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COVER LETTER-

TO: Registration Section
Division of Corparstions

FHL Psychiatric Services, PLLC
SUBIECT:

13239628300 From: Amanda Sando

Nome of Limited Liability Company

The enclosed Articjes of Amendment and foe(s} are submitted for {iling,

Pleasg return Bll poprespepdence roncerning this matter to the following:

Cheyenne Moseley

Name uf Person

Lepalzoom,.com, Inc,

Firm/Cosmpany

100 W, Broadway Suite 100

Address

Glendale, CA 91210

Cliy/State and Zip Code
carlsicardmd@gmail.com

E-mall address: {to be used Tor future annual repont nolification )

For furiher Infocmatlon concerning this maiter, please call:

imslda Vasquez i ) 962-8600 ext 7950
at{

Name of Person Area Code Daytime Telephomne Numbec

Enclosed I3 a chegk for the following amount:

3 $25.00 Filing Fee 0 $30.00 Filing Fex & [ $55.00 Filing Ve & £ $60.00 Flling Fee,

Cerlificate of Status Certified Copy
{udditional copy 'y enclosed)

Cerilficaty of Status &
Certifled Copy
(sdgitions] copy isencloned)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporatinong

P.O. Box 6327 Clifion Ruitding

Tatlahassee, 1, 32314 2661 Exsoulive Center Circle

Tallahassee, ¥1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FHL Psychiatri¢ Services, PLLC

- " 3
!g Hongn meﬂ Luiﬁ‘ilny Eompmyi

The Articles of Organization for this Limited Liability Company were filed on 98/11/2015 and assigned
Florida document number 1! 3000136873

This amendment is submitied to amend the following:

A. 1f amending nrine, enter the new nomyp of the limited linbility company bere:

The new nume mus be distinguishablo and cnd with the wonds *Limiied Lizbility Company,” the designation *LLC™ or the shbrevimtion *L.1.0."*

Enter new principsl offices address, il applicable: e S
e M, \TREET ADDRE e T T

e prA 3
ez’ e ot
R

Enter new mailing address, if applicable: T B

(Mailing address MAY BE A POST OFFICE BOX) =
=S
o ro

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the ncw

reistered agent and/or the hew registered office address here:

ame w Regi d
New Registered Office Address:
Enser Flarida sireet adavese
. Florida
City Zip Code

N Agent's Signatur Agent:

1 hereby aceept the appointment ay registered agent and agree to act in this capacity. I furiher agree to comply with the
provisions of all statuies relative 10 the proper and complete perfarmance of my duties, and I am familiar with and
daccept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered aoffice address, I hereby confirm that the limited liability
company has been notified In wriing of this change.

ITChangimg Registered Agent. Sigaature of New Registered Ageat
Pagelof 3
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If amending the ‘\'hnagers or Authonzed Mcmber un pur remrdg, m dedr < ro

MGR= Manager
AMBR = Authorized Member

Titls Name Addrens e.of Agtion
AMBR Aviva W Sicurd 15151 8, LIWY. 441, Linit I8 O Add
Summerficld, FI, 3449} & Remove
0 Aadd
[ Remove
01 Add
0O Remave
3B A B3
0 S ange
I U Lo | B
~-E3-Remédd N
ncl — e
[ B -~ E
r‘."!. -
,—,}:: - ?ﬂ,&m
e
25
2 3 Rembot:
0 Add
O Remove

Page 2 of }
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To. Page6ofb 91712015 10:24:58 AM PDT 13235628300 From: Amanda Sando

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

E. Effective date, if other than the dete of fling: (optional)
(The efTective dat: twat be spci fic, cannat be prior to dae of reeeipt or filed date and cannot be more than 90 days after
the date this document s fflad by the Florlda Department of State}

Dated R4 305 .

Signoture of u member oF Biithorled Tepeksentative of a member

Carles Wesner Sicard
Typed or prinwd namc of signee

Page 3 of 3
Filing Fee: $25.00
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