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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2017

ANNE C LOTIERZO
2526 SE ALFONSO AVE.
PORT ST. LUCIE, FL 34952

SUBJECT: ANNE C. LOTIERZO, PLLC
Ref. Number: L15000142094

We have received your document for ANNE C. LOTIERZO, PLLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it 15 not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please notg’the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
“LC..," "Lid.," and "Co."

The document number of the name conflict is P93000056134
"PSYCHSOLUTIONS, INC.".

Piease 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
(854 24,5;{36051.
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COVER LETTER

TO: Registration Section
Division of Corporations

e Mge O Vaheme PLLC

Mame of Limited 1. iability fumpd.nv

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Aﬂﬂc O J %‘erzo

.mu. of Person

Annc L ‘47600 PLLC

K mnl(,mnp.m)

1510 Sg A\\Con;cx A\/L

Address

Pch’ SjL J,-V'Clt FL 34952

Ciry/State and Zip Code

Aﬂﬂcl,cjnc r2o @ Qmo\.\'\- Com

T-matl address: (Lo be used for Tuture annual replgt aotification)

For further information concerning this matter, please call:

nue L okie o V77, L% O345

Name of Person Area Code Davtime Telephone Number

-~ s
w 04 Pe v MSJYYULKWOM —
Enclosed is a check tor the {ollowing amount: % ~

ST T =Y c{
O $25.00 Filing Fee O $30.00 Filing Fee & {3 £55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy g ¢ —

{additional copy is enclosed)

€ V\Q\GS e J

——————————
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.(3. Box 6327 Clifton Building

Tallahassee, F1L 323143 2668] Executive Center Circle

Tallashassce, FLL 32301



ARTICLES OF AMENDMENT
TO o .L
: ARTICLES OF ORGAN[ZATION '

o Pk 1o,
Ane C Lo hffzo PLLC 7(:1":12,'&/:,5-{,”_h/?'n.?.}‘

(Name of the Limited Liability Com any ay it now 3 edn an our cecards.) "QE{.HI(.?S i iy
AL ¢ PO
( ity
The Articles of Organization for this Limited Liability Company were filed on & } C{ } S 5 and assigned

Florida document number L— \ 5 O OO l L‘l 2 O 91‘)

This amendment is submitted to amend the following:

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

Pﬁ\fcl’\s \u‘}“\oh% 01(' ’Hﬂe Trecuu«e. C0q5+ P U-C

The new narfie must be distinguishable and contatn the words “Limited Liability Company,™ the designation “1.LC™ or the :hhro(l.mun III Lo

Enter new principal offices address, if applicable:

{Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, c¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida street adidress

. Florida
Ciey 2Zip Cude

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and | am fumifiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.8. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, | hereby confivn that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ti Name Address Tvype of Action

Wl G}Q MQ (Ci e B(Ouun 2 52(:) SE QL‘QYDO Add

Yot St Locie FL 0 Remove
4952

0O Change

O Add

0O Remove

O Remove

O Change

B Add

O Remove

8 Change

O Add

O Remove

B Change
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. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

- —fy,
PHIQ‘-
* 3
’A[.' \F. J

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specilic and cannot be prior 10 date of Aling or more than 90 days atter filing.) Pursuant o 605.0207 (3Xb)
Nute: [{the dute inserted in this block docs not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’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.

ol 13 W %

()I‘d memberoranfforized representative of i member

e O O’J—TCI’Z D

Typed or prnted name of signee

Page 3 of 3
Filing Fee: $25.00



