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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ ablbakassee, Fliida 32372

(850) 656-4724

DATE ! 0/10/2022

ENTITY NAME THE CENTER FOR ALCHOHOL & DRUG STUDIES, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

Pl C’%y
XXXXX Certifed Copy
&f&éﬁba&, a[f Status

YPLASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

dw&?ﬁ&/ 69%? af Arts & Aneadnents
C’utzfr{:ab‘a af ﬁwr/ St talaf&y

“UPOSTILLE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER OF CLRTIFICATES REQUESTED

TOTAL OWED 955 ACCOUNT #: 120160000072

< AT

Ll nca all Tiva ol Lhe above wamber for ama recves or concerns 1Ak aoa s0 mwuch!




Docusign Envelope ID: 7EFDDFO9-4424-4807-8A10D-83F16BC7AF3F

AR NICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION il & D
OF B

THE CENTER FOR ALCOHOL & DRUG STUDIES. LLC

W .
(Name of the Limited Liability Company as it now appears on vur recordg.y '~ ™50, - o ',',-_- -
(A Florida Limited Liability Company) Al 4 HASS i

]

08/26/2022

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

Florida document number 122000375838

This amendment is 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 Liability Company.” the designation “LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 7859 Lake Worth Road

{Principal office address MUST BE A STREET ADDRESS) Lake Worth, FL 33467

12

Enter new mailing address, if applicable: 25 N Federal Hwy &th Floor Suite %08

(Mailing address MAY BE A POST OFFICE BOX) Pompano Beach. Florida 33062

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 New Registered Agent:

New Reaistered Office Address:

Fnter Florida street address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if chanping Registered Apent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



LocusSign Envelope t0: 7TEFDUF0Y-4424-4BL7-BA1U-53F16BCT7AR 3k

LI AU AULHUICU FErQI ) autnurisea w manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR The Joseph Tuttle Living Trust
AMBR The Monika Tuttle Living Trust
AMBR BTC Intermediate Holdings. LLC

enter the title, name, and address of each person being added

Address

310 NE 53th Avenue

O Add

Boca Raton, Florida 33432

& Remove

0O Change

310 NE 5th Avenue

0 Add

Boca Raton, Florida 33432

=} Remove

O Change

225 N Federal Hwy 8th F1 Ste R08

[ Add

Pompano Beach, Florida 33062

O Remove

O Change

O Add

O Remove

0 Change

{0 Add

O Ranove

O Change

O Add

O Remove

0O Change



Docusign Envelope 1L 7EFDDFU9-4424-4BU7-8A1D-83F 168BLC7AR3F

L. U ALICHUINgG AnY VULCT HHUTIIALU, COK cnange(s) here: (duach additional sheets, ffnecc.vsanr.)

ERIE

g0/ Wy 1 198 ol

E. Effective date, if other than the date of filing:

(optional)
(I an eflective date is listed, the date musi be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated October 1 1

¥
<
b
(9]

OocuSigred by:

Cran, Mints

550897A2COFD4FY |

Signature of @ member or authorized representative of a member

Sean Mintz

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



