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ARTICLES OF AMENDMENT

' TO
. {‘N.RTI:CLES oF ORGANTZ&.HON
. OF . :
+ PSYCHAMED MEDICAL GROUP . LLC.
=) the C BV ok i DTS HN OUFF BE
: ’ . £ LQ1Y amtkeit Laghility Company)
The Artisles of Organization for thls Limited Lisbility Compmy were filed en ___*0=5-09 8 assigmed

Florida dotupent nomber LOSOQD095895

This amgendmant is submitted £ amuad the, follewing:
A If smending vame, enter the pew natpe of the Jimitnd Bability sotpany hege:

i

The novv mutme: must be distinguishoble and eod with The wards “Limimd Linbiity Compauny,” the degignadan “L1.C" or the shbrevintion

“1{-L.C|“

Enter new principa) offlces address, if ap plicabla:

Enter acw mafling agdress, if appticable:

(Aailing oddsess MAY BE A POST QEFICE BOX)
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B. I amending the rogisteced agent. wnd/or reyistered office adiiress on our records, gnter the name of the pew -

registered agent and/oy the naw registared office address here:

Name ofNew Rewatered

New Regigtesed (/fice Addrosy) '
: (Enter Florida streat adthress)

: , Flarida .
) ' (Zip Cods)

New Reghtersd Agont's Sionaturs, if cliangiag Repistared Aveny;

| hereby accept the nppointment Bs regisieved agens and agree 10 ozt in this capacity. [ frther agres i c.‘ornpiy with
the provisions of all statutes relaitve to the proper and complaie petformunce of my duries, ond I ams Samiliar with and
idod for in Chapter 608, F.5. Or, if this ducument is

igot : position oy registered agant ax provi
accepr the obligatians of my position ay reg 5 a&,ﬂﬂ!ﬂ, 1 ereby confirm that the limited liability

being filed to merely reflect a change in the registered
. , e this o, . ‘ W »
company has been rotified in writing of angr ‘é o é@&_@
[If Changing, Registernd Atpnt, Siznuiiion of N Buplsiered Al
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-'f amending the Manngexs or Mnniging Memliers on om raenrds anter the ﬂﬂg, narme, and addyesy of sach Manaper

aging Member adged id ved fro

MCR, = Munager '
MGRM = Munaging Member -
Title’ Name , L Address Type of Action

MGRY JMJ mruss.mmw 10842 SH. 33 (H.ST, . gy Ad
' !‘lg._miJL 331685 7 Rerove
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' L : Y Add

o = )1 ' F ] Remove

— ' ) Add
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) Remove
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D. If amending any othee infarmation, enter chauge(s) bere: (Aloeh additional shaets, if nacessary,)
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SIEALRIE OF 8 WYL or aUTIorzAd rAprenentative at u tembar

JAVIER GONZALEZ
"Typed of pranted nune of sipnot
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