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COVER LETTER

T Hegistration Section
Division of Corporations

VERO BEACH RECOVERY CENTER | 1LC

SUBIECT:

Hame of Luated Pabidny Company

The enclosed Articles of Amendment and teers) are submitied for filing.

Please return all correspondence concerning this matier W the following:

KOSTA VELIS

Mame ol Person

VERO BEACH RECOVERY CENTER LILC

BINTTHSTREET, STE. )

Fiom/Uampan

VERO BEACH . FIL. 22060

Adhdresy

CinveStaie and Zip Code

hosta velisii erobeachrecovery.com

Femanladdress (o be used Ton Tuluee snnat eporCnoticinom)

For further information concerning this matter, please call:

KOSTA VELIS

Name af Persan

Enclosed is a check for the following amount:

W $25.00 Filing Fee (= $30.080 Filing Fee &
Certificaie of Status

Mailing Address;
Registration Section
Dhivasion of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

772 SAIK-ERAT
at ( )
Asca Code Dastime Telephene Nunber
03 3500 Filing Fee & O so0.00 Filing Fee,
Certified Copy Certificate of Status &
tadeitiangl rapy (s enclosed Certified Copy
tddianal Copy 1y erwloseg)
i
=
o~
Street Address: »
Registration Section :
Division of Corporations .
The ¢ o oW e
The Centre of Tallahassee ~N

2415 N Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VERO BEAC!H RECOVERY CENTER LLC

{xame of the Limited Linbilits Company s 1 aow aphears on our recinds,)
: i A Lty Companyy

R} -
- and assigned

Phe Articles of Organization for this Fimited Liability Company were filed on

L21000043203

Florida document number =

This amendment is submitted to amend e foltowing:

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

The new name must be distingeanshabie aic cantain the words “1imded Laabilny Company.” the designaton “LECT or the ubbres atson <1 |4

33317TN STREET

Enter new principal offices address, if applicable:
SUITE )

{Principal office address MUST BE ASTREET ADDRESN)
VERO BEACH, FLORIDA 32960

Enter new mailing address, if applicable: 333 17TH STREET
(Mailing address MAY BE A POST OFFICE BOX) SUITEJ
VERO BEACIH, FLORIDA 32960

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

2

agent and/or the new registered office address here:

Lt
=]
- .. ~
Nanme of New Registered Ageni: -
- x :'l
; = H
New Repistered Orfice Address: - o
Eater Flaruda siveel aeddres ; .
. Floruda o * I
tehe - 'y l’&h' ‘\j
wn
.- ~o

New Registered Apent’s Signature, il chanping Registered Agent:

[ hereby accept the appointment ay regisiered agent and agree to act in this capacity., { furthier agree to comply with the
provisions of all stanies relative 1o the proper and complete performance of my dutics, and | am fomilior with and
aceept the obligations of my position as registered agient as provided for in Chapter 603, F.8. O if this ducument i
heing filed 1o merely reflect a change in the registered agfice address. herehy contirmn that the limied liabilit

compuny has been notified in writing of this change.

I Chunging Resistered Agent. Signatore of Mew Repistered Apend




If amending Authorized Person(s) authorized ro manaye. enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager

AMBR = Authorized Member

Title Mame

MGR Progressive Mind Center, PLLC
MGR Theresa A. Prescott, DO

Address

333 17th Street

Type of Action

Suite F

Vero Beach, FL. 32960

333171h

Street Suite E

Vero Beach, FL 32960

Tladd

).(Rcmm-c

TiChanye

M add

“1Remove

ClChange

T1Aadd

Remove

I hange

Add @Zﬁ

]

1207

-
ZRemorve _7‘

> mane

H

'hang:;ﬁ

D

8 V9]

J

lAadd

o
N

¢S

JRemove

IChange

add

CiRemave

IChange




D. If amending any other information, enter change(s) here: cliach additiemal shects, if necessary

)

. -“_?

e

1 i 1

(optional)
TursLggH (o [N ()H?? (3INhi

K. Effective date, if other than the date of filing:
(lan effective date is listed. the date must be specific and cannot be prior e die of Aling or more than 90 Gavs after filing.) I
seried in this block does not meet the applicable statutory filing reguirements. this (hlc will not be Ilsu.d*ai the
. 3
o

T

Note: [T the date in
document’s effective date on the Department of State's records.

Ilthe record specifies a defayed eftective date. but not an effective time. at 12:01 a.m. on the carlier oft (b ~The 90tmgay alier the

record is Aled.
MARCIH 12 2021
Dated
<

Sigriture of somember or authorized representagive of a menther

KOSTA VELIS
Typed or printed name of xignee

Filing Fee: $25.00



