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COVER LETTER

TO: Registration Section
Division of Corporatlons

LIVE WELL MENTAL HEALTH, PLLC

Name of Litnited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fec(s) are submitted for Hiing.

Picasc retum all correspondence concerning this matier to the following:

Cheyenne Moseley

Nume of Person

[.egalzoom .com, Inc.

Fim/Company

1ot N, Brand Blvd., }1th Floor

Address

Glendale, CA 91203

Cinv/Suie and Zip Code
bradeallahani@gmail.com

E-mar addizss: (10 be used for future annual repor, hotiicabion)

For turther intotmuiion concerning this nwades, pleass call:

Cheyenne Museley ROG 773-0838 ext. 9724
at{___ }
Nt Gf Person Arca Code Diaytirne Telephone Number

Enciosed is a check for the fallowing amount:

O $25.¢0 Siling Fee 0O £30.00 S)ling Fee & & $55.0C Filing Fos & 0} $40.00 Tiling Fee,
Certificate of Status Centificd Copy Certificate of Status &
Cagtitronal copy s enclosed) Certfied Cepy

{adeitionsl copy 15 enclosec)

MAILING ADDRESS:
Registration Section
Nivision of Corporations
P.0. Box 6327
Taltahassec, FL 32514

e R A oy s T i M ma A m e e e oaee e e e - s

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Ceater Circle
Taltshassee, FL 32301
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ARTICLES OF AMENDMENT -8
TO Sire. - AH S

ARTICLES OF ORGANIZATION ) 411,1,5}3.’&@ LU G
OF TOE, Lo

LIVE WELL MENTAL HEALTH, PLLC
- N of the Limited Linpifity C ny ap i ?gw appcary on nur resords,)
1A Ak ltity Lompany

1241652015

The Articles of Organization for this Limited Liability Company werg filed on
LI3000208997

ond assigned

Florida doctuient number

This amendment is submitted to amend the following:

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

The new name neist be distinguishable and end with the words “Limired Liability Company,” the deaignation “L.LCT ur the sbbreviation "L LC T

Enter new principal offices address, if applicable: _6004 River Terr,

(Principal office address MUST BE A STREET ADDRESS) ~ Tempa. Florida 33604

Enter new muiling address, if applicable: 6004 River Terr. o
(Mailing sddress MAY BE 4 POST OFFICE BOX) jl'um pa, Florida 33604

B. If amending the registered agent andior registered office address on our records, euter the nume of _the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otlice Address: -
Enter Florida street address

. Florida
v Zip Code

New Hegistered Agent’s Sipnature, {f changing Reglstered Apent:

I hereby accept the appoimment as regisiered ugent and agree to act in this capacity. ! further agree 10 comply willh the
provisions of all swatutes relative to the proper and complete performunce of my duties, and i am Joamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this document ix
being filed to merely reflect a change in the registered nffice address, 1 hereby confirm: that the limited liabilin
campany has been notified in writing of this change.

1f Chaoging Keylistered Agent, Sixgature ol New Hegivlered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

uthorized Member

MOGCR = Manager

r ved fr ur records:

AMBR = Authorized Member

Tuig Name

AMBR

Hilury Richard

Address

6004 River Terr,

Type of Actign

D add

Tampa, Florida 33604

0O Remnove

LoD Add

O Remove

O Aud

O Remone

DA

0O Remove

Pupe 2ol
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D. If smending any other infarmation, enter change(s) bere: (Awach additional sheets, if necessary.}
Article IV: Piease alter address for following member to read as tollows:

Bradiey Callahan (AMBRY: 6004 River Terr., Tampa, Florida 33604

E. Effective date, if other than the date of filing:

August 8th

(The eMfective date must be ppecific, cannut be grior o date ol reverpt or filed date and cannat ke more than 00 days aller

the date this Jucument is filed by the Florda Department of State}
Dated

(optivnal)
2018

4/‘7 M
Signutyre of TTacmbet o7 awthonzed representative of 4 member

Bradley Callahan

Typed or printed namic of sipsce
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