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

SECTION I (1-4 must be completed)

1. Numng of lmited hability Company ax it appeats o the records of the Flonda Depaitinent of

State: MINDFUL RECOVERY GROUP, LLC

Enter new principal office address. i applicable:

(Principal office uddress
MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address .
MAY BE A POST OFFICE BOX) -

. e s Ly . 24000011241 :
2. The Florida document mimber of this limited liability company is 00 _

N o S DE
3. Jurisdiction of its organization:

4, Date authorized 1o do busingss in Florida: 08/29/2024

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited tability company:
{must contain “Limited Fiability Company, = =100 or “LLCT)

{If name unavailable. enter aliemate name adopted for the purpose of transaciing business in Florida and autach a
copy of the written consent ot the munagers or managing members adopting the alternate name. The ultemaie name
must contam “Limited Liabibity Company,” “L.L.C.7 or "LLC.™

6. Wamending the registered sgent and/or registered otficer address on our records, enter the minne ol the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registeied Office Address:

Enter Florida Strect Address

. Florida
Cin Zip Code

New Registered Apent’s Siznawure_ it chaneing Registered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacite. | further agree to comply with
the provisions of all swtutes relative to the proper and complete perfarmuance of my duties. and [ am familiar with
and accept the abligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this
document is being filed to mervel reflect a change in the registered office address. | hereby confirm that the limited
fabilite compamy: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. M the amendment changes the junsdiction of organization, indicate new junsdiction:

8. Hthe amendment changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:

Title/ Capacity Name Address
MGR Hallack IV, John 8 THE GREEN STE B
- Add
DOVER, DE 19901
LjRemove
OAdd
ORemove
TAdd
t)chmvc

1

o ClAdd

N Py

—

-

JRemove

LiAdd

CRemosve

9. Atached s a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the luw,o['_whic!t\:ihis Caiity is orgar‘;\iu?d.
N N T T . ot
/ / LA LSS RS
[y SO
¥ sSigiatdre ofithe duthonzed representative

1
[ ¥
T

Nat Smith

Tvped or printed name of signee

Filing Fee: $25.00
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