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Mar. 31, 20017 2:33PM No. 6505

COVER LETTER

TO: Amendment Section
Division of Corporations

i HOOVERY TIR 3 N
NAME OF CORPORATION: RUADY 4 RECOVERY lRI'iATMF.T\{':[" SIENTER, IN(.—

P15000023651
DOCUMENT NUMBRR: ___ N

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

Please return all correspondence comcerning this matter (o the following:

RIANCA BUTO

Name of Contact Person
READY 4 RECOVERY TREATMENT CENTER, INC

Firm/ Cnmpan).( '
1940 8L 2ND STREET
T Address
POMPANO BLEACH, ¥L. 33062
o C'i[y/ State and Zip Code

dpapantoniogdchangesirealmenteenier.com

F-matl address: {to be uscd Tor fututd atumial teport notification)

For further information congerning this matter, pleuse call:

DIANE PATANTONIO al(954 ) 990-7171

Name of Contact Person ' Area Code & Naytime Telephone Number

Enclosed is  cheek for the following amount made payahle to the Florida Depurtment of State:

B 535 Filing Fec 0J543.75 iling Fee &  [1543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cerlificate of Starus
(Additional copy is Cerlified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendient Section Amendment Section

Division of Comorations Division of Corporations

I"0. Rox 6327 Clifton Building

Tallahassce, FL 32314 2661 Bxecutive Cenier Circle

Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2017

BIANCA BUTO

READY 4 RECOVERY TREATMENT CENTER INC
1940 SE 2ND STREET

POMPANO BEACH, FL 33060

SUBJECT: READY 4 RECOVERY TREATMENT CENTER INC
Ref. Number: P15000023651

We have received your document for READY 4 RECOVERY TREATMENT
CENTER 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):

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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: 217A00004467

www.sunbiz.org
TYixriotinan nflMarnnratinne - PO ROY £297 _Tallahhacena Blarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2017

BIANCA BUTO

READY 4 RECOVERY TREATMENT CENTER INC
1940 SE 2ND STREET

POMPANO BEACH, FL 33060

SUBJECT: READY 4 RECOVERY TREATMENT CENTER INC
Ref. Number: P15000023651

We have received your document for READY 4 RECOVERY TREATMENT
CENTER 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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: 917A00001531

www.sunbiz.org
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Mar. 310 2007 4:35°M No. 6508 P 5/8

Artleles of Amcndment
to

Avrticles of Incorporation
of

READY 4 RECOVERY TREATMUENT CUNTER, INC.

(Name of Coraiﬁﬁﬁnn as currently filed with the Florida Dept. of Stute)
PI15000023G51

{Pocument Number of Corporation (I known)

Pursuant 1o the provisions of scetion 607.1006, Florida Statutes, this Klorldu Profit Corporation adopts the following amendment(s) (o

Its Asticles of Lucorporalion:

A, I amending namie, enter the new name of the corporation:

. The new
name must he distinguishable and contain the word “corporation,” “compeny.” or “incorporated" or the abbreviation
“Corp.,” “Ine.,” ar Co.,” or the designation "Corp,” “Ine," or "Co™, A professional corporation name must contain the
word “chartered, " “professivnal wssoclation, " or the abbreviation “"P.A"

B, Enter new principal office address, if applicable:

{Principai sffice address MUST BE A STREET ADDRESS )

Fen - B3
e :
C. Enter new malling address, if applicable; . ;{::3 ot 3
(Mailing addvess MAY BE A POST QFFICE BOX) %m . %
v'}
S @
E"‘g-g: -
s I : 4
]
Sn &
D. Ifamending (he regisieved agent and/oc registered olfice address i Klorida, enter the name of the s o
new registered agend and/oy the new registered office address: g CHATI 1
BIANCA BUTO
Nuame of New Reglsiered Agept __ R e
8020 BLULRIDGL LANE
(Flovidn street addresy)
J AN, FTL 33067 .
New Rogivtered Offfes Address: PARKLANI, | 047 _ , Florida, e
(Cliy (Zip Code)

New Repistered Apent’s Signatuye, if changing Repistered Agent:
$lereby aceept the appointment as regisiered ugent. T am fumiline with and aceept the ohligations of the position,

z’.? ’ /. ’v;. .
R s W

Signarre of New Registered A gem, "r]'r:lmngr'ﬂg

PogeTof 4
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Mar. 31 2017 4:35PM

If amending the Officers and/or Directors, enter the Hile and name of each eftleer/divector being vemoved and title, name, and

address of each Officer undfor Divector being added;
{Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:
P President; V= Vice President; T= Treasurer; S= Secretary; D= Directar; TR+ Trustee; C = Chaivman or Clerk; CRO = Chief
Fxecutive Offfcer; CIO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office

held. Presidemt, Treasurer, Divector wonld be P10,

Changes should be nioted in the fallowing manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is nained the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

FExample:
X Change

X Remove
_A Add

Type of Action
(Cheek One)

3] Chunge
X_ Add

. Remove

Change

___Add
Remove
3) _ Chunge
Add

Remaove

4)  _ Change
Add

Remove

5} Change
Add

_Remove

6) Change
Add

Remove

Title

l]

John Doc
Mike Joties
Sally Smith

Nane

BIANCA BUTOQ

Ne. 6508 7. 6/8

Address

8020 BLUERIDGE LANE

ROBERT BUTO

PAIRKILAND, I'L. 33067

8020 BLUKRIGY LANE

PARKLAND, FL. 33067

Page 2ol d




. Mar. 31, 2017 4:15PM

E, ICapending or adding udditional Articles, enter change{s} here:
(Atuch additional sheets, if necessary).  (Be specific)

No, 6507

P. 7/8

F. 1Lan amendment provides for an exchange, reclassificntion, or cancellation of isyued shures,
provisions for implementing the amendment if not contained in 1he amendment itsell:
(if not applivable, indicate N/A)

Phge Jof4



o Mar 30 2007 4:28°M No. 6509 P 8

MARCH 31,2017
‘The date of ench amendment(s) adoption; _

__, if other than the
date this document was signed.

Effective date If applicable:

(no niore than 90 day.'.'. }:frer amendsmient fle dute)

Note: If the dale inscriod in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption ol Amendinent(s) {CHECK ONE)

O3 'I'he aenendment(s) was/were adopted by the shercholders. The number of votes cast for the smendiment(s)
by the sharcholders was/were sullicicnt for approval, )

L1 The amendment(s) wasiwere approved by the shareholders through voling groups. The fallawing stutement
mist be sepurately provided for each voting group entitled to vote separately on the amendment(s);

“The number of votes cast for the samendment(s) washwere sufficient for approval

by e : . L
(vating gronp)

01 The amendment(s) was/were adopted by the board of dircetors without sharcholder action and shareholder
action was not required.

B ‘(e amendneni(s) wasfwere adopted by the incarporaturs without shareholder action and shareholder
action wag nol required.

MARCH 31, 2017
Dated ’
Sigoature _“_.'_‘"' LAl de ey

(L a dircolor, president or other officer - - if directors or officers have not boon
selected, by an incorporator — il in the hands of a receiver, trustes, or other court
appointed fiductary by that fiduciary)

BIANCA BUTO

{Typed or pﬁnlud name of person signing)

PRESIDENT

(Tille of PLison signing)

Paged of 4



