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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H’P&thm At evnatives PSL/\C,\r\0+‘l/\<‘°I‘€thj L

Name of Limited Liability Com,

The enclosed Articles of Amendment and fee(s) are submtted for filing.

Please return alt correspondence concerming this matter o the following:

Nicole . Sr. Jobhn

Name of Person

Healing Albecpatise PCSQC ot Ciagn L
FimvConigany

bh2v0 (entvald (amdens \uwul Uit 202

Address

Paloa Poact Croodes  FL 334914%

City/State and /llp Code

Nl majerlied Dgnai !t (o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Warle S Toha ahlbl, 28d4-4718

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
0] $25.00 Filing Fee O 530.00 Filing Fee & L1 $55.00 Filing Fee & 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H'f iling ’JL\HCW\J\AW\/E'S PS UChod he v “ L

(Name of the Limited Liability Company as it now appears on our records.) =
(A Tlorida Timited Liability Company)

L=
D
The Articles of Organization for this Limited Liability Company were filed on 0 b ‘ % Z\ 2014 arfassigned
=
Florida document nurnber L 1 OO0 1337085 =

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LI.C" or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable: i (a . C L8
{(Principal office address MUST BE A STREET ADDRESS) g (i 4L 2.1 1
Teolpr Brecte Caurdens EL
334(8
Enter new mailing address, if applicable: C%N) [ {KCGK Jﬂwaﬂ( (lr oS8y
(Mailing address MAY BE A POST OFFICE B0OX) 5 h (1o 2 { { -

Palne Roatler CloAdunns | F L 3348

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

Name of New Registered Agent:

New Regpistered Office Address:

Fnrer Florida street address

, Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amendmg 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

Title Name Address Type of Action

mad f\]i({ﬂ{' Deaise maj;(r& 5200 (adval (pndans (1.)2’] Oadd

wnit 2022
“—P‘f‘v ‘-%fadtﬁ ("PMCJ‘LL‘ }'L %cmﬂvc

33‘{18

U Change

MHL MLCLLL_ML_L&{'.\D N’\MMAQ, %aa
Svute 2411
MAMTL

ORemove

2248
ClChange

O add

ERemove

CYlRemove

OChange

ClAdd

CIRemove

CChange

Cadd

ClRcmove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

?L&[»‘LS/ ahm\u Wiack Edein St . Tobpss
il froad AP to mER

E. Effective date, if other than the date of filing: 3 J ZL’/ZO 2‘0

(optional)
(If an effective date is listed, the date mwst be specific and cannot be prior 1h date of Hling or more than 90 days aRer filing.) Pursuant to 605.0207 (3)}b)
Note: [{the date inserted in this block does not meet the applicable statutory filing 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 carlier of: (b} The 9th day afier the
record is filed.

Dated 3{2({/202‘0

U)ol N S+ Tohw

Jignature of a member or authorized representative of 2 member

Nicote N StoTphoars

Typed or printed name of signee

v gm g oay



"' 2019 _FLORIDA LIMITED LIABILITY COMPANY REINSTATEMENT FILED
DOCUMENT# L 16000138785 Jun 02, 2019
Entity Name: HEALING ALTERNATIVES PSYCHOTHERAPY LLC Secretary of State

3157777174CR
Current Principal Place of Business:

100 E. LINTON BLVD., STE. 106B
DELRAY BEACH, FL 33483

Current Mailing Address:

5200 CENTRAL GARDENS WAY
UNIT 202
PALM BEACH GARDENS , FL 33418 US

FEl Number: 81-3518187 Cortificate of Status Desired: Yes
Name and Address of Current Registered Agent:

MAJERLE, NICOLE DENISE

5200 CENTRAL GARDENS WAY

UNIT 202

PALM BEACH GARDENS , FL. 33418 US

The above named antty submits this statement for the purpose of changing its registered office or registered agent, or both, m ihe State of Flonda.
SIGNATURE: NICOLE D MAJERLE 06/02/2019

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Title AP Titke AP

Name MAJERLE, NICOLE Name ST. JOHN, MARK

Address 5200 CENTRAL GARDENS WAY Address 5200 CENTRAL GARDENS WAY
UNIT 202 UNIT 202

City-State-Zip: PALM BEACH GARDENS FL 33418 City-State-Zip: PALM BEACH GARDENS FL 33418

1 heveby cachily thal e IANTRANON INCICAIT O [N Neor OF SUPDKYTIBALA NEpOf 1 true 8d CCLYBNE ANd hat My SeCIONC SGNature shal have [Ne SATW g OfBCT AS o MBC0e LA
oath; thal { am 8 managng membor or manager of the krmited kabedily COmparty o the rOCONS: OF ustes ampowersd lo executo iNs mport as mquired by Chapter 805, Fionda Statuies: and

that my name appaart AbOve. or o0 an attachment with &l other kke empowersd.

SIGNATURE: NICOLE D MAJERLE MRS. 06/02/2019

Electronic Signature of Signing Authorized Person{s) Detail Date



