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ARTICLES OF AMENDMENT S DEC -1 % 34
TO {l.n f.‘-u"()'l-s‘i;lt'-
ARTICLES OF ORGANIZATION 1Al | AIMSSEE. FLORIDA
OF

PSYCHE INSFIRATIONAL, LLC
(M@W
(A tlortde Limited Luability Company

The Articles of Organization for this Limited Liability Company weze filed on 92/26/2014 and assigned
Florida document number =14000014047

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and end with the words “Timited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C™

Exter new principal offices address, if applicable: 14 NE 1 ST AVENUE

(Principal office address MUST BE A STREET ADDREsS;  SUITE 216
MIAMI, FL 33132

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered oifice address on owr records, enter the name of the new

registered agent and/or the new regisiered office address here:

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciy Zip Code

& nt' n

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, i this document is
being filed 10 merely reflect 4 change in the registered office address, I hereby confirm that the imited Liability
company has been notified in writing of this change.

If Chauging Registered Agent, Signature of New Resistered Agent
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If amending the Managers or Autherized Member on our records, enter the title name, and address of each Manager or
Authorized Member belng added or removed from our records:

MGR = Manager
AMER = Authortzed Member

. Title Name Address Type of Action
MGR ROBERT P. LUDWIG 3301 NE 18T AVENUE s
#1115
01 Remove

MIAMI, FL 33137

CEO Change of address - 3301 NE 1ST AVENUE O Age

#1115

0 Remove

MIAMI, FL. 33137

O Add

O Remove

O add

O Remove

D Add

O Remove

O Add

O Remove
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0, ¥ mnending any other inforination, enter change(s) here: (letuch addinonal sheets, If hecessary,)
E. Effective date, if other than the date of flling: (opdonal)
(Yhe effeotive date must be' specifit, cannpt be pror to date of recaipt or fled dote end cormot be morw than 50 daye after
the dote thy decumient is fled by the Fladda Department of Stats)
Dated DECEMBER 1 . 2014
;/{'
}l 7 N
Slgngito pf o e santhoried representalive of 4 mimber
(VETTE J. RUBSO :
Typed & prited naino pf $ignce
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