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ARTICLES OF AMENDMENT
TO D
ARTICLES OF ORGANIZATION |
OF )
I HIY IS P k35
EMOTIONAL HEALTHCARE LLC

The Articles of Organization for this Limited Liahility Company werc filed on |} 117/2019 and assigned
Li900M1268227

Flonda document munbcer

This amendment is submitted to unend the lollowing:

A. Il amending name, enfer the new name of the limited liability company here:

The now nams must be distinguishable and conlain the words “1.im|ed Liahility Compuny,” the designation "1 LC™ or the abbreviation *1.L.C."

Enter new principal offices address, if applicable:
{Principal nffice address MUSTBREA S TREET ADDRISS)

Enter new mailing address, if applicable:
(Maifing addresy MAY B A POST QFFICE BOX)

H. If amending the regisiered ngent and/or registered office address on our records, enter the namce of the new
registered agent and/ge the new registered office address here:

Nanw ol New Registered Agent:

New Registered Oflice Address: _

Enter Florida street addresy

. Florida
Cry Zrp Cade

New Registered Agent’s Sigrnature, if changin

I hereby accept the appoiniment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative 10 the proper and complete periormunce of my duties, and Fam familiar with and
accepl the ohligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is
being: filed 1 merely reflect a change i the registered office address, [ herehy confirm that the limited Gabitity
compuary has been notified in writing of thix chunge.

I Changing Hegistered Ageat, Sipnature of New Repistered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Titte Namg Address Type of Action

ALBERTO LYV A 2337 W 73 ST

AMHR HERNANDEZ HIALEAH, FL 33018
_ = Add

O Remove

0O Change

1 Add

O Remove

0O Change

O Add

[} Remove

0 Change

T Add

O Remine

O Change

O Add

0O Remove

__0O Chaunge

C Add

O Remove

O Choage
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D. If amendinyg any other information. enter change(s) here: (Attach additiona! sheets. if necevwary,)

E. Effective date, if other than the date of filing; {optional)
(1T an ¢fleenve date is listed, the date nmust be specific axd carnat be prior 1o dete ol Aling or riore than 90 doys efler filing ) Puisiant ke 605.0207 (Jib)
Notc: U the date insened in this block does not mect the applicable stattory filing requiremnents, ths dule will not be fisted as the
document’s ellective datc on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed,

Diated

——
Signalurc ol & Wuul}mrlmd reprsscntative of o member

JORGE GASTELL VALDISPIND

Typed Or pnnted neme at signee
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