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TO: Registration Section
Division of Corporations

COVER LETTER

VERO BEACH RECOVERY CENTER LLC

SUBJIECT:

Nuame of Limited Liahiline Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

KOSTA VELIS

Name of Person

ELECTIVIE SERENITY LLC

Firm/ompany

JA33TTH STREET. SUITE

VERO BEACH. F1. 32960

Address

Citv/state and Zip Code

KOSTAVELIS@VEROBEACHRECOVERY.COM

E-mal address: 1o be used [or future annual repont notitication |

For further infurmation concerning this matier, please call:

KOSTA VELIS

772 384-3083
atd )

Name ol Person

Iinclosed is a check for the following amount:

71 820.00 Filing Fee &
Certificate ot Status

= $23.00 Filing Fee

Mautling Address:
Registration Scction
Division of Corporations
.. Box 6327
Tallahassee. IF1L 32514

Arcy Code Daszime Telephone Number

00 8535.00 Filing Fee & 00 S60.00 Filing Fee.
Centified Copy Certificate of Status &

Certified Copy

tadditional cupy is enclosed)
tadditional copy is enclosed)

Strect Address:

Registration Section

Division oi Corporations

The Centre of Tallahassey

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N e
~ .; [ - \ \JD
VERO BEACH RECOVERY CENTER LLC L
{Name of the Limited Liability Company as it now appears on our records.)
(A TTorda Limited Tisbihty Company)
The Articles of Organization tor this Linuted Liability Company were fited on _(D1 l il B l 2.1 and assigned
A ) 2 i L
_ L2100004 320
Florida doctument number b21000043203
This wmendment is submitted ta wnend the followang:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words ~Limited Liabilit. Company,” the designation “LLCT or the abbreviation =11LC7

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1M 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:

. . ¢ spe Toulie
Nanmie of New Registered Avent: Kosta Velis

New Reuistered Office Address: 333 17th Strect. Suite J

Enter Florida sireet address

Vero Beach Florida 32960

ity 2 Conde

New Repistered Agent’'s Signatare, if changing Registered Apent:

! hereby aecept the appoimtment as registered agent and agree 1o act in this capacitv. { further agree to comply witl the
provisions of all staties refative to the proper and complete perfornance of piv duties, and Tam famitliar with aned
accepd the abligations of my position as regisiered agent as provided for in Chapter 603, 1.5, O, if this document is
heing filed ter merely reflect a change in the registered office address, Fhereby confirm that the limited tiahilin

compan fas been notified i writing of this change.
> 2

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Kosta Velis
MGR Elective Serenity 1LEC

Address

333 17th Street. Suite

Tvpe of Action

= Add

Vero Beach FLL 32960

CIRemove

U Change

333 171h Street, Suite )

OAdd

Vero Beach FL 32960

= Remove

ClChange

JAdd

O Remove

OChange

OAdd

CJRemove

TIChange

O Add

CJRemove

O Change

CJAdd

CRemove

CiChange




D. If amending any other information. enter change(s) here: cditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior W date of tiling or more than 40 days atter tiling.) Pursuant w 6050207 (3)(h)
Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day afier the
record is filed.

March 4 22

DO

Signature of i member or suthorized representative of a member

Dated

Kosta Velis

Typed or printed name o signee



