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TO: Registration Section
Division of Corporations

SUBJECT: /[éﬂ)é(/ //&&é/ﬁ /ﬁ/zfy/z%uﬁfs 07[)%" hﬁfﬂfz”(éZ?SfZZ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

[More s @m‘w/(/es - /Dm;’z,

Name of Person

é{eﬂfl/ taa/th (pnsul ol 0/ the Treasupe Coesl L L

Firm/Cosmpany

399158 Grenweood Wiy sf3L

Address

pa/m e / F /L. BYF50

City/State and Zip Code

drse @ 1234 Y E) 4r1arL - Cowd

[-mail address:to be used for futdre annoal report nédfication)

:c/’)’mrwef,:.33y o @jﬁ@,_

For further information concerning this matter, please call:

VMM & yotkS~tferes. w772 ) L34 - /400

Namec of Person Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

62/325.00 Filing Fec O $30.00 Filing Fee & U $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION

OF
/%Wﬁ/%%{ﬁﬁ -(’-?ﬁjﬁﬁt/{FLjé ‘5’[/_76 /nfé' 56{&6 ( @f/;

The Articles of Organization for this Limited Liabitity Company werc filed on __¢&? é/ﬁf/ﬁaé and assig

Florida document number L { Z é Q00 5é:£ é / 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.

Enter new principal offices address, if applicable: )
(Principal office address MUST BE A STREET ADDRESS) 2399/ 54/ Ereequpce! 1.
L .
Ste 3 & fatm &z;/ FAE3L
-l

Enter new mailing address, if applicable: 3 7‘? a7 é/e?é?ﬁﬂ/m;&z
) P R
(Mailing address MAY BE A POST OFFICE BOX)

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

\IdmcoiNcw@ M%//"?‘ CQV//VC’L(/J“QR"Z,
New Registered Office Address: 3 74/ 5&/ éfé’é/’/?Wd‘d/% 5@ 3 &

Enter Floridu street uddress

ﬂ W&%ﬁ—f/ | , Florida 39Y97¢

Zip Code

New Registered Agent's Signature, il changing Repistered Apgent:

! herebv accept the appointment as registered agent and agree to act in this capuacity. [ further agree to compl)
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 605, F.&. Or, if this docum
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

I\)/P( '/ Seme fécf)},s‘)_e,—@g.( FOEnd .




Oor removed 1roin our recoras:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

08190 2600

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0.

document’s effective date on the Department of State’s records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed

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 t
record 1s filed.

Dated

M, Ptriined foce

A it

Signature of a member or authorized re[x}'scmativc of a member
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Typed or printed name of signee
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Aug 26, 2020

Secretary of State

DOCUMENT# L06000058677
3301770749CR

Entity Name: MENTAL HEALTH CONSULTANTS OF THE TREASURE COAST,

LLC
Current Principal Place of Business:

1617 SE AIRES LN
PORT SAINT LUCIE. FL 34984

Current Mailing Address:

1617 SE AIRES LN

PORT SAINT LUCIE, FL 34984 US
Certificate of Status Desired: No

FE! Number; 90-0303093
Name and Address of Current Registered Agent:

QUINONES-PEREZ. MARIA

1617 SE AIRES LN
PCRT SAINT LUCIE, FL 34984 US

The above named enlily submits this statament for the purpase of changing its registered office or registered agent, or both, in the Stala of Fiorida.
SIGNATURE: MARIA QUINONES-PEREZ 08/26/2020
Electronic Signature of Registered Agent Date

Authorized Person(s) Detail : ~
Title MGR —
=
Name QUINONES-PEREZ, MARIA (‘%’
Address 1617 SE AIRES LN :3: By
1 —
City-State-Zip: PORT SAINT LUCIE FL 34984 L
e, !'T'l
=
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| hareby certify thal iha informatxon ingicalnd on this roport or supiemental report i3 tue and sccurato and that my electronsg gignalure shalf have the same legol effect a3 J made under
oath; thal / am & managing membay or mannger of the limitod liatwity company o the roconr or trustea ampowared (o axecule this oport B3 roquirad by Chapter 605, Flonda Statites: and

thsl my name appeears gbave, or on 8n aitachment with ol othor hke ampowsred.
PRESIDENT 08/26/2020

SIGNATURE: MARIA QUINONES-PEREZ
Electronic Signature of Signing Authorized Person(s) Detail

Date




