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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

NAME OF CORPORATION: __ Lsan ¢ Trrodmet Toundleden, Tee. .

DOCUMENT NUMBER: N{ ‘ ‘:5(:\ O (T (‘_\ (j:-)c\ [[

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Loencly emiles

{Name of Contact Person)

ujnu,’ﬂt@drﬂ{n&'?&vtﬂ%hgh Thc.

{Firm/ Company)

SHO Sw [T ST

{Address)

SHoOca Qadon T  334F0

1
(City/ State and Zip Codey

pumph\\\‘wﬂ@ﬁm ol -com

Y E-mail address: (1o be used Tor Tuture annual repont notiftcation)

FFur turther information concerning this matter, please call:

(Wenoley Cndlyas a_Sk\-385-952

{(Name of Contact IPersan) (Arca Codey  (Davtime Telephone Number)
Enclosed is a cheek for the Tollowing amount made pavable to the Florida Department ol State:

6535 Filing Fee [J843.75 Filing Fee & OS$43.75 Filing Fee & [J$32.50 Filing Fee

Centificate of Stotus - Certilied Copy Certiticate ol Status
(Additivnal copy is Cenitied Copy
cnelosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Takizhassce. F1. 32314 2601 Lxecutive Center Circle

Tuklahiassee, FLL 32301



Articles of Amendment
1o
Articles of Incorporation
of

Crrvve Treatment TFoung{adtren, T

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

NIBLCCCCBDCU

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Stawtes. this Florida Not For Profit Corporation adopts the following
amendment{s} to its Articles of Incorporation:

name, enter the new name of the corporation:

N / A’ The new

name must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “inc.”
“Company ™ or “Co. " may not be used in the name.

A, IHamendin

B, Enter new principal office address, if applicable: o
(Principal affice address MUST BE A STREFET ADDRESS ) ol E:;
Pl {;__“ D ’T\
JRE =g —
o .
ne M
C. Enter new mailing address, if applicabie: / *,. ) -
(Mailing address MAY BE A POST OFFICK BOX) N A' T = O
- ’
g,
v

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Numie of New Registered Agent: M a,(a aAre C(’OV\/‘CL ]
Q0 SW 20T+ ST

(Floreda vreer addres)

New Registered Offtce Address:

2oy A adsen Mlorida _ 334186

(City) {2 Cende)

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appoiniment as registered agens. | am fomilicr with and accept the obligations of the position.

Signattire of Xew Registered Agent, if changing

Page 1 of 4



I amending the Officers and/or Directors, enter the title and name of each officer/dircctor heing removed and title, name, and
address of cach Officer and/or Director being added:

(Anach additional sheets. if necessary)

Please rote the officer/director title by ihe first letter of the office mile:

P = Presiden: V= Vice President: 1= Treasurer: S= Sceretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. If an afficerfdirector holds more than one sitle, list the first leder of each office
held. President, Treasurer, Director would be T,

Chunges should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT us a Change.
Mike Jones. V as Remaove. and Saliv Smith, 5V us an Add,

Example;
X Change Pr John Do
X Remove v Mike Jones
N Add A Sallv Smith
Tyvpe of Action Title Name Address

{Check One)

1y Change o /U/A"

Add

Remove

NV s

Ry Chungy

Add

Remowve

o e N/ i

-

Add

Removy

4) _ Change (\J/A“

Add

Remaove

N A

3) Change

Add

Remowe

NJA

&) Chanyge

Add

Remove

Pape 2 0l 4



E. If amending or adding additional Articles, enter change(s) here:
tantach additional sheets, if necessary).  (Be specificy P
P R Rt

At TWE wAll be AnoeA o The Lyme
Tecohmenyr Fouoledsn ,Tne. s loaseol i Sowin
Florela a3 aoal of helping  peoplc of al
G9es N INe. Undeol StadeS  Punol_treotmen+ 8~
e oliscaoe.  anel el mamd (lness.

/
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The date of each amendment(s) adoption: O(S’/.:?O/! il

. if other thun the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file dare)

Note: [f the date inserted in this block does not mect the applicable stattory bling requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’'s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

g There are no members or members entitled to yvote on the amendment(s). The amendment({s) was/were
adopted by the board ot direcors,

Dated Og,/._go// 8

Signature w_é,«,aé/) W@-ﬁ

{13y the chatrman or viceARaimuan ol the bourd. president or other ofticer-il directors
have not been selected MY an incorporator — it in the hands of a receiver. trustee. or
other court appointed fiduciury by that fiduciary)

Wenaoly Pnillips

('I[_vpcd or printed name of person signing)

Pre siCet—, L/ e, Treodmred-Focloh®r, The

{Title of person signing)
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