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TO: Registration Section
Division of Corporations

’ INDEPENDENT RN LILC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and leets) are submitied for filing,

Please return all correspondence concerning this matter to the following:

VIVIAN LOCKEIT

MNarme of Person

INDEPENDENT RN LLC

FirmyCompany

PO BOX K23

Address

MUMS, FLORIDA 32734

Civ/State and Zip Code

VIVIANG@MENTALNMINIDCARE CON

E-mail address: (1o be usad for future annual report notification)

For further information concerning this matter. pleasc call:

VIVIAN LOCKIT

4 729-1170
ald k

Name ol Peson

cnclosed is a check for the following amount:

= $235.00 Filing Fee 1 $30.00 Filing Fec &

Centilicate of Status

Ainiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Areu Codde Pavume Telephone Numbe

1853500 Filing Fee &
Centified Copy

{alditional copy s encheed)

T3 $60.04 Filing Fee.
Certificate of Status &
Cenificd Copy

(additivnal copy s anclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of 'T'allanassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION
OF

ENDEPENDENT RN 11.C WIEENT29 £ 7: 59

06242010

and assigned

The Articles of Organization for this Limited Liabihite Company were filed on

. s i -~
Flonda document number 121000293647

This amendment is submitted to amend the following:

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

SMEENTAL MINDCARE T1AC

The new pame must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.1..C.7

Enter new principai offices address, if applicable: 156 SW A3 RD TR

{Principal office address MUST BE A STREET ADDRESS)

#20

OCALA, FLLORIDA 3474

g . - = Y
Enter new mailing address, if applicable: 0. BOX K23

(Muailing address MAY BE A POST OFFICE BOX)

MIMS, FLORIDA 3274

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namec of New Registerea Agen:

156 SW 33 RDTER #20,

Enier Fiaride street addrvss

New Registered Office Address:

MINS Florida 374
Cine Zivr Code

New Registered Agent's Signature, if changing Registered Agent;

t hereby accept the appoimiment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all stamtes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, I-.8. Or. if this document is
being filed 10 merely reflect a change in the registercd office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



MGR = Manager
AMBR = Authorized Memoe:

.

Title Name Address Type of Action

JAdd

TORcmove

IChange

C1Add

TJRemove

O Change

JAdd

CRemove

JChange

] Add

ZIRemove

ClChange

dAdd

JRcmove

JChange

JAdd

JRemove

OChange
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D. If amending any other information, enter change(s) here: tdrrach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: (optigng->
{18 an eflective date is listed, the date must be specific and cannat be prior to date of filing or imore than 9% days atler fibng.) Purswmt o 6030207 (55
Note: 11 the date inseried in this block does not meet Lhe applicable staitutory filing requiremeints. this date will not be histed as i
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier o1

(b) The 90th day after the record is filea.
\ Jwé

Signature of & member o authorized rcpn:u:nl.m > of a member

Vivian B Lockett

Typed or printed name of signee

Dated 08/25/2023
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