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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CO/Ql PS‘:{CHOIDQ:CQJ Services {pL_l-G

Nume of Limited Liahility Company'

The enclased Anicles of Amendment and tee(s) are submitted for filing.

Please retunn all correspondence concerning Ui matker 1o the Tuliowing:

Paukne thehtowe.

Nanme of Person

Coval Psychological Sewieer  PLLC

Firm- Company

2203 pw 4 lane
Address

Cape. Corval lFlo.f.'cl,c‘. 233qg 3

CineState and Zip Cude

Phi htuS1T § qel. com

F-mnil address: (to be used for future annual report nottication)

For turther intormation concerning this matter. please call:

Pauline Hqnhtowe mi 234G, 4SS 13U

Name of Person Arca Code [ayvtume Teiephone Number

Enclosed s a cheek for the following amount:

XSL‘S.U() Filing Fee  S30.00 Fihing Fee & Z 83300 Filing Fee & OO S6.00 Filing Fee,
Cerbificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Crertitied Copy

(addinonal copy 1s enclosed)

Muailing Address: Strect Address:

Registration Scetion Rewstration Scction

Division of Corporations Division of Corporations

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

Tallghassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coial Pstfdnbloqlt‘,ql Scrwcr:g -~ PLic,
(Nage ol s

The Anticles of Organization for this Limited Liability Company were filed on ,OL !2‘0 J 2o\2 and assigned
Florida document manber _—=12- 0000 3 & >

This amendment 13 submitted to amend the following:

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

Coral Psychological Semaes | LLC

The new naswe must be d:\lmull\halhlu and contain the words *Limited 1. inbilits (_nmpnn\ “he designation “LLLCT o the abbreviation »L1LCT

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS, N! F

Enter new mailing address, if applicable: MiA
(Mailing address MAY BE 4 POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here: N “‘

Name of New Regpstered Agent:

New Registered Offiee Address:

Fonter Flonda strect address

. Florida
Clriy Zip Conder

New Regintered Apent’s Signature, if chunging Registered Agent;

[ hereby aeeept the appoiniment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all staiutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of nv position as registered agent as provided for in Chaprer 603, 1.5, Or, if'this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiline
company has heen notified in writing of this change.

If Choanging Reggistered Azent, Sigiaiture of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added

or removed Trom our records: N Iﬁ'

MGR = Manager
AMBR = Authorized Member

Titke Name

Address

Type of Action

TTAdd

ZRemove

ZChange

_iAdd

_ Remove

w —
N _lg“gl()\c LRI
—_

Aty

=
T & T Cimge
[

CiAdd

T Remove

ZChange

_IAdd

ZRemove

~ Change

ZAdd

“Remane

—{Change




D. If amending any other information, enter change(s) here: rdrtach additional sheets, if necessan )
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E. Effective date, if other than the date of filing; o3 ’ 23 l Zol-2. (optional)
{IFan eflective date is Bstad, the date must be specific and cannat be prior o date ol Siling of more than 98 dass afier filing.) Pursuant 1o 6050207 {3%b)
Note: 1 the date inserted inthis block does not meet the applicable statutory 1iling requirements. this Jate will not be listed as the

document’s eflective date on the Department of State”s records.

I the record specitics o delaved effective date. but not an eitective ime. at 12:01 am. on the carlier 1% (b)  The 9tth dayv atter the

record 1s tiled.

Dated O% l2-?7 . 2022’

Signature of a mu:m:m:r or authorized representative of a member

(mej,mc Hiq htowev

Typed or printed name of signee

Filing Fee: $25.00



D. 1If amending any other information, enter change(s) here: (Anach additional sheets, if necessany)

Ohangr\g fom aq Pl Ao q LLC

E. Effective date, if other than the date of filing: 08 l 23 I 2022~ {optional)
[t an et¥ective date is listed. the date must be speettic and cannot be prior o date of ling or more than 90 davs afier liling.) Pursuant to 6030207 (3xb
Note: 1 the date inserted in this block does not meet due applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

I the record specities a delaved effective date, but not an effective time, at 12:41 a.m. on the eatlier of: (b} The 90th dav afler the
record is filed.

Dated O % \’2/3 l@lz' .

Signature it ¥nember o authonzed representative of a member

¢ Auline thahtowe,

Tvped or printed name of signee

Filing Fee: $25.00)



