L2{OD00Y4Y3203

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Jwar [ mar

[] pick-ue

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UMM

700397722007

11/22/23--D1014--008 #2500

¢S5:2IHd 91 AN 22

NOTIVH iy

iyt

4007

,.
2

ROEN]




COVER LETTER

1) Registration Section
Division of Corporations

VERO BEACH RECOVERY CENTER L1.C
SUBIECT:

Name of Linnited 1 iahifinn Company

The enclosed Articles of Amendment and feefs) are submiued lor filing.

Please return all correspondence cancerning this matter 1o the following:

KOSTA VELIS

Name ol Tferson

VERO BEACH RECOVERY CENTER LLC m
FirmdCampuany g
-
333 17ih Street, Suite M p—
Address =
=
o - n
Vero Beach. FL 32960 W
o
Crusosigte and Zip Code o
Kosta, Velisgaverobeachrecovery.com
F-rmas] address: (10 he used Tor Tuiore winual report aotitication)
For further information concerning Uus matter. please call:
Kosts Velis 772 384-3083
atf )
Name ol Person Area Code Erotime Telephone Number
Enclused is o check for the following amount:
& $25.00 Filing Fee 0] $30.00 Filing Fee & 0 §35.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stius &
vadditional copy s etwiosedd Centified (‘\\13'\‘

fadditonal copy as enclosed)

Mailing Address: Street Addeess:

Registration Section Registraninn Section

Division of Corporations LYvision of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street., Suite 810

Tallahassee. FL. 32303

RFCEIVED
AUG 1 6 1022



KECENED

202IHOV 16 AMII: 10

FLORIDA DEPARTMENT OF STATE -
Division of Corporations 0 S

November 2, 2022

KOSTA VELIS
333 17TH STREET

SUITEM
VERO BEACH, FL 32960

SUBJECT: VERO BEACH RECOVERY CENTER LLC
Ref. Number: L21000043203

We have received your document for VERO BEACH RECOVERY CENTER LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to

ensure that your check is properly credited.
ou have any questions concerning the filing of your document, please calt

ity
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 322A00024582

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERQ BEACH RECOVERY CENTER LLILC
(Nane ol the Limited Liability Catieprans as it now appears on our records, )
rA Florida Timsted Toabtliny Companyy

- . . o o e . 327202 :
Fhe Articles of Organization for this Limited Liability Company were filed on n/azen and assigned

121000043203

Florid: documen number

This amendment is submitted to amend the Tollowing:

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

The new smame st be disunguishable and contain the words ~Limited Liabilin Company,” the designaton =1L or the abbreviation =1 1LC

y . - . . 31 5 A
Fnter new prineipal offices address, if applicable: H43 T7th St Ste. M

{(Principal office addross MUST BE A STREET ADDRESS)

Vero Beach, FL 32960

FA

fonter new muiling address, if applicable: 433 17th St Ste. M .

j 91 ADN

Y

- . N b} x
(Mailing uddress MAY BE 4 POST OFFICE BOX) Vero Beach. FL 32960 =
™J

reoistered

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new
agentand/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address;

Foner Floridea street addresy

. Florida
ity Kippt ende

New Repgistered Agent’s Signature, il changing Registered Agent:

{herehy accepr the appointment as registered agent and agree (o act in ithis copacity. { further agree o complwith the
provisions of all statutes relaiive 1o the proper and complete perfornance of my dudies. and Tam feamitiar with and
accept the obligations of my position as registered agenr as provided for i Chapier 603, F.S. O, if this document is
heing filed i merely reflect a change in the registered office wdidress. L hereby confirm that the fited liabiline
cempary has heenr notificd inwriving of this cliunge.

E Changing Registered Agent, Signutare of New Registered Apemt




If amending Authorized Personis) authorized to manave. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian

LiAdd

ARemove

G lunge
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fmmones

G

T hange

CJAdd

CIRemove

M hange

OlAadd

ORemove

1 hunge

OAdd

TJRemove

CIChange




. If amending any other information, enter change(s) here: tdnuch additional shecis, if necessary.

ZIHd 8|1 ADN 22

.
*

€5

E. Effective date, if other than the date of filing: (optional)
U eiiecnve date is Bsted, the date most be specilic wnd cannot be prior 1o date o 1iling or mare than 90 day s arter fiking 3+ Parsoant o 6030207 (b
Note: [ihe dore inserted in this bloch does notmeet the applicabic siatutery filing reguirements, this date will pot be Gated as the
document’s etTective date on the Department of State’s records.

11 the record specifies o defuved effective date. but not an effective time, at 12:01 a.m. on the carlier of: ¢hy The 90th day atter the
record 15 1iled,

August 12 2022
[Dared

Signiture of nember or aniEGnzed represeniative of a member

kosta Velis

Fyped or printed nanic ot signes

Filing Fee: S25.00



