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COVER LETTER

TO: Amendment Section
Division of Corporations

Recovery Ourcomes [nstitute Ine.
NAME OF CORPORATEON:

NT17000003284
DOCUMENT NUMBER:

The enclosed Artieles of Amendmens and tee are suhmided tor 1iling,
Please return all correspondence concerning this maiter 10 the following:

Jessica Casteel

{Namg of Contact Person)

Recovery Outcames Institute, Ine,

{Firmy Company)

15330 W Boynton Beeach Blvd., #3033

{Address)

Boynton Beach, FE 33424

(City/ Stase and Zip Coded

Jussicagdrecoveryoileomes.ory

Fmail address: (o be used for future annual report notification)
For further information concerning this maiter, please call:

Jessica Casteel 561 JA31730
al

{Name of Contact Person) (Arca Code)  (Duytime Telephone Number)

Eaclosed is a gheek for the tollowing amount made pavable to the Florida Deparunent of Stae:;

S35 Filing Fee 84375 Filing Fee & O$43.75 Filing Fee & 0J$352.50 Fiting Fee

Certilicate ot Sty Certified Copy Certitienie of Status
(Additional copy s Certitied Copy
enclosed) {Additional Copy is
Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisivn of Corporations

P.O Box 6327 Clitton Buoilding

Tallahassee. FIL 32314 2661 Exccutive Uenter Circle

Talluhassee, 1710 32301



Articlies of Amendment
to
Articles of Incorporatinn
of

- ~ = -Oq
N |u [ -

(Name of Corporation as currently filed with the Florida Dept. of State)

Lo 41}

Recovery Ouleomes Institute. Ine, A

[y

N17000003284

(Nocument Number of Corporadion (1f known}

Pursuant 1o the pravisions of section 617.1006, Flonda Stwtes, this Florida Not For Profit Corparation adopts the tollowing
amendment{s) o its Articles of Incorporation:

A. IWamending name, enter the new name of the corporation:

The new
neanie nust be disiinguishahie and coniain the word “corporation”™ or “incorporaied ™ or the abbreviation "Corp. " or “lne.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

C. Fnter new mailing address, if applicable:
(Mailing address MAY BE A4 POST QFFICE BON]

D. Hamending the registered aoent and/or registered office address in Florida, enter the name of the
nesy redistered acent and/or the new registered office address:

. Jessica Casteel
Name of New Reeisiored dvent:

[330 W, Bovnton Beach BBlvd. #3033

Floride strect address:

New Reciviered Office Address:

Boynton Beach R R Y 2
. Florda

(Cin (ip Code)

New Hegistered AgenCs Sienature, if changing Registered Avent:
!hereby aceept the appointment as regisiered agent. L am pauilior with and aecepe the oblivations of the position.

eTered Agent, if changing
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If amending the Officers and/or Directors, enter the tite and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircector being added:

(Airach additional sheets, i necessaryy

Please note the officerddivector ide by the fivse lerier of the office nile:

= President, V= "Fice President; 7= Tregsurer, 3= Secretary; D= Director: (R= Trasiee: C = Chairman oy Clerk: CEQ = Chief
Exeewtive Officer; CFO = Chief Financiad Oticer I an afffceridivector hodds more than one tide, st the first letter of cach office
held, Presidens, Treasurer, Divector would he PTR,

Changes shoudd he nosed in the folloving manner. Curremtly Iofin Dov is Usted ax the PST and Mike Jones is Histed as the V. There is
o change, Mike Jones feaves the corparation, Sallv Smith is named the Vand S0 These showld be noted as John Doe, PT as o Change,

Mike Jones. Voas Remave, and Sally Smirh, SV as an Add.

Lxample:

X Change T John Doe
XN Remove v Mike Jones
A Add A Sally Simith
Type of Actiun Tuje iName Address
{Check One)
. I Dr. Paul Ahr 702 N, LAKESIDE DR,
1) Change
LAKE WORTH, FLL 33460
Add
Remave
, P Professor David Hest 164 Narth Field Road
Ry Change
AN Crookes, Sheftield
Add
South Yorkshire S10 108
Remaove
R Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remove
A) Change
Add
Remove
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E. If amendine or adding additional Articles. enter change(s) here;
Cutach additional sheets, if necessuryv). (Be specific)

Qe\lwisg 0L R Anetom. ciceeder andh_addd _1\13 hoSessor i)
Resy 76 Presidan. ‘
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The date of cach amendment(s) adoption:
dute this document was stgned.

Q2010

1M other than the

FAfective date if applicable:

(no more than 90 davs after amendment fite date)

Note: I the dine inserted in this block does notmeet the applicahle staimaory filing requirements, this daie will not be tiswed as the
document’s etfective date on the Department ol Staice’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/wvere adopled by the members and the number of votes cust for the amendiment(s)
was/were sulticient tor approval,

O There ate no members o members entitled o vote on the amendment(x). The amendinent{s) wasiwere
adopted by the board ot directors,

G201
[Jated

— ﬁcm/d W %5\

(By thSehdirman or vice R I v ot the board, president or other officer-if directors
have not been selected. by an imcorporator — i1 in the hands of @ recover, trustee, or
ather court appointed fiducinry by that Aduciary)

Dt . Besy

(Typed or printed name of person signing)

Kres Ao

{Title of person signing)
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