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COVER LETTER

TO: Amendiment Section
Ihvision of Corporations

. . Florida Addiction And Recovery Center Inc
NAME OF CORPORATION: -

P130000762064
DOCUMENT NUMBER: 000

The enclosed Arficles of Amendment and fee are submtted for filng.

Please retum all comrespondence concerning this matter to the following:

Linda Gonzalez

Name of Contact Person

Florida Addictiong And Recuovery Center

Firm/ Company

1601 West Comimercial Blvd STE 35

Address

Fort Lauderdale, FL 33309

City/ State and Zip Code

alex@fare.rehab

Famanl uddress: (o be used tor tuture annual report notitication)

For further information concerning this malter, please call:

Linda Gonzalez ( 754 , 246-5502
it]
Name of Contact Person Arco Code & Daytime Telephone Number

Enclosed is a cheek tor the following amount made payable 1o the Florida Department of State:

™ S35 Filing Fee (1843.75 Filing Fee & (154375 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionai Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corpotations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFI1. 32314 2415 N. Monroc Street, Suite 810

Tallnhassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2024

LINDA GONZALEZ

3601 WEST COMMERICAL BLVD.
STE 35

FORT LAUDERDALE, FL 33064

SUBJECT: FLORIDA ADDICTION AND RECOVERY CENTER INC
Ref. Number: P15000076264

We have received your document for FLORIDA ADDICTION AND RECOVERY
CENTER INC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
NQOTE: There is an additional filing fee of $10.00

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 524A00025106

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to

Acrticles of Incorporation
of

Florida Addictiong And Recovery Center Inc

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

P15000076264

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendiment(s) to
its Articles of Incorporatian:

A. I amending name, enter the new name of the corporatiun:

The new

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated " or the abbreviation "Corp., "
“Inc.,” or Co. " or the designation “Corp, A professional eorporation name musi coniain ihe word

Inc,” or "Co’.
“chartered.” “professional association, " or the abbreviarion "P.A"

B. Enter new principal office address, if applicable: T o~
(Principal office address MUST BE A STREET ADDRESY ) = : 2
T
FEEUNN 2 SN
o — —
T
m-. < t
C. Enter new mailing address, if applicable: r_"‘s:": — m
{Muiling address MAY BE A POST OFFICE BOX) ) =
or @ I
Cﬁ) o PO
o
- o

D. 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 nddress:

Neume of New Registered Agemt

tFlorida streer uddress)

New Registered Office Address:  Florida
{Cinvy Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. [ an familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Cheek if upplicable
T The amendment(s) isfare being tiled pursuant wo s, 607.0120 (1) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

{Atach additional sheets, if necessary)

Please note the officeridivector title by the first lener of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If un officeridirector holds more than vne title, list the first letter of each affice held,

President, Treasurer, Director would be PT1,

Changes should be noted in the following manner. Curremtly John Doe is lisied as the PYT and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,

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

Example:
& Change

dl John Doe

[«

X Remove Mike Jones

X Add sV Sally Smith

Type of Action Tile Name Address
{Check One)

VP Forrest Myers 3601 W Commecial Blvd STE 35

1) Change

X Add Fort Lauderdate, FL 33309

Remove

23 Chinge

Add

Remove

3) Change

Add

Remuove

4) Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if nut contsined in the amendment itself:
(if not applicable, indicate NfA)




. [1/25/2024
The date of cach amendment(s) adoption
date this document was signed.

1172572024
Effective date if applicuble:

. if other than the

{no more than 90 davy after amendment file date)
document’s eftective dale on the Department of State’s records.

Adoption of Amendment(s)

Note: 1 the date inserted in this blovk does not meet the applicsble statutory filing requirements, this date will not be listed as the

(CHECK ONE)

action wus not required.

B he amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharchalder

T The asmendment(s) wasiwere adopted by the shareholders. The number ol votes cast lor the amendmeni(s)
by the sharcholders was/were sufficieat for approval,
O The amendment(s) was/were approved by the sharcholders through voting groups. The foltowing statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sullicient for approval

37k
[
e
pap
>3,
by g;
¥ Tt tda A=
fvoling group) ‘;\ :
"
! P,
Dated |Z2- S~ 5
[seRon
1>
Signature \—4-4/060-' &d‘#}ob,é«/

(By a director, president or other wificer = if directors or ofticers Tuve not been

selected. by an incorporatar — if in the hands of w recerver, tustee, or other court
appointed fidueiary by that tiduciary)

Lil i\& O C:-on Z_Q_Lﬂ_i?_

(Typed or printed name of person signing)

o
[—]
™~
-
()
M
o
o
-0
=
g
™~
[ ]

q@t dwj/

{Tithe ol person signing)
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