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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF corporaTiON: & HANGES TReEATMENT + ReEcovery L
DOCUMENT NUMBER: Pil 0000 HS 119

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

Please return all correspondence concerning this matter 10 the following:

DIAWE PALANTIN Io

Name of Contact Person

CHAUGES TREOTNEDT MDD Rl o veld, T ol

Firm/ Company
A310 . AAVTIC Blud
Address

POMPANO BEACH  Fr. 330¢d

Citv/ state and Zip Code

d pﬂ—l) [20’}'00] = @ CM(;/(@-—H‘GQ—/’ meml C&;»,H-er‘- Com

E-mail ufldress: fto be used for future antival report noudication)

FFur further information concerning this matter, please call:

DIAVE PALAITDL Jo W 9 , 4G0-11711

Name of Contaci Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

[ $35 Filing Fee 1843.75 Filing Fee &  (J$43.75 Filing Fiee & (J$52.50 Filing Fee
Certificate of Status Certified Copy Centiticate of Status
{Additional copy is Certified Copy
cnclosed) {Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, F1, 32303



VFr

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2021

DIANE PAPANTONIO
2310 E. ATLANTIS BLVD #2
POMPANO BEACH, FL 33062

SUBJECT: CHANGES, TREATMENT AND RECOVERY INC
Ref. Number: P12000045179

We have received your document for CHANGES, TREATMENT AND
RECOVERY INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

The document must also contain the address of the registered agent which must
be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 821A00001638

www.sunbiz.org

Thivricimin b d larmemrmtimee 20 TOYY 2997 Tallcabhmrcememm 'l ds 9991 4



Articles of Amendment
to
Articles of Incorporation

of
CPANGES TReATMEUT AVR RECoVERY T
{Name of Corporation as currently filed with the Florida Dept. of State)
P i20000Hs | 79

{Document Number of Corporation {if known)
its Articles of Incorporation:

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

Pursuunt to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

N /A
“Inc.,” or Co.,"

“chartered " “professional association,” or the abbreviation "4

The  new
. A professional corporation name must coniain the word
B. Enter new principal office address, if applicable: N //1
(Principul offive address MUST BE A STREET ADDRESS )

name musi be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,”
or the designation ~“Corp,” “Inc,” or "Co™

C. Enter new mailing address, if applicable;

{Muiling address MAY BE A POST OFFICE BOX)

W /A .

[
oD
D. If amending the registered agent and/or registered office address in Florida, enter the name of the r-2
new registered agent and/or the new registered office address:
Name of New Registered Agent d A (2 O L L-E &

BUTD
A310 ¥, ATLAYTIc Bi VD

{Florida streer address)
New Registered Office Address: P O m fo A’ f\-) O B ET‘E H

(Ciny)

ik

New Registered Agent’s Signature, il ¢

. Florida 33)0@

(Zip Code)

hanging Repistered Agent:
f hereby accept the appointment as regisiered agem.

Fam familiar with und accept the abligations of the position.

Pl Fe bt

Signature of New Registered Ageni, if changing
L) The amendmenty(s) is/ure being filed pursuani to s, 6070120 (11) (¢). F.5.




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(ntach additional sheess, if necessary)

Please note the officer/direcior title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
txecutive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one iitle, list the first letrer uf each office held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V' uas Remove, and Sally Smith, SV as an Add

Example:
X Change BT John Dot
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)

1) _ __ Change ’p j(jAU A’ %WO 623]0 E:_ mzmrt BLVD

42

Add

X Remove /‘)\Om fOA UO B(_’TFJC }-)' "6 . 33’@42'
2) ___ Chunge 1 CAQOL ng Bm g;?p = Q’EM{C BC_ v

K Add # 2

Remove p@miﬁ‘:} DO B&:’ﬂf“ , ‘ﬁr«?%

-

kN Change

Add

Remove

4y ___ Change

Add

Remove

i) Change

Add

Remove

Change

Add

Remove




E If amendiny or adding additional Articles, enter change(s) here:
(Anach additional sheets. if necessary).  (Be specific)

apricte VI INITJAL  OFf |cef

TITLe 9. JAPpL LEE  BuUTod

fan amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)

/A




The date of each amendment(s) adoption: rh /A . if other than the
date this document was signed.
Effective date if applicable: N/A

(no more than 90 days affer amendmen file date)

Note: It the date inseried 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 Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

N/

o
/‘Z!"{I'hc amendment{s) wasfwere adopied by the incorporators, or board of directors without shareholder action and sharcholder
adtion was not required.

% The amendment(s) washwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

T3 The amendment{s) wasiwere approved by the sharcholders through voting groups, The following staiement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

“Fhe number of votes cast for the amendment(s) was/were sutticient for approval

by A/ //4

{voring ;;'raup)
Dated ﬂ(t Y /ﬁ), ﬂ@oza

some (8 A s

(By a director, president or otRer officer — if directors or officers have not been
selected. by an incorporator — it'in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

AAROL  LeE  Byro

{(Tvped or printed name of person signing)

"Pﬂ(?f/b(f MNT

(Title of person signing)




