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COVER LETTER
Division of Corperatiens

205 GULFSTREAM L1IC
SUBJECT:

Name of Lunited Labitity Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.

Please vetomn atl correspondence conceming this matter to the foflowing:

Iesse Rearter
Mamre of Pereon
205 GULFSTREAM LLC
Fom/Companry
455 NE 5TH AVENUE SUITE D433
Adddress
DELRAY BEACH, FL 33483 iy ~
et
ot s Zip o o
davidi@irecreatebehavioraihealth com e zf::
T Enl sl (to be ol fox fotoe samal coport oot et : 4,
For further information concerning this master, please call: . .
at ( ) Foad
Name of Person Ares Code Daytize Telopbow: Namxrber - o
Enclosed is a check for the following amount:
O $2500 Filing Fee i $30.00 Filting Fer & 11 $55.00 Filing Fee & O $60.00 Fiting Fec,
Certificate of Staius Certifsed Copy Certificate of Status &
{ndditionnl copy o cociasal) Certifted Copy
(additiozexd copy i enclosed)
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization fior this Limited Liability Conwpany were filed on 2/5/2021 and assigned
Florida document muomber 121000068635

This amendmentt is submitted to amend the following:

A. If amending name, enter the

-
=
=0
i
RHM&WMW&M@WM of e oew regi
Enter Florida street addresy
, Florida
Cary Zip Code

New Repixiy Apgrt 'y prnature, i dompine Repittvred Apwa

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this docanent is
kingﬁ@mm@rﬁ?ﬁa@hkrgﬁmﬁaﬂiaa@m!ha@mﬁﬁmdmbﬁd&aﬁhy
company has been notified in writing of thix change.

A

M Changing Reghtrred Agent, Sipnutove of New Rephtrred Agent



If ameoding Anthorized Person(s) autharized to manage, enter the titte, pame, and sddvess of each persen being added

or removed from our records:

MGR= Manaper

AMBR = Awthorired Member

Title Name

MGRM Mountsinside Holdings ELC
MGR Jesse Reuter
MGR Alexander Riley

Address Type of Action
455 NE 5TH AVENUE SUITE D433
CAdd
DELRAY BEACH, F1, 33483
= Remove
O Change
455 NE 5TH AVENUE SUITE D413
= Add
DELRAY BEACH, FL 33483
ORemove
(O Change
4355 NE 5TH AVENUE SUITE D433
=Add
DELRAY BEACH, FL 33483
. DORenite
R ey
e s T
= -OChange |}
- 1 -
o ~
K ‘: < _-::3m, o3 -Zj
AP |
ORemove e
i o
DOiChange
CJA&d
ORemove
OChange
O Add
O Remove

OChange




D. i amending asy other information, eater choange(s) here: (Aftuch additional sheets, if necessary.)
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E. Effective date, H other than the date of fing:
afmdi’uuindmhﬁaud.MMMbcspndﬂ:mdmbcphnMd
Ngie: lfdzchmimmndinthisbbnkdoummdulpp!inhh
docotnent’s effective date on the Depertment of Stmte’s reconds.

(optionaf)
filing or more than 90 days after fiting.} Pursuant to 605.0207 (3)(b)
statutory filing requirements, this date will not be listed as the

If the record specifics a delayed effective dte, but not an effective time, at 12:01 am on the carlier of

(b) The 90th day after the
record is filed.
June 6th ' 202t . _
%Ih%-q‘-‘ﬁ_
H 2 member of suthorzed representafive of 8 meier
Jesse Reuter
Typed of printexd toone of sigoee

Filing Fee: $25.00



