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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Or

EMERGE RECOVERY SOLUTIONS QUTPATFIENT, L.L.C.

{(Mame ol the Limited Lishility Company as it new appears on oue records )

{A Florida Limitec Liabuiity Company)

The Articics of Organization fur this Limited Liability Company were $iled on 3/28/2023 and assigmed

L23HIu404535

Florida document number

This amendment is submitied to amend the following:

A, Ifamending nome, enter the new namic of the limited Hability company here:

.....

Enter new principut offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BIT 4 POST OFFICE BOX)

B. Il amending the regisiered agent and/or registered office address on our records, enter the nume of the new repistered
agent and/or the new registered office address here:

. ) ~
Name of New Registered Agent: Lt
v
. . o
New Repistered Qffice Address: :
Enver Flarida siree: adCrvsy -
- . -.-J
, Florida
Ciey Zip Calé (-
New Revistered Avent’s Siznature, if changing Repisigred Aggnt: ' ]

! hereby accept the appointment as regisiered agent and agree o act in this capacity. I further agree lo Céi__?:'pl'y with the
provisions of ali siatuzes relative to the proper and complete performeance of mp duties, and [ am familiar with and
cecept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being jiled 10 merely reflect a change in the registered office address, | hereby contirm that the limited liahility
company has been notified in writing of this change.

IF Changing Registered agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, numy, xnd address of each person being added

ar remaoved from our records:

MGR = Manager
AMBR = Aythorized Mcmber
Title Name

MGR MOSHE SOF=R

Address

1243 COURTSTREET

Type of Activa

Oadd

MGR MOSHE SAFFER

CLEARWATER, FL 33756

®WRemove

1245 COURT STREET

Change

CLEARWATER, FL 33756

i Ak

[ORemove

CIChange

Oadd

ORemove

OChange

CAdd

ORermave

O Chunge

Ciadd

_CIReminve

O Change

CAdd

1 1LY M Ad s AN M

CRemove

1. Change

b
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D. It amending any other information, enter change(s) here: (dirach additional sheers, if necessary,)

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

," 004

(¥ ur cffeetive dese is listed, the dats must bz specific and cannet be pricy 0 date of Nifing or mere than YC days after filing.) Pwmsiani to 605.0207 (3)(b)
Note: I1fthe datc inscrizd i this black does not mees the appitcable stziutory filing requirements, this date will not be lisied as the

document’s effective date on the Departmen: ot State's records,

17 the rocord speeifies a delayed effective date, but not an effeciive time, at 12:01 aun. on e corlier o1t {b)  ‘T'he %0th dav after the

recard is filed.

September 7 2023

Duted -

Yy S

Signaturz of a meniber or authorized represeniaitve of a niember

Alan 5. Gassman, £sq., Authorized Representative

Typed or printed name o1 signee

Filing Fee: 525.00
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