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PI
‘ - COVER LETTER

TO:  Registration Section , -
Division of Corporations

suaseer:  MIND  Works Ps \/C’H()THE?W}P)/ LLC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Piease return all correspondence concerning this matter to the following:

Lisg A Shaafler , MA, Lrmue, pec

{(Name of Person) ~

MIND _ WORKS “PSYCHOTHERALY, LL<

(Firm/Company)

AR N HWY RFE | Svsze A~

(Address) 7

Cremmwiov s FL T E7/

-~ (City/State and Zip Code)

For further information concerning this matter, please cali:

Lisw A._Sehaufle v WI5Z Y3590/
(Name of Person) {Area Code & Daytime Telephone Number)
EN B 255.2/38
Enclosed is a check for the following amount;

'%ﬁf@"fﬁ'ng‘&e—- XSH).OO Filing Fee & 0O $55.00 Filing Fee & ~ O $60.00 Filing Fee,
V 2lp Certificate of Status Certified Copy Certifcate of Status &

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARFICLES OF AMENDMENT
TO

| ' ARTICLES OF ORGANIZATION
OF

M Wo_Rhs fPs"yrot/Oﬂ/g?AP}/ L

(Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were fi eli on ( —|3-0 and assigned
document number - : . SEE ATTACHED

SECOND: This amendment is submitted to amend the foll%nng /A/G{
) PlEads s CHANGE APPRESS pFf /MA//:» Worpks

Byeworera Py , tic ¢
Erom s 7833 077 W://!ams [_‘)o»%b

Sy 7/ F6 55

&Epmo,u;: FL
3‘5(3-5‘?5/—- S& /2

N, Ky FE Sz
| FFE7/f

NeW maiLiNgG To * FR
AbORESS : ‘
CLERION T |, FL

358 - Y3~ 570/

aﬂ Dese725 " gopm] "ARTIcLE VT Aavdcwes Memsers /mfvw%

duager : Cirsppuer L. TrRammell, 7433 077 willams k@
BLERMONT, L BY7I4 - 5655

- —t
Dated F-6 , HOOE L8
=5 =
T =
Pl |

wr e l
2o @
1gnature of a member or rzzcd representative EE member 7 ;:-{_ =
(]
=

Lisa A SCHAUFLER, miA, LrtHe ez

' Typed or prmted name of s1gnee

EIN ZE 56 . 652/35

Filing Fee: $25.00
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