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COVER LETTER

10 Registration Section
Division of Corporations

SUBJECT: P'tHW PSyths berion Prgehee Ll

Name nf_&}m‘ted Liubifity Company’

The enclosed Aricles of Amendnient and fco(s) are subminicd for fHling.

Please return all correspendence concerning this matter Lo the following:

mq(a MAren e

Name oT Persan

Cuigs g PJ\J[CI*\-' T’V\c»fci_fjilm f‘ﬁfﬁﬁhc.c_- ) Lic
FirmvConyany

IS0 Madrvg 4 Avenye Sutfe 31+

Addros

Coal Gabley , Fo 33194

(Yty/Stane and Zip Code
KLemurmars (¥ v |, Conn

C-ramil addrers: (1o be used (or funare animak repart noliticalion)

For further inlormation coneerting this malicr. please eall:

= 1 -
Kayle  Marmares w87 0-0 80
' Narme uf Person Aren Code Daytime Teleptione Number

Exclosed is u check for tie following amount:

0 $25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Fiting Fee & C} 560.00 Filing Fee,
N Certificate of Status Certified Copy Certificats of Sulus &
Paid {addrironal capy 1% echoed) Centificd Copy

(adkditional eopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registration Section

Division of Corporations Division of Corporutions

IO, Box 6327 Clifton Building

Tallohassce, FI_ 32114 <661 Execative Cenier Crrele

Tallshagwee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

KAYLA MARMARQS
1040 BISCAYNE BLVD
APT. 3406

MIAMI, FL 33132

SUBJECT: PILLAR PSYCHOTHERAPY PRACTICE, LLC
Ref. Number: L19000209693

We have received your document for PILLAR PSYCHOTHERAPY PRACTICE,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to type/print and sign your name in the space provided on the 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: 619A00018888

www . sunbiz.org
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ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION aireoo
OF - "‘.’," 2_- I:{

Pdl{[{ < (JSVQLH»MC'U{;\; Pfa(,hc.\, , LLC :
f (AF ) 1abslity Company

1.,
The Anicles of Organization for this Limitndclfiabiliry Company were filed on L“U:}\(H‘ le pas] 9 und assigned
1190003910495

Flodda document numbyr

This smendment is submitted to amend the following;

A. Il amending name, gajer the new naime of the limjted liabitity SOmpany here;
Pl Mind 0ad bobhavior | LLEC

The new name must e distinguishoblc and condain the words " Limfted Liability Company,” (he designation “LLC™ or the abbreviation “L.f, C."

Enter new principal offices address, if applicable: 1590 Mgdy d(}@q AWQ*}E. Stk A
Pringi 'S fdfc(l[;*a&k.! , FL J3tdy

[Ov . L
Enter new malllng address, if applicable: oty Biica yre Olv d A"V 3406
Mailj, ress MAY BE 4 POST OFFICE BQ. M I 7 o , o J?iJQ‘

B. 1 amending the registered agent and/or registered office uddress oa our records, enter the name of the pew

reglstered ugent gndfor the new repistered office address here:

Name of New Regisrerod Ageny:

New Registered Oftice Address:

Erser Florida street widrere

. Florida
Chry i Conde

New Revistered Agent'y Sipnature, if cha nging Registered Agent;

I hereby accepr the appointiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisivns of afl statutes relative to the proper and compleie performance of my duties, and { um familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fiied to merelv reflect a change in the registered uffice address, { hereby confirm that the limited liahility
company hux been notified in writing of this change.

i1 Changlng Kegistered Agent, § Enaturo gf New Bealstered Azepe

Pape 1 of 3
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PAGE. &/

If amending Authorized Person(s) authorized (v manuge, gryter the titlg, name, and address of cach person being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tupe of Action
M (72 Kegla Madrmmavoal  |STo Madroge Avgase Sutke 312
O Ade
Cotd Gebles, £L 33140

O Remove

O Change

[ Add

O Remove

O Change

0 Add

[ Remove

L3 Charge

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

[1 Remove

01 Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: (Aiuch additional sheets, if necessary.j

F. Effective date, if other than the date of filing:

{1 an etfective date is Fsiod, Lhe dale must be spevific and cunnel be prior to Jatg ul’liking ar more than 90 da

Note; 1f the date inserted in this block docs not meet the applicable statutory filing
document’s effective date on the Department of State's records.

(vprional)
ys afier 1iling.) Purvzant b 6050207 (3Kb)
requirements, this date will not be listed as the

If the record speclties a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day afte: the record Is filed.

Dated jc;'-’?k"‘\lﬁcf J‘/Tﬁ . Aol

! ' ! [T -
AN NIRRT I AL }/-'/\-".“. -
: R Slynature of o member us aufionzod reprerenitive of & memhe

Typed of ponicd mume of wgnee

Page Jof 3
Filing Fee: $25.00
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