Marritt Walker 8004323622

(02/05) 04/19/2024 11:29:46 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000143212 3)))
OO0 00 0 A
H240001 4321 23ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wili generate another cover sheet.

To:
Division of Corporations
Fax Number . (850)617-6383

From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 128160080017
Phone : {B55)498-5508
Fax Number : (800)432-3622

ol

I\) ‘I L l' .IIU

-

**Enter the email address for this business entity to be used for future _
annual report mailings. Enter only one email address please.®* :

Emalil Address: R

[
J

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TAMPA NEUROPSYCHIATRY LLC

IICem‘ﬁcatc of Status | 0 '
ICcrtiﬁcd Copy ] 1

'|Pagc Count 04 ]
|Estimated Charge $55.00
n |

1

=
ta

SRRV A

PR
1

L MIEUX
-:Eléctronic Filing Menu  Corporate Filing Menu T'I—}eﬁp

T APR22 2024



Merritt Walker B0043234622 (03/05) 04/19/2024 11:30:22 AM

ARTICLES 01; gMENI}MENT 24000143212 3
ARTICLES OF ORGANIZATION
OF
. >
- Teampa Neuropsychiatry LLC
The Articles of Organization for this Limited Liability Company were filed on 97/27/2016 and assigned

Florida document number 116000140733

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited Hability company here:

Beacon Behavioral of Flonida, PLLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applcable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 14707 Perkins Rd.

(Mailing address MAY BE A POST OFFICE BOX)

Baton Rouge, LA 70810

:"4
L

—_—

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 repistered office address here: . '

¥}
Name of New Registered Agent: SR .
(._-.j 4
New Registered Office Address: Ny
Enter Florida street address )
, Florida
City Zip Code

New Repistered Agent's Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signsture of New Registered Agent

H24000143212 3
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If amending Authorized Person(s) authorized to manage, gnte e, J1AIMe, and §
or removed from our records:

MGR= Manager H24000143212 3
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

OChange

OAdd

CJRemove

CIChange

LAdd

CIRemove

[Change

OAdd

CORemove

[GChange

UAdd

CIRemove

{JChange

UJAdd

ORemove

O Change
H24000143212 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Purpose of business is to render professional behavioral health and related services.

E. Effective date, if other than the date of filing: (optional)
(If e effective date is listed, the daie must be specific and cannot be prior wo date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Note: If 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 earlier of: (b) The 50th day after the
record is filed.

Aprl 19 2024
ath Doeus‘lgmd by:

A me)

Signature OF & Morber of euthorized tepresentative of a member

D

Faizi Ahmed

Typed or pnnted name of signee
H24000143212 3
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