BRSNS

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Y

Ay
\\s{(\@

Office Use Only

AT

000319873320

™ “-h"‘l'tf_ i .

L2000

Le:Z Hd 115300102

G714




RECEIVED

FLORIDA DEPARTMENT OF STATE /}/
Division of Corporations Oll/ L"u

November 20, 2018

ELBA FLORES
8614 BRACKENWOOD DR
ORLANDO, FL 32829

SUBJECT: PROFESSIONAL PSYCHIATRIC SERVICES, LLC
Ref. Number: L15000120854

We have received your document for PROFESSIONAL PSYCHIATRIC
SERVICES, LLC, however, upon receipt of your document no check was

enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist Il Letter Number: 318A00023842
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ARTICLES OF AMENDMENT

o N
ARTICLES OF ORGANIZATION FILED
OF

I Yevehiarrie Services e
Professional Psvehiatric Services SERRIT A e o
{(Name of the Linnted iabality Company as it now appears onour recontiy. | A a3 ""(TE

{A Flonda Linuied Liabituy Company} e R T PN O FL

) . . - 711472015 .
The Articles of Organization tor this Limited Liability Company were filed on 071472015 and assigned

L13000120854

Florida document number

This amendment 1s submitted 10 amend the foHowing:

Ao If amending nume. enter the new name of the limited liability company here:

Professional Psychiatric Services, L1LC

The new name must be distinguishable and comain the wards “Limited Liabiliy Company.” the designation “LLC or the abbreviation *[L1.C."

- . - i . Andres Montalvo
linter new principal offices address, if applicable: '

(Principal office address MUST BEE A STRELET ADDRIESS)

8614 Brackenwood Dr

Orlando, FI. 32829

§612 Brackenwood Dr

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Orlando. FL. 32829

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 registered office address here:

Name of New Registered Agent: Eiba Flores

2614 Brackenwood Dr

Enter Florida sirect address

New Revistered Office Address:

Orlando Florida 32829

iy Zip Code

New Reeistered Agent's Signature, if changing Revistered Avent:

{hereby aecopt the appoiniment as registered agent and agree (o act in this capacine. { furiher agree to comply with the
provisions of afl stenies relasive 1o the proper and complete performance of my duties, and fam familior with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 603, .8 Or, i this document is
being filed 1o mercly reficer a change in the regisiered office address. hereby confirm thar ihe limiied liability

company has been nedificd in writing of this change.

II'Ch:mgi@iugialcrni Avent, Sigrature_of New Recistered Avent
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If amending Authorized Person(s) anthorvized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Title

Mr

Name

Andres Monialvo

Mrs

Elha Flores

Address

Sa14 Brackenwood Dr

Ortando, FIL 32820

Tvpe of Action

= Add

O Remose

3 Change

3614 Brackenwood Dr

= Add

Oriando. Fl. 32829

J Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

'

O Add

0 Remove

0 Change

0O Add

O Remove

3 Change
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D. -If amending any ather information, enter change(s) here: (Arrach addiional sheets, if necessary.)

0170122018
E. Effcetive date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior te date of filing or more than 90 days afler filing.} Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
document’s eftective date on the Department of Swate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

10/20/2018
Dated

Signature of 2 member or authorized represemative of a member

Andres Montalvo

Typed or printed name of signee
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Filing Fee: $25.00



