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Wednesday, December 22, 2021

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sirs,

Enclosed is the completed form to change corporate officers in Florida. Included is the $35 filing fee.

If you have any questions or require any additional information please contact:
Peter Pricz ("

732.743.5704
PO Box 5554
Ocala FL 34478

Please note that the completed form is printed on two sides.



COVER LETTER

TO: Amendment Section
Division of Corporations

RECOVERY HOUSE OF OCALA, INC,
NAME OF CORPORATION:

N19000004287
DOCUMENT NUMBER:

The enclosed Articles of Amendmenrt and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PETER PRICZ

{(Name of Contact Person)

RECOVERY HOUSE OF OCALA, INC.

(Firm/ Company}

243 NW 4TH TERRACE

(Address)

OCALA, FL 34474

(City/ State and Zip Code)

treasureri@recoveryhouscofocala.com

E-mail address: (1o be used Tor Tature annual report notification)

For turther information concerning this matter. piease call:

MARY SCRIBNER 352-694-4184
ol

(Name of Contact Person) {Arca Cade)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable ta the Florida Department of State:

= 335 Filing Fee 384275 Filing Fee & [3343.75 Filing Fee &  [7852.50 Filing Fee

Centificate of Status Certificd Copy Certificate of Status
{Addiional copy is Cenificd Copy
enclosed) {Additienal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporatiens

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



FILED

Articles of Amendment

to
Articles of Incorporation 2”22 JAH N PH [2 |+ i
of
RECOVERY HOUSE OF OCALA, INC. G
(Name¢ of Corporation as currently filed with the Florida Dept. of State) ‘

N19000004287

(Document Number of Corporation (if known)

Fursuant to the provisions of section 617.1006, Florida Siattes. this Florida Not Far Prafit Corporation adopts the follewing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

natme snust be distinguishable and contain the word “corporation” ar “incarporated ™ or the abbreviation " Corp.” or e,
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

(Florida streer adiress)
New Registered Office Address:

, Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Ayent:
[ hercby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



[f amending the Officers and/or Directors, enter the title and naine of each officer/director being removed and title. name,
and address of each Officer and/ar Director heing added:

(Attach addiional sheets, if necessary)

Please nate the officer/direcior title by the firsi letier of the office title:

P = President: V= Vice President: T= Treasurer: $= Secretary: D= Director: TR= Trusive; C = Chairman or Clerk; CEO = Chief
Executive Officer; CF0Q = Chief Financial Officer. If an afficeridirector holds more than ane tithe, list the jirst lewter of cach office
held. President, Treasurer, Divector would be PTD.

Chunges should be noted in the following munner. Crrently John Doe is livted us the PST und Mike Jones is listed as the V. There ds
a change, Mike Jones leaves the corparaiion, Sufly Smith is named the V and S. These should be noted as John Doe, PT as a Change.

Mike Janes, V ax Remove, and Sally Smith, SV ay an Aded.

Exampic:
X Change PT John Doe
X Remove ¥ Mike Junes
X Add SV Sallv Sirith
Type of Action Tiile Name Address
{Check One)
B} Change 1.0 JOHUN PETERSON PO BOXN 487
Add OCALA, FL. 34473
X Remove
2) Change T.D I'ETER PRICZ $152 SW S6TH AVE RD
* Add QCALA, Fl. 34476
Remove
3) Change
Add

Remove

4} Change
Add

Remaove

3} Change

Add

Remove

) Change
Add

Remove

E. If amending or adding additiona] Articles, enter change(s) here:
(artach additional sheets. ifnecessury).  (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

EfTective date il applicable:

(ne morve than 90 days afier amendmeni file date)

Note: [fthe dite inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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



O There are no members or members entitled o voie on the amendmeni(s). The amendment{s) was/were
adopted by the board of directors.

Dated "'7*/7)0‘/1,0'” ~

7 Z ]
Signature £ A/d / \//

. LA B ¥ vl . - “m g
(By the chairman or vice chairman of the board, prgsident or other officer-if directors
have not been selected, by an incurpm‘.lﬁr —if 3 the hands of a receiver, trustee, ar
other court appointed fiduciary by that fiduciary)

PETER PRICZ

(Typed or printed name of person signing)

TREASURER/BIRECTOR

{Title of person signing}



