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DOMESTIC AMENDMENT FILING

CONSULTATION SERVICES-DOCTORS
LAKE LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce -- EXTH# 2919
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ARTICLES OF AMENDMENT o
TO o %
ARTICLES OF ORGANIZATION r% "'i'-{‘-},g

OF AN

b ZH
%

CONSULTATION SERVICES-DOCTORS LAKE LLC ﬁ' E;:}?
(Name of the Limited Linbility € ANy a3 it n records.) ?7"’:&
A F]onbﬁ tm\itcs Uasliiry f:ompany; Q %“n
¢ %

The Articles of Organization for this Limitcd Linbility Company were filed on 06/25/2012
Floridz document numher 112000083331

and assigned

This amnendment is submitted w wmend the following:

A, If amending name, c mg of imitcd liability company here:

PAUL NAPIER BEHAVIORAL CONSULTATION SERVICES-DOCTORS LAK2 LLC

The new name musl be distinguishable and end with the words “Limited Liabilicy Company,” the designation “LLC™ or the abbreviation
“L.L.C."” '

Enter new principal offices address, if applicable: 350% U § Highway 17

ST RE A STREET ADDRESS

‘Principal office address

Orange Park, FL 32003

Enter new malling address, if uppHeable; 10175 Fortunc Parkway Unit 903

(Mailing address MAY BE A POST OFFICE ROIX)

Jacksonville, FL 32256

B, If amending the registered agent and/or registered office address on our vecords, enter the nume of the new
registered agent and/or the new reglstered office nddress here:

s i i

New Repistered Office Address:

(Enter Florida strect address)

. Florida

{Zip Codle)

I hereby accept the appoiniment as regisieved agent and agree to act in this capacity. { further agreg to comply with
the provisions of afl statutes relative 10 the praper and complete performance of my duiles, and T am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 1o mevely refloet a change in the regisiered office address, 1 hereby confirm that the limited liability
comparty has been notificd in writing of this change.

(If Changing Reglatered Agent, Siguature of New Reglstered Agenty
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If amending the Managers or Managing Members on our records, enter the title, nmne, and nddress ol gach Manager

or Managing Member being added or remaved from gur reqords:

MGR = Manager
MGRM = Managing Member
‘itie Name Address

Type of Action

O Add

[J Remove

0O Add

O Remove

O Add

) Remove

0 Add

O Remove

O Add

0 Remove

O Add

0O Remnove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

Dated '71/3'/20’7’ |

Stgnature of a member or auflorizEd representative of &« member

Paul E Napice/ Mcember

Typed or printed name of signee
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