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TO: Registration Seclion
Division of Corporations

2024-03-13 10:13:13 PDT

LegalZocm.com, Inc.

GOVER LETTER

5 H.—\‘KE_E.\’.’\ MATATA PSYCHIATRY SERVICES. PLLC -

SEBJECT:

Name of Limited Liabilite Company

The enclosed Arzicles of Amendiment and fee(s) are submiued for ling,

Please return all correspondence concerning this marier 1o the tollowing:

Cheyenne Moseley

Legabzoom.com. Inc,

Nune ol Person

131N Brand Bhed 11dh Fl

Fian/Campans

Gikendale, CA 21203

Adkidress

Npichardol 22 ahoo.com

CiysState and Zip Cade

F-mal addness: (o be used for future annoal report aelilication)

For further intormution concerning this matter, phease call:

Chevenne Maosceley

XK) 773-0888
at g I

Nune of Person

Enclosed is a check for the following amount:

0 530,00 Filing Fee &
Cenficate of Status

0 $£25.00Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corpurations
IO, Box 6327
Tallahassee, 171, 32314

Az Ciwle Doveme Telephone Sumbwer

O $60.00 Filing Fee.
Certificaie of Siatus &
Certified Copy
vaddisonal oy s enchased

W S35.00 Filing Fee &
Certitied Copy
taddiional copy s enclosed:

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clitton Building

206 Exceutive Center Ulrele
Talluhassee. FIL 323010

Fiom, Laura Rodriguez



The Articles of Organmization for this Limited Liability Company were tiled on

From: Laure Rodrigusz

Page, 4 of 6 20230313101 342 POT LegalZocm com, Inc,

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARKUNA MATATA PSYCLHATRY SERVICES. PLLC
as it 0w sppests on oy records )

REERTN .
I7E 32016 and assigned

LIGON007 3431

Florda document number

This amendment 18 submitted to amend the following:

A, If amending name, enter the new name ol the limited liability company here:

Phakana Matata Psychiatey, PLLC

The new s must be distinguishable wnd congin the words “Limated Lialabiey Compainy . the designation “LLC™ o1 the ablres iavon 1 L.C

FEnter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

~>
I oo
L= "~
B, If amending the registered agent and/or registered office address on our records, enter the namesnf the new
registered agent andfor the new registered office address here . f% T}
LW =
s
Name of New Retistered Avent: e M - B W |
T4
. - Yo 0
New Reggstered Otfice Address: vy &
fonder o sireet oddhen - _>_‘, TR
o

. Florida

e ende

[

New Hepistered Ageat’s Signptore. il changing Registered Agent

! hereby aceept the appentment as reistered agent and agred foact wn s capaciy, d farther agree e comphy with the
provistons of all staintes refative to the proper and complete perfornuiice of my duties, and [ am jamdionr seith and

aceept the oblications of my posttion as regstercd agent as provaded Jor m Choprer 533180 of s dociumendt i
heing fild te mereiv reflec o change wnthe regisiered office address, Thereby contirm that the linieed Tabidiy

ceampuny e heen Jir:f{;‘?('cl' e of thes cliaege,

I Changing Kegistered Agent, Siepatyre of Sew Regivtered Apent

Puge 10f3



Page. Sof € 2024-03-13 101333 POT LagalZoom.com, Inc From. Laura Rocriguez

If amending Authorized Person{s) suthorized to manage, coter the titte,name_and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D .'\d{l

OO Remove

O Change

O Aadd

O Remove

O Change

O Aadd

B Remove

0 Change

D {\(ld

0 Kemove

O Change

[ Add

O Remove

3 Change

{d Add

O Remove

O Change

Paue 2 of 3
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D. If amending any other information, enter change(s) bere: (dnach additional sheets, if necessary.)

" E. Effective date, if other than the date of filing: {optional)
i an effactive date is 15164, he date must be specific axd caanot be prior 1o date of filing or more than 50 Cays after filing.) Furuant to 605.0207 (3\(b)
Note: if the date inserted in this block does not mee: the applicable ststutory fillag requirements, this date will rot be listed as the
docurent's ¢ffective date on the Department of Stare’s records,

1f the record specifies a delayed effective date, but not an eftectiva time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 0}/’—25’ 30"’1(/

- -

A

ﬁgn/mmﬁnmh%mpngmmve of o member
Nelson Pisharda—" ™

Typed or printed name of mignee

Page 3 of 3
Filing Fee: $25.00

From Laura Roariguez



