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COVER LETTER

TO:  Registration Section
Division of Corporations

Pinnacle Treatment Center LLC

SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Debra Kimbro

Name of Person

Pimnacte Treatment Center LLC

Firm/Company

725 Cinnarmon Rd

Address

Nuorth Paim Beach, FI. 33408

City/State and Zip Code

accounting(@pimnuclele.com

E-mail address: (1o be used for future annual ceport notification)

For further information concerning this matter, please call;

[ebra Kimbro ( 706
al

h33-3384

Name of Person Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amaount:

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

=323 Filing Feu 1 $30 Filing Fee & [J $535 Filing Fee & [ $60 Filing Feu.
Certificate of Status Certificd Copy Cenificate of Status &

CRILEOSS (M%)

Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

1. Name of hmited lability Company as it appears oa the records of the Florida Department of

. Pinnacle Treatment Center LLC
State;

Enter new principal office address, it applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muatling address
MAY BE A POST OFFICE BOX)

- - T A . MI9000000663
2. The Florida document number of this limited habtlity company is; 119000000663

. o . . AZ
3. Jurisdiction of its organization:

) . . L 121772019
4. Daic authorized to do business in Florida: 0

SECTION 11 (3-9 complete only the applicable changes)

_ . . - ar t Recovery Center L1LC

5. New name of the limited liability company: Parsmeunt Recovery Center LLE
{must contain "Limited Liability Company, = L.L.C.7or "LLCT)

{(If namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ot the written consent of the managers or managing members adopting the alternate naine. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.)

6. I amending the regisiered agent and/or registered officer address on our records, enter the npame of the new
registered agent and/or the new registered office address herg;

Name of New Registered Agent:

New Registered Othee Address:

Emer Florida Strect Address

. Florida
Cite Zip Code

New Registered Apent’s Signature 1f chanping Registered Agent:

[ herehy acoept the appoiniment as registered agent and agree o act in this capacioe, | further agree to comply with
the provisivas of all statutes relative o the proper and complete performance of my duties, and [ am fumiliar with
and uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect u change in the registered office address, { herely confirm thar the fimiied
lighility company has heen notifiod in writing of this change.

[ Changing Registered Agent, Signawre of Mew Registered Agent

2
2



7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

& 1f the amendment changes person, title or capacity in accordance with 6050902 (1){c). indicate that change:

Title/ Capacity Name Address Type of Action

LJAdd

ORemove

TlAdd

CIRemove

1Add

CIRemove

TJAdd

ORemove

JAdd

ORemove

9. Attached is a ceruificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jjurisdiction vnder the law of which this eouty is organized.

Signature oFthe awthonzed representanve

Debra Kimbro

Twped or printed name of signee

Filing Fee: $25.00
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21032211041315

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
Paramount Recovery Center LLC

ACC file number: L20956086

was incorporaied under the-taws of the State of Arizona on 03/27/2016, and that. according to the records of the Arizona

Corporution Commissian, said Himited liability company is in good standing in the Stste of Arizona as of the date this
Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREQF, 1have hereunto st my hand. affixel the utficiul seal of the

Arizona  Corparation Commission, and issued this Cerificate on this date: 0V222021

Wl | MK

N

Matthew Neubert, Executive Director

o W




Arizona Corporation Commission - RECEIVED: 2/2072021 21022015378433
Arizona Comporation Commissien - FILED: 2/20/2021

ARTICLES OF AMENDMENT TO ARTICLES OF
ORGANIZATION

LIMITED LIABILITY COMPANY
ENTITY INFORMATION

ENTITY NAME: PARAMOUNT RECOVERY CENTER LLC
ENTITY ID: L20856086

ENTITY TYPE: Domeslic LLC

PERIOD OF DURATION: Perpetual

PROFESSIONAL SERVICES:

CHARACTER OF BUSINESS: Health Care and Social Assistance
MANAGEMENT STRUCTURE: Member-Managed

NEW NAME

Paramount Recovery Center LLC

STATUTORY AGENT INFORMATION

STATUTORY AGENT NAME: Bryan Hullihen
PHYSICAL ADDRESS: 1831 Pine Tree Dr, PRESCOTT, AZ 86303
MAILING ADDRESS: PO Box 4333, PRESCOTT. AZ 86302

KNOWN PLACE OF BUSINESS
445 Miller Valley Rd, PRESCOTT, AZ 86301
PRINCIPALS

Member: Bryan Hullihen - 1931 Pine Tree Dr, PRESCOTT, AZ, 86303, USA - - Date oi Taking Office: 07/01/2018

Member: Debra Kimbro - 725 Cinnamon Rd, NCRTH PALM BEACH, FL, 33408, USA - - Date of Taking Office:
01/01/2019

Mamber: Heather Russell - 725 Cinnamon Rd, NORTH PALM BEACH, FL, 33408, USA - - Date of Taking Cffice:
01/01/2018

Member: Jeremy Bloom - 10441 E. Thaicher Ave, MESA, AZ, 85212, USA - - Date of Taking Otice: 01/01/2021

Member: KAGEN VERGNETT! - 108 Falde Ridge, CLAYTON, NC, 27527, USA - - Date of Taking Office:
01/01/2047

SIGNATURE

Mambar: Debra Kimbro - 02/20/2021



Arizona Carporation Commission - RECEIVED: 2/20/2021 21022015378433
Arizona Corporation Commission - PENDING: 2/20/2021

| am changing the entity name from Pinnacle Treatment Center LLC to Paramount Recovery Center LLC.



