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Fab. 17> 2009 5:14PM No. 0361 P 1

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Psace of Mind Pain Mlnngamani of Deerﬂeld. P.L.

Florida dooyment mmber LO8000000 BT , ¥

This amendment s submitted to amend the following:

" A, IPamending nams, tofe

Tho now aame mmst be distingulsimblo &nd end with the warde “Limited Linbliity Company,” the designation “LLC" of tho abbrev! :

Wy =
“LL.C» e .
Eutor now prlnclpal offices address, il applivable: ) % : %

Enter new melling address, If applicable:
H{hee addraes Ard#)

B. r ammdinl the regmmd agent nnalor ngtmrod uﬂlca addvesy on our records, en e of ¢

(Entor Fiorida strast address)

__,Bloridg
fcity (Zip Cods}

aw Brpisternd , re hng Ru

- I herely accept the appointment as registered agent emd agree to ot iy thiy capacity. I further agree fo comply with
the proviaions of all statures relative éo the proper end complets performmoa of my ditles, and I am femitiar witk and
accept the abligatlons of my positiom ax registared agent as provided for in Chapter 608, F.S, Or, if this document is

being fited 1o merely raflsct o ohange in the registered office address, | eraby coafivin that the limited Hability
company har bean notifled i writing of this change,

Of Chianging Tngistorod Agen, Eigma fure ol e Regtttersd Azond
Pagel of 2 |




MGR = Manager
MOGRM o Managing Member

Title Name Addrens

MGR Litta Vinaraky

A4 NE 2nd Avenag
Deaprilold, F1. 33441

b, If amending any other infarmation, enter change(e) here; (diach additlonal sheais, if necessary)

Baslm Ehabashy

"Typad ot printed name of £lgnes
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