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t COVER LETTER

JT0: Repistration Section
Division of Corporations

Breakthrough Recovery Center 1.1.C

SUBJECT:

Nune ol Limited Liabalite Company

The cnclosed Aricles of Amendment and feegs) are submitted for filing.

Plcasc reiurn all comrespondence concerning this matter 1o the following:

Tirooks Niner

Nanwe of Person

Breakthrough Recovery Center LEC

Finm/Company

6oL W, Adantic Blvd, Suite 7

Margate BT, 33063

Address

hrooks @bretl.com

CinSte and Zip Cede

Tl address: (o be ased 101 juture ol report nolification )

For further information concerning this maiter. please call

Hrooks Nunerz

054 U2R-TRI13
ard )

Mame ol Person

Enclosed is a check for the following amount:

& $25.00 Filing Fec 530,00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporatiens
P.O. Box 6327
Tallahassee. FL 32314

Area Code Prisvume Telephone Ngnber

1 $533.00 Filing Fee &
Cenificd Copy

(addirional copy is enclosed)

1 sa0.u0 Filing Fee,
Cerificate of Stats &
Certified Copy

(andditional copy 1x auclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
Breaktinough Recovery Center 11.C sz -7 Pff 3: )

il

053172022

The Articles of Organization for this Limited Liability Company were filed on
122000249301

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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 1 tability Company,” the designation “LLC™ or the abbreviation “L.1L.C.™

Enter new principal offices address, if applicable:
(Principul office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BON)

B. If 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:

Name of Nesv Registered Agent:

New Resastered Office Address: gé/?/ [ #/M?’?C B/Vc/ _SU/ /(.5’ .Z d ?

Fmter Florida streer addiess

Ho—gate Florida 23003

Cin' Zip Code

New Revistered Agent’s Sionature,if changing Registered Agent:

T hereby accepr the appointment as registered agent and agree 1o act in this capacitv, [ further agree o comply with the
provisions of all starutes relative 1o the proper and complete perforinance of my duties, and [ am familicor with and
aceepi the obligations of my position as registered agent as provided for in Chapier 603, 1S, Or if this document is
being filed 1o merchy reflect a change in the registered office address, hereby confirm thar the limited fiahility:
company has been naiified in writing of this change.

If Changing Registered Agent, Signature of New Repristered 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 Tvpe of Action

MGR Perla Bucasey 3617 Blue Sage Loop. Cleamont B, 34714
= Add

TRenrove

TJChange

ANBR Brooks Nunez,

Add

H 445 eaver o
Coconur Cvrek FL 33073

TJRemorve

= Clhange

JAdd

_1Remove

JChange

_1Add

_iRemove

JChange

JAdd

“IRemove

—IChange

] Add

_IRemionve

IChange




D. If amending any other information. enter change(s) here: (Anach additionad sheeis, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 effective date is Tisted. the date must be specilic and caneat be prior 1o date o Bling or more than 90 davs afler Gling Y Pursaant to 603 0207 (3Yh)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
docwment’s effective die on the Departient of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:00 a.m. on the carlicrof: (b) - The 9ih day alier the
record is filed.

September 6th
Dated

2022

Signature of a member or authorized representative of o member

Brooks Nunez,

Typed or printed nune of sigoee



