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ARTICLES OF AMENDMENT
TO .,
ARTICLES OF ORGANIZATION
OF

BEHAVIORAL HEALTH MANAGEMENT SOLUTIONS LLC
(Naine of the Linied TIabilHy Company ac Il BoW SDpenrs ol 60F Fecorde)
TA Flotuda I:nmieg Lialality Compaiyy

‘The Asticles of Organization for this Limited Liability Company were filed on 10/16/2015 and assigned
Florid# document nupber 115000176673

This amendment is subinitted to muend ihe following: .

A, Il ammendiug name, enter the new name of the limited liability company here:
BEHAVIORAL HEALTH MANAGEMENT SOLUTIONS, PLLC

The new e most be distingudsliable aud end with the words “Limited Liabiliry Company.” the designation “LLC" or the abbreviation
“LLCT .

Enter new principal offices address, i applicatle: ] i e
ddross MUSTBE A S

Enter vew mailing address, if applicable:
(¥Mafling address ALAY BE A POST OFFICE ROX)

B, If mnending the registered agent andlor registered office address on onr records, eufer the name of the new
registered agent andior the new repistered office address hetw:

Name of New Reeistered Asent:

New Repistered Office Address:

E —
[ hrereby accept the appointinent as registered agant and agree 10 act in this capaciry. I firther agree to campiv witly the
provisions of all starures relativa ro e proper and complete perfoinionce of iy duties, andd Tam faniltar ftu;{rli-nixd:\a
accep! the obligations of niy posirion as registered agenr as provided for iy Chaprer 6035, F.8. Or, {f this doéintent is
being filed fo marely reflect a change in the registered office address, I hereby confirm that the limited Liability

conipany has been notified in writing of this change,

If Changing Registered Ageur, Signature of New steredd Agent

Pape T of 3
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1€ amending the Managers or Anthorized Member on our records, enter (he title, nnpine, and address af each Manager or
Authovized Member bring added oF vemoved fiom owr records:

AMGR = Manager
AMBR = Aunthorized Mewmber

[itle Name Address Evpe of Action

D Acked
DRemove

D Add
D Remaove

DAdd
Di:mm-e
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D. If maendlng any sther infornation, enter cinage{s) heres fdanch addinmal sheets, if eccssaeyy
Adgels VI m-. purpose lor which the conmpany s organised ie

Peycdristrics medicnd serviees g behamm.-l hogtih eare mmmwm consulting

— —— e — geay - B

B e LT LR rapen PP UTE VL S S sy A e s = b vt 530k e e e e

E. Effective date, i ather 1han the dafe of fhng: {optional)
(I axt effoctive date b lissed. the date auest be specilic and ommet be mwwe thap 56 davs arfer filing ) (605.0207 (Kb}
vwed __ O MRLGOI T o
T ﬁnwe ol a1 E;gf.ln yof e
H ¥ RPESE NOEATY e o v smespier

Lan Stad¥er, Member
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