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COVER LETTER ’ .

TO: Registration Section
Division of Caorporations

' ¥ 3 : ”
s i '\ ] -
suaecT: W\ CSAODIEeN e evoial Senotes, Ll
) Name of Limited Liahility Company . =

The enclosed Artiches of Amendment wnd Teers are submitied tor diding.

Mlease return all correspondence concerning this matter Lo the Tollowing:

Milhe Texzonc,

Naumwe ol Person

ihearotoluny Genouoded Seaales | LG

Firm/Company

1201 '\}uu&gl\um Owd Dwde QO(D

Address

RV TV CL a7

CitvState and Zip Code

S o D e € Y1 UMK e oS, Cur)

Tt addrdss (10 be bsed Tor future annual report notfication)

For further inlormation concerning this matler, picase call:

e Sagrone aGey_ y 562- 136!

Name of erson Arega Code Dravibme Telephone Number

Enclosed is i cheek 1or the ollowing amount;

O &25.00 Filing l'ee O $30.00 Filing Fee & O $533.08) Filing Fee & 0 $60.00 Filing Fece,
Certificate ol Status Certified Copy Certificaie of Status
vaddinonal copy s encksed) Certified Copy

Y

-

taddiionat copy s encloked)

“
MALLING ADDRESS: STREET/COURIER ADDRESS:
: Registration Section , Registrtion Section
. Division of Corporations Division of Corperations
v 1.0, Hos 0327 Cliflon Building
Talluhassee, FIL 32314 : 2ol Execulive Cener Cirgle

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2019

MILLIE SAGESSE 2ND MAILING
4741 ATLANTIC BLVD C
JACKSONVILLE, FL 32207

SUBJECT: METROPOLITAN BEHAVIORAL SERVICES, LLC
Ref. Number: L15000123723

We have received your document for METROPOLITAN BEHAVIORAL
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 $25.00.

The current name of the entity is as referenced above. Please correct you
document accordingly.

-—

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 419A00019603

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2019

MILLIE SAGESSE
1301 RIVERPLACE BLVD 400
JACKSONVILLE, FL 32207

SUBJECT: METROPOLITAN BEHAVIORAL SERVICES, LLC
Ref. Number: L15000123723

We have received your document for METROPOLITAN BEHAVIORAL
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 $25.00.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

lrene Albritton
Regulatory Specialist I Letter Number: 419A00019603

www.sunbiz.org
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, : ARTICLES OF AMENDMENT
CTO .
ARTICLES OF ORGANIZATION
OF

METROPOLITAN BEHAVIORAL SERVICES, LLC

IName of the Limited Linhilitn Company ss it puw appears on out records,)

1A Flonda Londed Tanbilny Company}

The Articles of Oreanization for this Limited Liability Company were iiled on _ AR VIR

Florida documeni number L lf) O DO 162 29{_1_3_'5

This amendment is submitted 1o amend the following:

A. I amending name, enler the new name of the limited liability company here:

and ass

“The new nime must by distinguishable and contain the words “Limiled Linbitity Compam.” the designation “L.LCT or the abbreviaupn “1.

Enter new principal offices address, if applicable: mc’mg[\kﬂ'ux’\ E‘l’X\CLLA()ﬁU( Labos

(Principal office uddress MUST BE A STREET ADDR ESS) LUl wrcah ol Otod Sl e iC

Mewwonabw , S L 300

Enter new mailing address. if applicable: Vot (Ao \;] WeC o i UL,
(Muiling address MAY BE A POST QFFICE BOY) Auuﬁumxw-‘rL,5ilbj

B. Il amending the registered agent and/or registered office address on our records, enter the name ¢

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

Name of New Registered Agent: ﬂq\‘\\\ G %.C{, e e S
New Reoistered Qffice Address: ‘.50\ \J\LU Q/OHD \ALCg_’“ p) J.L.Q_S.Mk c"

Fater Florida stroet addre s

(SWU;"\_Q . Florida

Cuy

New Revistered Agent’s Siwnature, if changing Revistered Agent;

51

Zipr Qadde

7 heroby accept the appoimiment as registered agent el agree 1o act in this capacity. 1 further agree 1o compl
provisions of all staties relative 1o the proper and complete performance of my duties. and | cm jamiliar with
accept the obligations of my position as registered agent as provided for in Chapter 6003, .S Or dfthis !Jm‘m

heing jiled (o merely reflect a change in the registered office address, [herehy contirm thar the Limir

conpeny has been notified drwriting of this change

/

—

1’-"’2{—:—\'

! o ——

ol libshilit

.o . . R e e e p———— . .
1] (.hun",:mg Registered Avent. signature of New Revistered fooend
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- . r -
Wameading Authoriaed Verson{s) authorized to manuoe, enter the ttle, nume, and address of each nerspn b

I [

or reroved from‘our records: . - .

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of
8] LT -

B OR M e 0 Add

0 BRem

'\720\. f\ls.u{f!_@\uue (’\‘-.Of"- SW‘."’C L Eﬁ{fl‘uu
BN CNE NS S e i Yoy

01 Add

01 Rem

4 Cha

0 Add

O Reme

Bl Chan

Of Add

OfRenu

O han

O Add

O|Rem

QO Chun

O Add

O Renu

O Chan
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o 4 N .
1 amending any other information, enter changels) hoere: (el dy acdiditioned Soeels iF necessaryd
&
N ) .

(optional)
ase af liking i more than 9 dayvs afien filingy Pumsiaat o ol
atutory filing requirements. his dat will not be [i

E. Effective date. if other than the date of filing:
(I an effeetive date is listed. the date must b specific and eannot be prior e d

Note: 18 the date inseried in this block does notmeet the applicable st

document's effective date on the Department of Stite’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear

(b) The 90th day after the record is filed.

Ixited
- "_"'"-\’,.("'—_—““"—-. e T T -
- "‘-.____ N .
\ . { ) [

Signature B a member o7 authorzed representative of a member

\’T\. A T Core T oyve

Typed or printed namt af signee
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Filing Fee: S25.00




