount:

= $23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
addrnional copy s enclosed § Certified Copy

tadditenal copy 15 enelosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ol Taltahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT L
1o QIUH', b

ARTICLES OF ORGANIZATION GRS AL
OF 21 MAR S P 2: 23

LT S,
"

SRR
CRATEGN

VERO BEACH RECOVERY CENTER LLC

(Name of the Limited Lisbility Company s it now_appears on our records, b
tA Florda Tamited TrabiTiny Company)

- . . T S . ;212202 .
e Articles of Organization tor this Limited Liability Company were filed on AN 22 2021 and assigned

L2I0043203

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishuhle and contain the sords “Limited Liabilie: Company.™ tie designation =100 or the abbres iaton 71 LG

Enter new principal offices address, if applicable: 333 T7VH STREET

(Principal office address MUST BE A STREET ADDRESS)

SUTTED

VERO BEACH. FILORIDA 32960

Enter new mailing address, if applicable: SIINTTTH STREE

(Muailing address MAY BE A POST OFFICE BOX)

SUITE )

VERO BEACH, FLOREDA 32960

B. Ifamending 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 Avent:

New Registered Office Address:

Enter Florida sirvet oddross

. Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Agent;

P hereby accept the appoiniment as regisiered agent and agree o act in this capacinv. { further agree to comply with the
provisions of ull statutes retative 1o the proper and complete performeance of mv duties, and Fam familior with and
acceept the obligations of my pusition us registercd agent us provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the linited liabilin:
company has heen notified inwriting of this change.

If Changing Registered Ageat, Nignature of New Registered Apgent




* - 2 . v .
If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each persori’ being added
or removed from our records: !

SRR
LGN

MGR = Manager
ANBR = Authorized Member 21 HAR '5 PH 2 23

Title Name Address Type of Action

OlAdd

ORemove

TChange

OAdd

O Remove

O Change

TAdd

ORemove

CIChange

JAadd

CRemave

ClChange

OAdd

JRemove

CChange

Cladd

CRemove

O¢Change
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D. If amending any other information. enter change(s) here: cduach additional sheets. if necessary)

21HAR IS PR 2: 23

E. Effective date, if other than the date of filing: {optional)
tIFan eilictive date is listed. the date nst be specitic and cannot be prior o date of filing or more than 90 days after {iling.) Pursuant (o 6050207 (3)iby
Note: [f the date inserted in this block does not imeet the applicable statstory filing requirements, this date will not be listed us the
document’s eftective date on the Department of State™s records.

I the record specilies a delayed effective date. but not an effective time. at 12:00 m. on the carlier of: (b) - The 90th day after the
record is (iled.

MARCIT L 2021
[Daied .

-

Signature of agemberwh uthorized rcprc.xuW
Kosm \)E i S

Typed ar prmied name ol signee

Filing Fee: S25.00



