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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: __ 7. Morse's pefov Centrrs, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Rebers S Morg g

Name of Person

Dr. Morse s Detox Cenpers, LLC

Firm/Company

525 Tamiame TTralf Uk o

Address

Por+ CharloHe FL 33453

Ciry/Stawe and Zip Code

admen G drondcéus. com

E-mail address: (10 be used for futere annual report nolification)

For turther information concerning this matter. please call:

at{ )
Name of Person Arca Code Dastime ‘Telephone Number
Enclosed is a check for the following amount:
EfS?.S.OO liling Fee {1 830.00 Filing Fee & (] $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cerutied Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Vi1 TNY
OF

Q02T UL 25 PH 2058
T TF_

[

Dr. Morse S Detox Céntkers, LUl

IName of the Limited Linbility Company ay it nuw appears un our records.} - .
1A Florida Limited Liability Company) ot "

‘:‘n UJ

The Anicles of Organization for this Limited Liability Company were filed on 7/ A2 L{;l,o 2.{  and assigned
Florida document number L 210003337490

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: 528 Tamiant Tradf
{Principal office address MUST BE ASTREET ADDRESS) Lineds A é 12V

Port Chariote FL 330532

Enter new mailing address, if applicable: s25  TJeunteunt Trodd
(Mailing address MAY BE A POST OFFICE BOX) ks 4, 8, 6

Pori Chqrictt ¢ FL 33453

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Registered Qffice Address:

Enter Florida sireet address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoinimeni as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, hereby confirn thai the {imired liabilin
company has been notified in writing of this change.

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 Address Type of Action
V&ae JenniFer Bl‘mhé}l;\(zm 52 Tamiarm . Oadd
Unu 1 @
ForiChartode Ff 33453 ClChange
AM B2 e fer WALEHT SAS Tamiannd Tr OAdd
Unik @
Pori Cndr lofie FL 33953 Cichange
AMBR_Jasen willede <25 Tamami Trad  (fua )
Unuts 4,¢ GG ClRemove
Por-t Chavtotte | FU 33U52 o
ileY4 {—f@-({_&[ M ors€ [ie044 Galena Ave . O Add
Pori Chowice FL 33454 gamove)
( [PRemove.
-
vara Roppry Mirge §528 Tamiami Tradd OAdd
Uinct 1 ORemove
Per+ Charloitt FL 3’3’457@
o JAdd
CIRemove

OChange




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

E. Effective date, if other than the date of filing: j / O/ / 20222 (optional)
(I an etfeetive date is histed. the date must be specific and cannot be prior o date of Hiling or more than 90 dinys after filing. ) Pursuant 10 6050207 (34b)
Note: If the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective 1ime, at 12:00 a.m. on the earlier of: (b} The 90th dav after the
record is filed.

Dated \/Mf;/ 1 L AL

oty FOCL
7

Signutere of a member or authorized representative of a member

Jennifer  Billungham

Tvped or printed name of signee

Filing Fee: S25.00



