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COVER LETTER

TO: Registration Seetion
Division of Corpopitions

smeer:  QAMELLE G CLEOPHAT. _OHD  ARND-pc PLLG

Nane of Limited Biability Company

The enclosed Articles of Amendiment and fee(s) are submitted Tor filiag.

Please return all correspendence concerning this matter o the folluwing:

Armelle (5 0S\as

Name ol Persen

T kn(u%c,m[ 1 f@mx] Headtth eana.

21U D SwW (T St d

Address

Nunnellon F/ dyis/

Citvrsiate and Zip Code

Qcheaﬁf?/\ baouiclersda mail: o

il i eas: (o bf used Tor Tulare annnal reporkdotifivaoon)

For further information concerning this muaiter, please call:

Armelle. (¢. 0%1asS W3S PBL-65S S

MName of Person Arey Code

Dayiime [elephoue Sumbe

Ficloged is u cheek Tor the tollowing wimount:

“OS2A 00 Filing Fee ’.T/ﬁl.()(l Filing lFee X [ $33.00 Filing Pee & 1 $60.00 I"ilinér Feo,
Certificate ot Stutus Certitied Copy Certificate of Status &
Cnddimonsl copy s encloset Certified Cupy
taddimanal copy 1s enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Bax 0327 The Centre of Tallahassee

Tallahassee. IFIL 32314 24135 N. Monroe Streel, Suite 814

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Apmelle G- Cleophat, PrD, pRNP-2C, PLL

(Name of the Limited Lhability Campany g il now appeirs on yur rdeards.)
i Florde Lo Tabitity Companyy

The Articles of Organization Tor s Limited Liability Company were filed on __dzi,j{hh@] 0y &Q,% nd assigned
Flarida document nember L f‘:{_QQD_LS_Lzl_O_?)Q

(his amendment is submitted o amend the Tollowing:

A. 1famendiog pame, eater the new name of the limited lability company here: <

The pew mame nrest be Jdistingaishable and vontain the words “Limited Linbility Company.” the designation "LLCT or the abbréviation “1 =50
LI 4

st SaL. o
Fnter new principal offices address, it applicable: ) | € L_/ D Sl J Sf PR
> -

Princinal office address MUST BE A STREET ApDRESS) — — DM A e on c/ RN,
Enter new mailing addreess, it applhicable: ,___Q_JH_%,_’#_D S ! Q?L S*‘
(Mailing aiddross MAY BE A POST QFFICE BON) SNonYbllon £ 3@ Y3

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Nome ol Now Rewistered Agent: A %W\{’,He/ (7' O g "ae}
+
New Reaistered Ottice Address: 2 l ‘K L] D 5 \/{3 l% %“:QQIL.‘*‘

Fuier Floride streer address

CbUﬂ)”ﬂ QUO ﬂ . Florida 33U ")‘ B ]

i Zip Cotle

New Hegistered Avent’s Signature, if chanuing Registered Avent:

! hereby accept the appoistment as registered agent aind agree lo act i this capucing 1 further agree to conply with the
provisions oi all statwies velaiive o the proper and complere performance of ny duties. wid ! am famidiar with and
ecept the obligations of niy: pusiiion as registered agent as provided for in Chapter 60, S Or i this docionent is
beiny jited to merely rejlect a change in the registered ogfice address, Fhereby conjirm thai the fimiree Hability
company has been notified inwriting of this change.

e L Gdead -

I Changing Registered Ageat, Signaturee ol New Registerad Agent




S amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_being added

or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

Tiele Niune Address Tyvpe of Actiyn

neR.,  Aemelle (- 0%taS Sadd

TRemove

(%l%q 0 QW \t_:\’ ST Lhange
wnNe\borm Fl 3 Yy Yy 3/

E&NSL. N. O%10% AlBYHD S \St o¥qe0t - Co
Dunmmede FI 3¢Y 2|

g
e
v

CJRemuove

O Change

aeb2 Tolioen 6 Qledohad 21840 sw0 Prey Eadd
‘ Aumndlen E1 B4y 31

CIRemove

(CChange

Me-A famelle G Cleopwat P CAdd

D\ 0 SW_4ST ave —
ocaloe F U BHY 4.

TiChange

A

CRemove

CiChange

CiAdd

TiRemove

T Changu




D. I amending siny other iformation, enter change(s) herer (Aeach addivioned Shreers, if iecessary.j

e ,&%éa_m @ \gc(‘l(h&-d-_;iié&&é;ﬁ&“ " hb\ Y caalln

U

T

[ Frfeetive date. if other than the date of Hling: . (optional)
isted, the it must be specitiv amd canant be prior W date of tikng or more tian 90 days alter Nling.) Pursuant o 6430207 (3)(hy

U ety e i)
Note: 1 tlie date inserted i this block dows not meet the applicable statory filing requirements. this date will not be listed 2s the

doctment’s erfective daty on the Departasent ol Staie’s records.

I the record speestios a delaved effective date, but notan etfective time. at 1207 m. on the earlicr of: (b)  The Yot day after the

record s diked

Dated  NOAOAN A\ . _20al

T Wlenature o nmember acauthorized representalive v a micinbe

Aemele (. ostas.

Dyped on printed oo af signcee




