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O: Repistration Section
Pivision of Corparations

URBJILCT:

COVER LETTER

UNITY CENTER FOR RECOVERY, LLC

Name of Limited Liability Compans

ke enclused Articies of Amendmentand fee(s) are submittedd for Hling,

lease rewrn all correspondence concerming tis matter w the following:

Annamarie Lopiato

Name ol Peison

UNITY CENTER FOR RECOVERY . llc

IS US HWY |

FirmtCompany

Jupiter, FL 33477

Address

Citvisite and Zip Code

anmumaric.acknerphoeniv-bhe.com

Eomail addresa: (Lo be used fon fsture annual teport notlicato)

ot further tnformation cuncerning this matter, please calk;

vanarie Lopinte

501 S13-20:44
a{ Y

Namg of Person

nclosed is o cheek for the Mollbwing amount:

m L2504 Filing Fee 0 €300 Filing Fee &
Certrficate of St

Muailing Address:
Reuaistration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Areca Code Duytime Telephone Number

T S533.00 Filing Fee &
Certitivd Copy

tadditanat cony i~ enclused]

Sereet Address:

O s60.00 Filing Fee.

Registration Section

Certificate of Stats &
Certified Copy
Lathditivaa? copy i enclosl)

Division of Corporations
The Centre of Tullahussee
2415 N Monroe Street. Suiie S10

Tallahassee, FL

32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UNITY CENTER FOR RECOVERY, LLC

any as it buw_appears op osnr records))
Aabality Company)

. Lo S PR IT I . 06 12/24)23 ;

w Articles of Organization for this Limited Liability Company were filed on Wk 2122, and assigned
. JINONIZAS

orida docunent number 123100283810

us amendiment i3 submitted w amend the following:

11 amending name. enter the new name of the limited liability company hiere:

C W ime must be distinguishable snd contain the wds “Limited Liability Company,” the dostgnation “LLC m the abbreviation “LL.C.”
L 3 pan B!

S W IAY
nter new principal offices address, if appliczble: LW, MIDWAY ROAD

wincipal office address MUST BE A STREET ADDRESS) ~ TORTPIERUE, H1. 34931

ater new mailing address, if applicable: 1200 SUUTH PINIE [SLAND RUAT

fuiling address MAY BE A POST OFFICE BOX) PLANTATION, TT. 33324

. If amending the registered agent and/or registered office address on aur records. enter the name of the new regisiere
vent and/or the new resistered oflice address here: :

30 L0

' S

Name of New Repistered Agent:

Fnter Flocide sireet address

. Florida

Cirv £ip Code
ew Registered Avent’s Sienature, it changing Registered Agent:

Ierehy accept the appoiniment as registered agent and agrec to act in this capuciry. / Jurther agree to comply with e
envisions of ol statutes refative to the proper and complete performance of my dutivs, and {am familiar with and
seept the obligations of my pusition as regisicred agent as provided jor in Chaprer 603, F.S. Or, if this documeni is

ing Jiled 1o merely reflect a change in the registered office address, Therchy confirnn that the Timited lahiliny
ynpany has been notified in writing of this chunge.

If Chunging Repistered Agent Sipnature of New Repistered Aygent

£ Hd |

8t



“amending Authorized Person(s) authurized to manage. enter the title, name, and address of cach person_being added
r remaved from our records:

IGR=Muanager
.MBR = Authorized Member

itle Name Address Type of Action
iR MY 3 KIDS, LLC FIEUS HWY | ste 200 jupiter 0 33477
A

MRenmeve

= Change

{GR PHOENIN BEHAVIOR AL HEAL 318 US hwy one Ste 200 jupita 1 33477
TIAdd

R emave

T Change

A

O Remave

T Change

E.' Add

CORemove

Change

Aadd

ClRemaove

Change

[

— Add

LIRemuove

T Change




. 1f amending any other informartion, enter change(s) heve: (Aituch additionad sheets, if necessury.

. Effective date, il other than the date of filing; (optivnal)
(if an efiective date is listed, the date nust be speeitic and canaes be prior o date of Aling or more than Y0 days afier filingy Penuant o 6030207 (3)h)
Note: I the dute inseried in this hlock does nut meet the applicable statutory 1iling 1equirements, this die will not be listed as the

docwment s effective date on the Department of State’s records

the recoed specitics a defayed cffective date, but not an cffective time, at 1200 a.m. en the carlier of: (hY The 90th day afler the

cord is filed.

Dated Haenaz . AW
O/_M / J,. z/(7é?\

Signature ol a miember of authorized representatise JFTmeniber

Annamaiie Lopinto

Typed or printed name of signee

Filing Fee: $25.00



