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ARTICLES OF AMENEMENMT
TO e
ARTICLES OF ORGAN)ZATION
0)3 )
BEHAVIORAL HEALTH SOLUTIONS OF TAMFA LLC
ame of Tted 1.inbil AMY A3 it DY on eor reeqrds,)
poda Limil 18Dty mga-m)'

08/14/2013 and assigned

The Articles of Organization for this Limited Liability Company were filed=m

Florida dotument numbet L 13000115041

This amendment is submitted to amend the following:

A. If amending nome, enter the new name of the limited liability company hege:

Supspire Health Florida, LLC
The new name must be distinguithable and contain the words

~Limitcd Liabllity Company,™ the designstion "LLC" or the abbrevintion “L.L.C.*

Enter new principal offices address, if applicable:

Princi ee addr UST BE A STREET ADDRESS, .
- - _' i‘g
Enter new matling address, if applicable: vz '
[ : gy - .

(Majling address MAX BE A POST QEFICE BOX) : .
RS SN
=% s
TRINE O c

B. If amending Lhe reglstered agent andfor registered office address on our records, enjgr
i Tr o

registered agent apd/or the new registered office nddregs here: . :
Name of Neyw Repistered Agent:

HHew i ¢ Office ;
Enter Flovida sireat address

, Florida

City 2Zip Codte

New Registered Apent's Signsture, if changing Registcred Agent:
this capacity. 1 further agree to comply with the

I hereby aceept the appolntment as registered agent and agree to acl in
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is

being fifed to merely reflect a change bt the registered office address, I hereby conflrm that the limited liability
cumpeany has been notified invriting of this change. N

-

v
I Changing Reglytored Agent, Slznatucs of New Repiftored Agent
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If emending Authorized Person(s) nuthorized to manage, gnter the title, name, and address of cach person being added
or removed from gur records:

MGR= Manager
AMDBR = Authorized Member

Title Name Address Type of Actian

0 Add

0 Remove

0O Change

i 0 Add

O Remove

Q Change

0O Add

O Reomove

O Change

0 add

D Remowve

2 Change
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D. If amending any other information, enter change(s) herc: (Attach additional sheets, if necessary)
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(optioaal)
3t mere than 90 days afler filing.) Pursuant ta 605.0207 (I1Xp)
requitements, this date will not be listed as the

E. Effective date, if other than the date of filing: .
be priof to date of filin<

(1f on cffective dale it listed, the date must be specific and cannot
Nole; Ifthe dute inserted in this block docs not meer the applicable statuior; Jling

decument's effestive date on the Department of State’s records.

It the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is flled.

Dated 74; p\(‘ / B ,
l [ Signuinre of 2 member o zuthonzed represcotalive oF 4 member

i

2018

Edward Dorahus, Manager
Typed or pointed name of si7rze
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